tealth, THE DIVISION OF HEALTH OF MISSOURI 59_00609»?

Welfore STANDARD CERT"KA'I or DEATH STATE FILE NUMBER
*ubli .
s:"l:. L£D MAR 4 1g§g_nqiuru1ion_ District No. ... /%éjé __________ Primary Reg'iﬂrulion Dislric:__"_c- _____ .gl...g_?j..._- R.qil!ra'. No.___J“Q____s__ _____
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. {f institution: Ru“id.ncg before
0 4 a. COUNTY Jasper o STATE 4 agouri b. COUNTY Jasper ° i s3ion)
-57 b. CIOTRY {1f ourside corporate limits, give TOWNSHIP oniy) | Inside Limits c. C(IJTRY ¢ 455 Inside Limits
TOWN Joplin Yes gl Mo [ TowN _Joplin < | Yafd Ne[J
c. ELOJIS.FI;.]?ACAESF {If NOT in hospital, give location} | Length of stay in ib d. iBIB%EE'gs {If outside, give location) Raside on Farm
A
INSTITUTION St Jahn 49 years 214% Main Yoo O Ne[X
3. NAME OF I?ECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} Hobart R. Russell DEOAFTH Feb. 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors PF UNDER | YEAR] IF UNDER 24 HRS.
P ) MARRIED[ JNEVER MARRIED[ ] 6 lsdﬁ:mzda;; ontha T Doye 1 Hoors e
Male White wiooweo[] 3 oivorceo{{| March 16, 1899 I
108, USUAL OCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
jng mout gf working lifs, evan H cetired) INDUSTRY, .
EIiy " Sanitation Dept. Sanitation| Galena, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Thomas Rugsell Sarah Wilson None
- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yeos, NNS mknqum)l(ll yeos, glve wer or dates of service) [;91—01—1913 Bert Ru.sse].l JO'pl in , }{issouri

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c
PART . DEATH WAS CAUSED BY: L

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND TH

Death occurred at A :[;O A. W m on the dote nq!_od gbove; and to the best of my knowledge, from the couses stated.

220. SIGNATU 77 {Dogres or o 2%b. ADDRESS 302 Madical Arts Bldmwe 7&7’
573/#4///‘ sy, /// ) Jorlin, Mo, ?j;
23b. OAT

w
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@
2
g
LS
s
L
S
w Conditions, (fany, . DUE TO (b}
r w::ch gove 1l -? !)n } r
abave cause (),
z ing th der-
¢z ying couss lase. 7 DUE TO (c) H2seH
.g- E E PART Il. OQTHER SIGNJEICANT CON atwd ase condition given in PART J (n).
~
- Y]
< &) oz
> Xf5| 20 ACCIDENT SUICIDEV ROMICIDE
—-— = ['T)
.2 xf¢ ] a O
3 QN3
v <85 20c. TIMEOF Howr Month, Day, Year
4 afs INJURY  o.m.
‘;‘. 3 H p.m,
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, ctory, street, office bidg., stc.)
5 2 | work AT WORK
E 21. | attended the daceased from 1=-20=5/9 to _ _2_-'15- 59 and last sow :; alive on 2-1 ‘;"59
L]
g
2
<

T3e. BURIAL, cnstc{nou, 3ealaE OF GEMESERY CREMATORY 234. LOCATION (City, towh, or county) From)
Barra1™" [ reb. 19, 1959| Forest Park Jop}dn, Missouri

‘. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- REGISTRAR'SSIGN. .
y Thornhill-Dillon Joplin, Missouri 2 RT- /959 A

{Liconswd Embolmer’s Statement on Reverse Slde)




LAR 5

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 DY ittt e e e e e e e ., Student Embalmer No. ..........ccoenuuis

working under my personal supervision.

o] T T L3 | S PPN
Signature of Student Embalmer

Licensed Embalmer No“—ﬁ_—a éZ .
P. 0. Address ey PT7 2..

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.



