THE DIVISION OF HEALTH OF MISSOURI

58-017056

Helth,
& Wallare LED MAY 9 1958 STA“DARD CER‘"FICATE OF DEATH STATE FILE NUMBER
Public 7
 Service Registration Distrier No. _____.: 3 :,% __________ Primary Regnshanon Dumc! No. %Sd Ragi‘lhor'l No-.___f_?":z.é _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Reatdence before
a. COUNTY Stone a. STATEMisBouri b. COUNTY Stoneﬂ "“S:?ﬂ
b. CIOTRY {If outside corporate limits, give TOWNSHIP onty) Inside Limits c. C(IJTRY /ogé Inside Limits
TOWN Crane Yos 5g No[] om _ Crane % Yesg] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] No 30
INSTITUTION : °s °
3. NAME OF DECEASED First Middia Last 4. DATE Month Doy Yoor
(Type or print) OF
Claude M Russell DEATH April 20-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE tin ye FUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[RNEVER MARRIED[] oo ny oA Ditontha | Dy [Hoira— T Hine
Male White wiooweo[] | owvorceo[]| Nowv 80-1881 (d:) |
I 10a. USUAL CCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ql.working life, exgn If retired) INDUSTRY
Rétired Barpenter Texag U.S.A,
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘UsBAND‘ OR WIFE
N P.C.Russell Lucy Ratliff Ethel Russell
@ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
= B (Yes, ne, or unlgaqwn}| (If yes, give wor or dotes of service) .
4 | Ethel Russell, Crane, Mo
8 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (¢).) INTERVAL BETWEEN
[ PART .. DEATH WAS CAUSED BY: R ONSET AND DEATH
w IMMEDIATE CAUSE (q) Bronchial Pneumonia L da¥s
&
= .
w Conditions, if any, DUE TO (b} B;:gznghlal Asthma 7 _vears
- which gave rize 1o e
L above e:ua- {a), }
z stating the und:
] B Iying cavse lor. ) DUETO (¢ __Artevinsclerotic heart disease with 10 years
.‘.,;‘ :—.; E PART Il. OTHER SIGNIFICANT CONDITIOG maw BElTé rusu-sd 1o the terminal dissose condition given in PART 1 {a) 19. geg:ggggg;{/{)
< U
a1 Y200 ves] no[J
- ¥ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= Zf4
v x=fv 1 d 0
g Yi<
o <US5[ 20c. TIMEOF How Month, Day, Year
2 o i) INJURY  a.m.
g : x| 2 p.m. - T e
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2 4 WORK AT WORK '
s 21. | attended the decoased from _ | ?-30—' 55 , to L=19-"* 58 and last lawhb alive on l.l.—lQ- ' 58
b . Dogth occurrad at =, 5 5 A_ m on the dal. stated above; and to the best of my knowledge, from the couses stoted.
g (Dagree or title) @ 22b. ADDRESS 22c. DATE SIGNED
o
- ~ G/L Crane, Missouri 4=21-t58
23a. BURIAL, CREMATION, | 23b. JE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Srate)
R yfr)
BUHLEY” | 4/22/58 Masonic Crane, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

26- REGISTRAR'S NATURE
Manlove Funeral Home Crane, Mo . 22-53 ééz"-wﬂ"““"‘“
{Licensed E-nbclnu#ﬁmmm on Reverss Slrdn)?ﬂw; % 7 nA <t

N =3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, O B ..o i ettt s s s r s anaran a e e rean e rasbeasen

working under my personal supervision.

Student cocciiiiiiiricc e e e e
Signature of Student Embalmer

P. 0. Address...Cr2Ne, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™’
If this body is not emhalmed, fact should be so stated above.




