MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-035241

olPAn'mt T OF PUSLIC MEALTH AND WELFARE _é é
STATE FILE NUMBER
DO NOT WRITE %‘MENDED Regiatration Dlstrict No. ---,_----, --.é ___Primary Registration District No, __QZQ@_L,_-aegumr s No, 2 ’7___ __Q.__.
ON THIS 5TUB D \tP LI, BT T-1,) . .
1. PLACE OF DEATH el 2. USUAL RESI.DENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jagper o state Migsouri v county  Jasgper admission)
Rev. 4/5% % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CO!'I';Y inside Limits
H TOWN Joplin yrs own  Joplin Yer O No [
]ﬂ IM z : <. EL,OLéP?I?\TEogF {If NOT in hosplisl, glve location) inside Limits d:g%iEETss [If cutside, give location) Reside on Farm
2, ’g‘ iNsTTUtion. Ste Johns Hospital Yes 1 Nod 305 N. Joplin Street Yes O No [X
..ﬂi 24
3. NAME OF DECEASED First Middle Last 4, DA‘IE Menth - Day Year
3 {Type or print)
EDWARD ELLIS RUSSELL DEATH September 12, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married BF  Mever Married [] [B. DATE OF BIRTH | % AGE (last birthdoy) ] IF UNDER'! YEAR IF UNDER 24 HR
5 ’ Male White Widowed [] Divorced [ | S=28~1904 Months | Days Hours Min.
108, USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUISINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
% d § k life if retired .
6 2 Power T Tna Haraim e " ""km}ireDistrict Elect.C Weir, Kansas USA..
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= g
2 Steve Russell Unknown Irene Russell
8 0 oy 15. WAS DECEASED EVER IN L).S. ARMED FORCES? 124 cAclAl LELLIOITY MA, 17. INFORMANT Address Mo
B ——EEEE—— " -
o S‘ I : (Ra no, or unknown)l (if yas, give vﬁrooiicélfu ot servic Mrs. Irene Rus Sell 305 N. Jopgl ve .
-——-—-—Z——é-f—— % = 18. CAUSE OF DEATH (Enter only one cause per line for oy rwrr = INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o z IMMEDIATE CAUSE (a) Carginomatasis 2 mon thg
1 8 a O
21 g ioms, ‘| June ,1962
23- 0 [ g ) 0UET0®) __ Caroinoms of liver _Jume
- ¥ 22 sbowve c;uu 8}, '
= stating the under-
1:32 - = lying cause last. DUE TQ {¢)
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART | (e) there a pregnancy in lest 90 days.
w .
E g ID Yes | 0 No LE] Unknown
g E 19. ;\E'.ago,}lﬂg;sv 20s. Accgem sm%os HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
g U YESO) NO O
o A
=z Iz S\ 2TIME OF  Houl  Month, Day, Year
5 a INJURY a.m,
¥ 2 g pm. .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
3 NOT WHILE AT WORK [0
of ox o
5 o g lz-l 21. | attended the deceased #rom_Ootober 31 - 1 Qﬁ; 1o_s_m._—1-l,.lgﬁ.2_and last saw :g‘hw o . 196
: ; 9 Death occurred at. 8 125 B'\)M' m on the date stated above, and to the best of my knowledge, from the cauzes stated.
PR amn.
g E 8 8 375, 51 RE r title} 22b. ADDRESS 22c. DATE SIGNED
I
Et» = M.ID. (607 Frisgo Bldg,Jopld saour -
o 23a. BURléM.‘,AERgMATI N 23t. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) .
) fa) REMOVAL (5peci )
g & Buriel -15-1962 Ozark Memoris)} Park Cem. Jopl , Missouri .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GIS RAR'S SIGN. R
= %] Thornhill-Dillon Mortuary, Joplin, Mo. | Z_ /9./7( 2 ;

{Licensed Embalmer’s Statement on Reverse Side)




<
L
i
STATEMENT BY LICENSED EMBALMER . }
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Stwdent Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER' in his OWN HANDW (Failyre to comply
with the above constitutes grounds for revocation of license). - .
If-embalmed by a STUDENT,-he also shall sign in his OWN handwriting: [ A
"} this body is not embalmed, fact should be so stated above. .
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