ctor, coroner, ofc. must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOUR?
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrotion Distriet No. . ._3 ------------------ Primary Registration District Nog a d .. Registrar's No. [%-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececzed lived. If institution: Residence bafors”
a. COUNTY Butler o STATE Mg, b. COUNTY Butle I‘!"“"/‘“".’
b. Cgl;l' {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR b
9% Poplar B luff, Mo. |Yeo %&| %, Poplar Bluff, Mo. ;b %X neo
c. ﬁg'ié]#.:f%g': (1f NOT in hospital, glvalocutmn) Length of stay in 1b 4 STREET ] eu!sudi give Iocnhen) R‘;sida on Egrm
wsTitution.~ Doctors Hospe. aporess 4 l4 Magno YesO ij
3. Name or First Middle Las 4. DATE Month Day Year
DECEASED . . OF
{Twpe or prin) Rube - Elijah Russell ceatd Jan, 29, 1958
8. SEX {1 6. COLOR OR RACE 7. m\fmm m NEVER MARRIED [] 8. DATE OF BIRTH ls AGE (In years | IF UNDER V YEAR [iF unDER 24 HRS.
A S tapt hirthday) ifooin | B Houra | Min.
Male White wioowep [ oworcen [} OCt o7, 1889 ég '3 l 22

10z. USUAL OCCLIPATION G'iae kind of wotk done
durinq moest 0, na ,1ife, eoen if zetired)

Retire risco Brak

106. KIND OF BUSINESS OR INDUSTRY
eman

1. B!F\THPLACE (City and state or country)

Poplar Bluff, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.

]

13, FATHER'S NAME

Elijah Russell

4. MOTHER'S MAIDEN NAME

Elsie Wisecarver

(Yes, no, or unknown)

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{17 vea. give war or dales of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Eva Russell,Poplar Bluff, Mo.

18. CAUSE OF DEIATH [Enter onlp one cat
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ae j;im Jor (a), (B), and ()]

“

INYERVAL BETWEEN

ONSET AND ETH

which gave rix to
ghove cause (@),

i
slating the under- DUE TO (&)

Conditions, if any, DUE TO (6) 0}9—7 M@?&! i /7.&(.—1“-& sﬂ/&/{_,m

{ying cause last.

WHll.E AT D NOT WHILE
WOR AT WORK

form,

Jfactory, sireet, office bidg,, etc.)

F
o PARY ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN N PART 1{a) 1’ :‘éﬁ- gg;g!;?\’
- 7
b} Y20 ’ ves [ wo [
[T . Py T
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Pari M of item 18.)
E, £ O O

2c. TIME OF Hour Month, Day, Year

MIURY & m. !

E p.m.
X 7 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e g, in or about home, ] 20f CITY. TOWN. OR LOCATION COUNTY STATE

+

Death occurred at

m on the date stated a

2L. fattended the decoased Irom#d;_&_ , to d —_— 7 'g X and last saw :er alive on 0“3 7’ W

aa(m/'gnd to the beat ol\my know!ed(e from the causes stated.

%NATUIE

M« or title)

d

pAgE sigheo

24. FUNERAL DIRECTOR

L Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

25. DAT| ECD. BY LOCAL REG.
Y ys/s%

{Licensed Embolmer's Statement on Reverse Side

oyt
0. BORIAL. dnguu?rd‘. 23. DATE 7123, NAME OF CEMETERY OR CREMATORY y 23d. LOCAT ity 4aton. or county) ate)
REMOVAL ify .
Buria 1-31-58 Woodlawn Cem. Poplar Bluff, Mo.
5. TR smu‘ruas




1

RECEIVED

FEB 17 159
BUTLER €O. HEALTY CENTER :
FILE No. '
“ .
@
©
" . 0
>
)
03, . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by .. e ctaiciees s e crr e , Student Embalmer No........

working under my personal supervision., .

STUACTE - oo enneeeennneanns Signed. %ﬁw & }ZI?AMAZ/@

Signature of Student Enbalmer
' Licensed Embalmer No.%&/.

P. O, Address ‘%@7@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his CWN handwriting.
If this body is not embalmed, fact should be so stated above.

IS




