THE DIYISION OF HEALTH OF MISSOURI
o alts STANDARD CERTIFICATEOFDEATH @ —— < ATE%%'? """""

21. | attended the deceased from h" ;"5‘8 , fo 10 -21-58 ond last sow k’; alive on 10 20— 58
Death occurred at mon th- date stoted obove; ond to the best of my knowledge, from the couses stoted.

IGNATURE (Degree or mla) 22b. ADDRESS 22c. DATE SIGNED
Mo—/ M M 109 N. Main, Ironton, Missouri =23~

23a. BURIAI. CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare)

purtal™™ | 10-23-58 Arcadia Valley Memorial| Park, Ironton Mo,

5. Publie
Ith Service F““EB 0 CT 3 1 1325gutrutlon District Ne. / ‘f" ?‘ Primary Rggvi;!ru:ion_Distri:t Ne-_,f,z.-j_f___..“__ Registrar’s No..jj_’.j ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasidqr%hre
. COUNTY . STATE b. M admi g 3fbn
- 5. 30 ° Iron - Missouri * T¥Bh
V. 1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C‘OTRY Inside Limits
R
0 TOMN Ironton Yof] Mo [ Tom Bellevue Yos[J No [
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stey in 1b OVﬁ STREET (If outside, give location) Reside on Farm
Mo St.Mary's Hosp. | 11 da. OADDRESSR: mi, N. of Belleview:@# w[]
a. NTAME OF QECEASED First Middle Last 4. DSTE Month Day Year
(Type or prini) WILLIAM HARRISON  RUSSELL (Sr.) peen Oct. 21 1958
5 SEX 6. COLOR OR RACE MARRIED% NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E_ﬂ}::g;; :;J:asﬂ [i’LfAR l:::d.DER 2;:!!5.
B} male p | white WIDOWED oworceo[}| Nov. 7 1885 7 | |
£ 100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counitry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if ratired) INDUSTRY
: farmer Belleview Mo 0 USA
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F .
2 John C. Russell Martha H1ll Ethel Hawkins Russell
w
:';x 2 | 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y a3, fio, or un 1) ws, give war or dotes of service]
: 3 Yoy ™ o] reme @ daesof servicel UQG_30-7785| Mrs. Ethel Russell, Caledonia Mo,
o
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
& o . PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (s) Cerebral thrombosis, . 10 days
2 &
,_. *
. o Conditions, if any, DUE TO {b)
5 b which gove rise to
£ [ above cause (a),
- =z tating the under-
E g 5 l'ylng 0“‘“'. Ic:l. DUE TO {c} 332’ x_
E. ORF PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralsted 1o the tarminal disease condition given In PART | (a) 19. WAS AUTOPSY
S b PERFORMED? 2,
i< Sfs ves[] noX]
.g . % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = - w
Tl o o O
§ S <N5[20c TIMEOF How Month, Day, Yeor
4 &
w.a @ g INJURY a.m.
3 2f* porm.
iE 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot w WHILE AT NOT W'HILE farm, factory, strest, office bldg., etc.)
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24. FUNERAL DIRECTO r%‘ 25. DATE RECD. 8Y LOCAL REG. |-25. REGISTRAR'S SIGNATURE
Ho - k
White Funeral me, Ironton Mo. |/, - 2.3 -5p 7%1,4) J

d Embal .

on Reverae Side)




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, or by .+ Student Embalmer No. ................e..

working under my personal supervision.

Student .
Signature of Student Embalmer

P. O. Address¥¥

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 embalmed, fact should be so stated above.
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