MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH F262-039204

_/ 5 S (:: STATE FILE NUMBER
Regiatrption District No. ____£_ M S Primary Registration District No, i * .
.y

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence bafore
a. COUNTY Jasper ». STATE Mi gsourd b couny  Jasper sdmission)
b. CITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)TY {nside Limits
R

TOWN Joplin 30 yrs TOWN  Jonlin vedD Ne O

c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 1305 Roosevelt Ave, Yos [ No O 1305 Roosevelt Ave. Yes O No By
3. NAME OF DECEASED First Middle Lest 4, D&;I’E Manth Day Year
{Type or print) Mollie Russell DEATH October 23 1962

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR { IF UNDER 24 HR

Female White Widowed P Divorced [J 1 2_25_ 18?2 89 Manths l Days HOUQ—I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City end state or country) | 12 CITIZEN OF WHAT COUNTRY
during mest o ng life, aven if retired) N .

Housewite Home Peoria, Illinois USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Russell Molly Maryman - Ray Russell,DECD

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, :.N,oor unknown) I(If yes, give war or dates of service) Unk Mrs . James Meador , 1305 ROOSEVE 1t Avenue
18. CAVUSE OF DEATH (Enter only one cause pnr line for (a), {b), and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B ONTB}\
IMMEDIATE CAUSE {) Carcinoma of édlon with metastases to liver.,

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

B L

'DATE AMENDED

. "I NS,

-

-

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to
sbove causa (a),
stating the under-
lying causs last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART III. If decessed was  female was
disease condition given in PART | {8} there & pregnancy in last 90 days.

l 1 Yes l J Ne I 0 Unknown

19. WAS AUTQPSY { 20a. ACCBENT SUICDIDE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
YES 1 N© [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)

HOT WHILE AT WORK [J
10—23—62 her .. L10-20-62

and fast saw ... alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from, AM to.
’11 14'5 m on the date stated abaove, and to the best of my knowledge, from the causes stared.

Death occurred 21

-~ 7

- ot s B HAMIETON M- B oo
M ROOM 302 MEDICAL ARTS BLDG. |/ 2
& .

—CREMATION, | Z3b. DATE T3 WAME OFICEMETERY OR CREMATORY 2oLl TSR T A e Satel
"Eﬁ’o"“ésf”"’ 168-26-1962 Forest Park Cemetery, Joplln Missouri

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL 26, GISJRAR'S SIGN
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /& -6~ 49 z

{Litenzed Embalmer’s Statemen? on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

— e r

BY AFFIDAVIT OF

ITEM NO.

Ll "




T ommewiae
A

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e
-

or by ) Student Embalmer No.

working under my personal supervision.

Student _ | . Signeww/é 4': QA4
d oy

Signature of Student Embalmer ) ]
Licensed Embalmer No. 4‘/// 5

1

P. O. Addrebs.
, . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . {Failure to comply
with the above qénstituies‘grouﬁds for revocation of license).
" [f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ‘embalmed, fact should'be so stated above. -~ '




\/ MISSOURI! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ) 362_039204

Bistvict No. _/ 5_(_2,___,,.,.,,, Registetion Dirtic? No. 97/ 2] argimars bo. -..-:5.-:?_,,_ FTATE FILE NUMMR

2. USUAL RESIDINCE (Where decessed lived. If inuitvtion: Residencs before

WOt went

AMENDED '

1. PACE OF Mda™

s. COUNTY adminaion)

DATE AMENDED

Jagper

o STATE M{ ggourd b COunTy Jaaper

b. CITY (Il outvide corporare Limuts, gree TOWNLHIP onlyj

TOwN

Joplin

Length of vy 1in tb

30 yrs

¢ City

OoR
Town  Jonlin

Irmide Limnits

Yok M D

¢ FULL NAME OF (It NODT in hoipital, give location)

ROSPITAL Of
INSTITUTION

1305 Roosevelt Ave,

Insede Limity

Yo MG

d. SIREET {If cuhide, pive locston)
ADDRESS

1305 Roosavelt Ave,

Revscde an Farm
Yeu 7 'hq

3} mami OF DECIALID
{Type or prmt)

[T

Last 4. DATE Monrh

Your

1962

I UNDER 24 MR

il i

12. CITILEN OF WHAT COUNTRY

USA

Dy
oF
vearn  October 23
9. AGE (lae? birthdey! 117 UNDER | YEAR

89 Devs

Mollie

5. Six 6. COLOR Of RACE
Famale White

104, JSIAL OCCUPATION 1Give kind of work done
duri ﬁ most of w mg Life, sven if retaed)
nouase

1 T .
Ba. "";fﬁﬁ %golas Merriman

15, WAS DECEASED EVER IN 1S, ARMED FORCES?
{Yen, ﬁ' or udnn-n)l(lf yo, give war o dewns of service)

Russell
7. Married [ Mever Married (0 [8. DATE OF BIRTH
w-cov.dxj Drvorced 12-25—18?2
10b. KiND OF BUSINESS OR INDUSTRY ge lll"ﬂl“! {City ond stote ¢ Mﬂ

Home arga-,’ Illinois

13, MOTHER'S MAIDEN NAME 7 ) McPhall

ﬁoﬁy#%zﬂ-ymf ;&;Wm iy

ussell , DECD
o, SOCIAL SECURITY NQ. [17. (MIORMANT
Unk s, James Meador, 1305 Roosevelt. Avenue
8. CAUSL OF DEATN (Enter only are tauwe per line for (a7, (B), and ik INTENVAL BETWEIN |

PART 1. DEATH WAS CAUSED BY:
IMAMEDIATE CAUSE (s) Carcinoma of colon with metastases to 1ivar,
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diseess tonddifion given n PART 1 (a)

9. WAS AUTOPSY | 70w ACCIDENS SUICIDE  HOMICIDE 208. DESCRIBE ROW IMJURY OCCURRED. (Enter nature of
PERFORMEDT a a u]
vis(J wo(0
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E:
5
9
2
%
o
3
F
:
-
3

COUNTY

MEDICAL CERTHICATION

. [ 3. CITY, TOWN, Of LOCATION

Illinois
daughter of Dec

NOT WHILE AT

3=62 D 10-20-b2

m on the dete staved sbove, Mhhmdmlmbﬁmﬁmhmm

1. 1 ded the

USE BLACK INK
oRr

|

Nokomis,

10-26.1962
ADORESS

frwl e A : ] 5 " T —Jonth
Forest. Park Cemetery, Jopli Hissouri
e T 5. CATE RECO. 87 LOCAL . (TYEyT .
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | /& =&~ /9 z Lroce.

24. FUNERAL DIRECTOR
(Liconsed babeimer's Ststoment on Reverss §ide)

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF Grand







