THE DIVISION OF HEALTH OF MISSOURI

593—-006670

Health,
;:Wl:llfme H'_ED MAR ] 3 1959 STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
ublic i
Service Registration District No., . :2- Ser Primary Registratien Disteict Ne. o Registiar's Mo L £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f jnstitution: Residence b re
. 300 ; a. COUNTY Pla tte a. STATE fn j. ssouri b. CUUNTYPla tt e"d’“‘”“"
1-57 k. CBTRY {If outside corporate iimits, give TOWIE-HP only) Inside Limits < CBTRY ¢ g’ I & tnside Limits
TOWN Veston 3 Yes K1 Ne [ TOWN ll!e ston < YesK ] No[J
;‘. - c. FULL MAME QF {If NOT in hospital, give location) | Length of stay in 1b d. 5TREET (tf outside, give location) Reside on Farm
. HOSPITAL OR ADDRESS Yes [} N
- INSTITUTION o o -
b
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
' int
(Type or print) John Scott Russell oo Feb. 27, 1959
T 5. SEX 6. COLOR OR RACE| 7. [ﬁ‘i 8. DATE OF BIRTH 9, AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS,
R - o A MARRIED EVER MARR!EDD . il Month 5 H Min
I Nale white winoweo ] pivorcep[ ] July 25 s 1588 'R | et I s oL l "

10a. USUAL DCCUPATION (Giva kind of work done

uring most of working life, even if ratired)

INDUSTRY

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and state or eountry}

¢ 12. CITIZEN OF WHAT COUNTRY?

dadio fiectroniec lec.

nadio & TV

Platte Co, Higsmouri

USA

13a. FATHER'S NAME

George nussell

13k. MOTHER'S MAIDEN NAME

Martha Scott

14. NAME OF HUSBAND OR WIFE

Betteflo Young

voctor, coronar, aic. MUst uUse onily sS1andard nomancligiure In irem 4. NS Symptems weil D@ 1isred,
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All dissases in Part | must be causally ralated.

[

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL S5ECURITY ND.{ 17. INFORMANT Address
Yes, n kaown)| (1F yap,* givagwar or d { sarvica - ;
e reggghommm 0 ypiprer s does ol eied 104 1665890 Mrs, J. S, Russell Weston, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) Multiple Myeloma ¥rs
Conditions, if any, DUE TO {b)
which gave rige to }
above cause {a),
stating the undar-
g lying couse last, DUE TO (¢}
I~ PART Il, OTHER $IGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
hs] r'? ',i}, PERFORMED?
T £ LR YES[ ] NOBT L.
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
* p.m,
204. INJURY OCCURRED 20s. PLACE OF {NJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:‘ NOT wHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decsose lpril 1111958 ,mFEb-2?31959 and'ust‘suwﬁ:uliveoﬂ Feb'27!1959
Death occurred o m on the dote stated gbove; and 1o the best of my knowledge, from the causes stated.
22a. SIGNATUR L7/ (Degree omitle} #— 1 22b. ADDRESS 22¢. DATE SIGNED
D.O. Weston, Missouri 2-.28-59
23a. BURIAL, CRSJ:ATIO ! ;{ih. DA_T? 23c. N CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

SR TAT:

3-2-1959

Mat¥nal Cemetery

Fort Leavenworth, Kansas

24. FUNERAL DIRECTOR

faughn funeral Home ‘leston, o,

ADDRESS

25. DATE RECD. BY LOCAL REG,

ez 3./ G

24.

REGISTRAR'S SIGNATURE

(/égc ‘3 ; t

{Licensed Embalmer's Statemant on Raverse Side}




‘050& Uy .”{" Bouw, S €
-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo rriiriieiiniinivnnvenrerensensvessrrsssrsssnstssssasssnstnsensssesssnsnnnsesnsssssasnss ., Student Embalmer No. .....ccccovvvevnes |

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N 0%0.2_? .....

P. O. Addressé.(.l .............. 7"‘4 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by. 8 STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,




