lwalth,

Walfare

wblic

wrvice

=57

All dissases in Port | must be couvsally reloted.

.
NN ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2 2.9

n qﬁ..c&sg;“mgion_ Districy No.,

59-014189

STATE FILE NUMBER

Primary Registration District N°----5-7-¥-7 _______ Registror's No.,_u.az‘..-,"-"_____‘..

L. Ty I'w Pw ]

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigfe
a. COUNTY o STA'I'F]‘1 b. COUNTY admission
’ lgsouri =~~~ Mond
b, CITY (If outsade corporate limits, give TOWNSHIP only) Inside Limits . CITY /] é [ 0
OR Yes OJ No ] OR . z
TOW Willow Fork TOWN Tipton
c. ﬁgé#l_?Atd%OF {If NOT in hospital, give location) | Length of stay in b d. i‘l;)%%%'l’ {If cutside, give location} Reside on Farm
AL OR
INSTITUTION ! ipton Yesi1 toL]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OP
Russell Jemes Polmer DEATH April Oth.1959
6. COLOR OR RACE| 7. B. DATE OF BIRTH $. AGE @1 F UNDER | YEAR| IF UNDER 24 HRS,
maRRIED[ JNEVER MARRIED[ ] o e 3o Fomibe Tars H“"J T
a wooweo[X Q, pivorcer(JNovembexr 1, 1887

100, USUAL OCCUPATION {Give kind of work dons

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working tife, even if retired) INDUSTRY
arm Cooper County, Misgouri | U, S, A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
2 lmer Mary Ellen Collins Al
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes,_no, or unknawn)| {If yes, give war or dotes of service}

Na

N ——— — ———— -

~None

18. CAUSE OF DEATH (Enter only one cause per lipe
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

{a), (b), and {c).}

( S lr2etly

INTERVAL BETWEEN
ONS;I' ‘DEAT

Conditions, if any, DUE TO (&)
which gave rise to
above couse (o), }
stating the under-
g lying cause lost. DUE TO ()
k= PART I}, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! disecss condition given in PART { (g} 19. WAS AUTOPSY
3 M PERFORMED?
n <f / ves[] NO[X) L
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
: o o o
S 20c. TIMEOF Hour Menth, Day, Year
o INJURY  o.m.
‘E p.m.
20d. INJURY OCCURRED 20e. I;’LACE OF INJURY(c.?.,inbc;:iubomhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE rm, factory, street, office bidg., etc
work O Mywore D | P T4 - /1
.2]. | ottended the "?c / , 1o 7 nd laxt ow him ulw. on WJ /7‘5‘ 7
Caath the dote stated-gbove; ond to the best of my knowjede, from the couses si/-d

{Degree or title)

.0

lﬂb

}ﬁESS V4

g

JSIGNED

236 BURIAL, GRRUATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY / 234, LOCATION (City, town, or county) T S
REMOV AL (Spacify) . i
Bur March 12,1959 Bunceton Masonic Bunceton, Missouri.

4. FUNERAL DIRECTOR DRESS

Tipton, Mo .

25 DATE RECD. BY LOCAL REG.

apr. 13, 195

26. REGISTRAR'S SIGNATURE

Do Doy fbicdesse

{Licensed Embalmer's Statement on Ecnru Sids)

A e




STATEMENT BY LICENSED EMBALMER
68461 £ MdY

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orb-y ....................................................................................... «» Student Embalmer No, ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

" P. 0. Address!

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

RITING. (Failure

- * t




