THE DIVISION OF HEALTH OF MISSOURI

raith, —
s STANDARD CERTIFICATE OF DEATH 29-018573
blic STATE FILE NUMBER
wice IEN Y] ]N 1 1m?egis:ro1ion_ District No. gf7_ ...Primory Registration District No. 46'?/5;- o2 Registrar's No...yf{.a ______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsédencq b)efore
00 a. COUNTY a § b, COUNTY admission
Osage % ouri Ogageé
57 b. CITY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
R
Tgs‘N met a Yes Na [] TOWN eta Yes[ X No[ ]
c. FULL NAME QF {lf NOT in hospital, give location} | Length of stay in 1b a7 d. STREET (I outside, give lecation) Reside on Farm
HOSPITAL OR € 6 ADDRESS Yes (] No[X
{  INSTITUTION Home 0 os o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day " Yeor
{Type or print) OF
Charles George  Russler peats  May 25, 1989
5 SEX 6. COLOR OR RACE| 7. g. DATE OF BIRTH ¢, AGE {in years JF UNDER i YEAR] IF UNDER 24 HRS
. maRRIEDX] NEVER MaRRIED] ] 7 ii':';d:;; e T ot oo A
bile ol white y wooveo[]  oworceo(d| Jan 9, 1881 B |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring mest of rklng life, even i r-hr-d} INDUSTRY

EEI'EI.D onera

Woolan, Mo

4 UsA

130, FATHER'S NAME

Frederick Russler

13b. MOTHER"S MAIDEN NAME

Caroline Brandenburger

14. NAME OF HUSBAND OR WIFE

Mamie Ruassler

15. WAS DECEASED EYER IN U.'S. ARMED FORCES?
(Y-INnoor unkngwn)| (Hf yas, give war or dotes of service)

17. INFORMANRT

Mamie Buas

16. SOCIAL SECURITY NO.

Address

ler Meta, Mo

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {a), (b}, and (c}.} B

Oandiue AL

INTERVAL BETWEEN
ONSET AND DEATH

TN et T,

Conditions, if any,
which gove rise te
chave cavse {a),
sraring the undar-

|

Ittrasdtl,

DUETOMWQ -&-‘-‘W
DUE 10 () _ (AL Arsalin v 2 w = /Py

ZZ“—M

r4 lying couse last,
.9_ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal diseass condition given in PART 1 (a) 19. UAS AUTOPSY
S ] PERFORMED?
L YES[] NO[]
| 200, ACCIDENT SUICIDE HOMICHDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
8 o O O
S| 0c. TIMEOF Hour  Month, Day, Yeor
a INJURY  qum.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK D AT WORK
21. | ottended the deceased from 2//i/";-7 .1 _'4 3 ?I 5-7 and last mwm alive on j-' ? . U
Death occurred at 4: QO P.M m on the date stoted above; and to the best of my knowledge, from the couses stated,
220. SIGNATURE Degree or tige) 22b. ADDRESS 22c. DATE SIGNED
%‘L’()- L:.;ﬁ;"\ /"Q Jaaﬁo&aw-@#um_é% SQ7/59 -
23a, BUR{AL, CREMATION, | 230/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county (Stare)
REMCY AL {Spacily)
Burif ) 5428/59 Qensville OQwensville, Mo

ESS

edges t‘unera

25. DATE RECD, BY LOCAL REG.

$/a8 /57

26. REGISTRAR'S SIGNATURE

1 Homles Iberia, lo

%éé—;é)




861 s MF

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
bY M, OF BY oo rar e ae e e .+ Student Embalmer No. ...... terenerenaes
working under my personal supervision,

Student
Signature of Student Embalmer

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




