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All disoases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9

- FILEn N Fn 2 g_'[qBSismﬂion_ Districs No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

173

Primary Registration District No. Ne. ]—)-—2 '7 5

58—-044769

STATE FILE NUMBER

Registrar’s No.,_,,,_}_z_l_________.-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befps e
ao. COUNTY N . STATE b. COUNTY admission
Lawrence County ° Mlssourl Lawrance
. C(FDTY (H eutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY oS =S “ Inside’Limits
tom  Merionville Yes ] Mo [ om  Marionville Yes &) No[]
I c. FgLL NAME OF (If NOT in hospitol, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
nstTutioiethodist Home for aged 14ffrs “PPRES Nissouri Ave, Yos [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
Nons G. Rusgell PEATHDec. 24, 1958
5. SEX . COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
o N nit marriep] | ng:in marrieo] N 29, 1869 éa 1 birthday) [Mogths | Days [ Fours [ Win.
emale w e wIDOWELR] pivorcep[ J[INOV . 22, : [e] 2
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or gountry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifg, sven if ratired) INDUSTRY
Housewif'e Saltillo, Pa. ' U, S. A,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND_ OR WIFE
George Kough Susanna Hoffman Charlea F, Kussell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Mo.
(Yes, no, or unl:nqwn)l {If yes, give war or dates of service) - .
no Vethodist Home for (4ped, Marionvihe

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) 2

18. CAUSE OF DEATH (Enter only one cause pesline for {a), (b}, ond (c).)
22

N A

INTERVAL BEJWEEN
¥

Condlitions, if any, DUE TO (b)
which gave rise to }
obove couse {a),
stating tha wunder.
é Iying couse lost. DUE TO (C)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY
6 PERFORMED?
i 29 { YESE] NOBE 2.
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
o O O O
§ Ne. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceosed frem%& zl /7;’7 to /z Z%:’!

Death occurred ot

and last saw he

" alive on /f—' 3 E 'jz

m on the date stated above; and to the best of my knowledge, from the couses stated.

2

T?E%§$¢wknw;4;ﬂiy/ ;%223r

22c. DATE SIGN
Ve rkivd

23q. BURIAL, CREMATION, | 23b. DATE

Burial " 12/28/58

21: NAME OF CEMETERY OR CREMATORY

0dd Fellows Cem,

23d. LOCATION (City, town, or county)

Marionville, No.

{State)

Marionville, Mo,

25. DATE RECD. BY LOCAL REG.

/a-27-5 g

6.

REGISTRAR'S SIGNATURE

2:'.‘ FUNERAL ECTOR ADDRESS
rd
1 M
[}

(Licensed Embalmer's Statement en Reverse Side)

dzézu 27 Xlatt




-t

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY Lottt ei et s iae e s tneasen s reeasetrsavenr s ats st renatrrrannars , Student Embalmer No. ...................

working under my personal supetvision.

Stadent .ovverervreerrnnn. R Signed .. ﬂ/%@m/ Y74 (Z .;

Signature of Student Embalmer {
Licensed Embalmer No C%é; ;
P. 0. Address /2 A cpeait

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,



