L 4
THE DIYISION OF HEALTH OF MISSOURY
elfare STANDARD CERTIFICATE OF D .
blic — STATE FILE NUM
rvice F“_EU APR 1 5 19589is1rarion_ District No, 3¢Oanury Registration District No. 7 ‘7 ..... !502_4 Registrar’s No., 3}
7 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: F\'esciidence efore
. COUNTY . STATE . b, COUNT admis g
o0 i Stoddard ° Mi ssouri " Yayne "
57 | b. CITY (If ourside corporate limits, give TOWNSHIP anly} 1 Inside Limits c. CITY Hi © Inside Limits
OR Yes‘@ Ne [] Or ) Yesfd No [
Town _Puxico TOWN _Wappapello ¢ ;
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Ferm
HOSPITAL OR ADDRESS Y _
INSTITUTION 2 Mo, . es[] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} CF
Theophilus Vandever Russell DEATHMarch 31, T959
5. SEX o 6. COLOR OR RACE ?'MARRIED[EN:EVER MaRRIED[ ] 8. DATE OF BIRTHJ_S'?S 9. AGE {In yaars |F UNDER 1 YEAR| IF UNDER 24 'HRS
- . st birthday} [ Months | Doys Hours Min.
Male Whi te wooweo[ ] ovosceo()| April 3, %8 | 8% l [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of workjng lifa, aven if retired) INDUSTRY ’
arming Indiana UaS.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unkown Maggle Prances Russell
Z ] 35 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Aderess 709 Patrick
Zf (Yas. no, or nowr)| (I yes, give wor or dates of service) . -
2 pts None lrs, May Draper Flint, Mich,
o 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o __COYTONnary oecelusion S -1
g
o Conditions, #any, . DUE TO () __Arherioscleriotic heart disease
> which gove rize to
- cbove couss (a), }
Zz ; e under-
-1 B g e ) oueTo )  CGeneralized arterlosclertsis
< =N . =4 PART I}. ODTHER $!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotsd to tha terminal disease condition given in PART 1 (a} 19. WAS AUTOPSY
L b nsC PERFORMED?
N L/ YES[ ] NoRl 2
- i'_zc 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDR. (Enter nature of injury in PART { or PART Il of item 18.}
= ZRu
g oxf- (] (1 D
] ¥
: _i Q| <. TIME OF Hour Month, Doy, Year
o opa INJURY a.m.
‘g : x p.m.
E 3 204. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abous hams, | 20f. CITY, TOWN, OR LOCATION COONTY STATE
s ow WHILE ATD NOT wWHILE [:] farm, fegtory, sireet, ofice bldg., etc.}
& gl | work AT WORK
E 21. | attended the deceased from Mﬁ % ’ I 9,' !& , o Ma r .;.! I I 959 and last saw {1?;1 alive on MEI‘ [ 31 ' 1959
5 Deoi&“cu" ot .'/S +]: P m on the date stated above; ond to the best of my knowledge, from the couses stoted.
o 22a. smr?fne /,' . {Degree or title) \D 22b. ADDRESS 22c. DATE SIGNED
= s .
= . ge o, > Puxico, Mo, 4-4-59
23a. BURiAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Buri&T™ |- 2- 1959 |[Little Brush South of Wapparello, Mo,

E 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GI.STR %ATUR
Lloyd Russell Pigrott, Arkansas AL 'é -S59 %"}5 Eézsz'z EPea




STATEMENT BY LICENSED EMBALMER

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

by me, orby ........ccoeiiniiinin. ,Zi%/ .......................................................... » Student Embalmer No. ................... -

working under my personal supervision.

Student oo e Signed ’—'(é{{("z./m/ /K/ . /74"1'%"-4(/ .

SBignature of Student Embalmer
Licensed Embalmer No, ///:é

i - -POAddress/ﬁ/ //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.




