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o symptoms wi

coroner, efc. must use only standard nemencloture in item 18.

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

Dactor,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-006265

STATE FILE NUMBER

“_EU MAR 1 0 'Igggeglsfruﬂon District No. 1 75 Primary Rnglstmtwn Dlsmcl Ne., q,pi..zh __________ Registrar’ s Ne. Ne. ,__,21& ___________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
a. COUNTY Lawrence @ STATE Mysgourl > CONTY T awrgHed)”
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTY P 6T Inside‘Limits
. R . il
tomw  DMiarlonville Yes [ No[] town  Marionville El Yesid No[J
c. Egls.é.l_?fAr%gF (M NOT in hospital, give locttion) | Length of stay in 1b d. STREET {H outside, give location} Reside on Farm
A ADDR
herorion 207 S. Center | 24 yrs. PORESS 537 3. Center Yes [] Noxd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Ernest cC. Russell veati March 4 ,9F9
5 SEX 6. COLOR QR RACE T'MARRIEDDNEVER warries[] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS.
fAl . last birthday) | Menths | Days Heurs Min,
Male white wioowep[] . 3 oivorceof][March8, 1879 79 11 | 24 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, sven if ratired) INDUSTRY . <
Carpentar Carpentry Martonvills, Missouwyi U, S, 4,

13a. FATHER'S MAME

13k, MOTHER'S MAIDEN NAME

t4. NAME OF HUSBAND OR WIFE

Malcolm Russell Frmra Hordin Faye Vanderhoof
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17, INFORMANT Addrass
Yas, no, or unl wh w3, give war or dates of service = I
(e o erkoan] (Fven sive war er dates of snics) 407 _ 3024604 | A, Hazel Fussell, Marionville, Mo.

18. CAUSE OF DEATH (Enter only one ¢cause per line for (u), (b}, and {e).}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: 2 ’ ONSET AND DEATH
IMMEDIATE CAUSE (o} Q_ JL f.\./Q L\-" M/;e:#’“- ZO VAL,
Cendlitiens, if any, DUE TO (b}
which gave riss to }
obova cavas (o),
stoting the wnder-
g lying cause last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART | (a) 19, WAS AUTOPSY
by PERFORMED?
oy A o f ves[ ] NODD 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O I .|
Q 20c. TIME OF Hour Month, Day, Year
2 INJURY o.m.
b3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O fnrm factory, streat, office bldg., etc)
AT WORK

21, | attended the deceased from 3/ ; /)—?

.t

5/3/) 7

Dewth oceurred at

712: 4 F.

and last suw@!we on Z/E /"f) .5
X of my knowledge, {mm thlcauus stated.

8, mhn 1hd dote stated above; and to the b

tDegree or title)

ALL.C

(lerwa

22:9/»“'5

i
v
230. BURIAL, CREMaMON, | 286, DATE
REMOVAL {Spacity}

urisl

iarch 6,1089

23¢. NAME OF CEMETERY OR CREMATORY

0dA Bellaws Cemetany

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

(Star)

FParionville, Lo

ADDRESS

-

~rionville,

P-‘Tn -

25. DATE RECD, BY LOCAL REG.

3-5-)957

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIECTOR
g r n
L bt
<J

{Licensed Embalmer’'s Statement on Reverse Siﬁ-]

UKa W V]all:




STATEMENT BY LICENSED EMBALMER

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

BY M, OT BY oottt e e e er e e e et e et renrn e ees ,» Student Embalmer No. ...................

working under my personal supervisjon.

Student oo
Signature of Student Embalmer

P. O. Addresﬂf%ﬁ.&;:&%

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,




