SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 3
VIR OF L 311961 ~51-024633

STATE FILE NUMBER
Ragmra‘uon Dutrlct No. _,...,__..Z.._--------__...Prlmary Rag:strauon District No. ..___...._.._’{!j__-_kegmur s No, _____ I.{_--_-- .
AMENDED . - .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STATE ob. COUNTY admission)
o Dent fissouri Dent
z b. COH;EY (i outside corporate limits, give TOWNSHIP anly) Length of atay in 1b < CO”RY Inside Limits
jrr]
OWN
z ! Salem Years Town Salem vl Ne D
¢. FULL NAME OF (If NOT in hospital, give locatian) - Inside Limirs d. STREET {If cutside, give location) Reside on Farm
= TN Yo K APDRESS 35
g : " Residence=-Carty St, wlhneO Carty Street Yes O N
3. #AME OF _DE’CEAS!D First Middle Last 4. DoAFlE ¢ Month Day Year
ype or print .
WILLIAM GUY RUSSELL iam  July 22 1961
5. SEX 4. COLOR OR RACE 7. Married Qi Never Married [J |8. DATE OF BIRTH | 9 AGE (lesr birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- Widowed Divorced Months Days Hours Min.
Male White tdowed O O 18/27/04 | 56
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ i1. BIRTHPLACGE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
Conmon lahorep welline Constr,| Salem, Missouri USA
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND OR WIFE
George VW, Rusgell Minnie Nivens Vesper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SIAL SECHRITY MA 117 [NFORMANT A ?regRee -
{Yas, no, or unknown)l (If yes, give war or dates of service) 1L
= 18. CAUSE OF DEATH (Enter only one cause per line for
E PART |. DEATH WAS CAUSED BY:
w 3 IMMEDIATE CAUSE
o} 8 {2)
2 Q
uj Q Conditions, if any, DUE TG {b)
5 which gave rise to [
bl above cauvse (a),
= stating the under-
lying cause last. DUE TO (¢} ) —
z PART (1. OTHER 514 e ¢ B PART IHI. If deceased was female was
g - i there & pregnancy in last 90 days.
§ / ’ ID Yos l | NOT [ Unknown
L'
- , 13 g . . R lury in PART | or PART I of item 18.)
x PERFORMED? [m] - -
o YES [ NO [ 8T : —
| 20 TIME OF  Houl  Month, Day, Year |
a 1NJURY aam. cop— T
g p.m. 7
20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg., in or nbouﬁhnmn, f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factorystreer ffice bidg., at ) .,
a NOT WHILE AT WORK [J , ) Y =
é 21. | attended the deceased fro ond last saw™ ;- elive o ot .
o Death oc d gat_g— » N 3 - the daty stated hbove, and to the best of my knowledge, from the causes :tnt_:&. . H :
= rab)a yd A P o~ £
o) S 224, S1G {Degree or
oL - b - ,
<>( z:;..@;nr(m CRE ION, 236.PATE - /m. NAME OF CE Y OR CR . 23d. Ay, town, or county)
o) a EMOVAL (5 ﬁ. g S
z T Bu.rlal 7/25/1961 | Cedar Grove Cemetery
= < 2 FUNERAL DIR T ‘ ADDRESS 25. DATE RECD. BY LOCAL REG 2a REGIFTRAR'S SIGHATUR j
z N S . 92 e b SISV SRR
o al Sy I\‘IO 2 - / = , ‘
- I} \
‘ ﬂ {Licensed Embalmer's Statemen? on Reverse Side) |

»




AUG 1 1961

STATEMENT BY LICENSED EMBALMER

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

S—— LI ——

or by ) . Student Embalmer No.

.

working under my personal supervision.

Student — Signed W/ﬁ,'gl g W

Signature of Student Embalmer

: : ) i \\ Licensed Embalmer No.__j{/_&

o, . ~\
. \i\:\'}‘\ P. 0. Addressw

L +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ’ ’ F]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






