MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-033064

DEPARTMENMT OF PUSLIC HMEALTH AND IIEI.§51I 048 . B STATE FILE NU
ReT:rruhon rD_I\!'I‘ICf No. _ - PEimary- Registration Distelct No. 3 Regl *s No. L.Z A MBER

DO NOT WRITE 577 - ! v
ON THIS $TUB AMENDED EED-AUG 261563 .

1. PLACE OF DEA‘I‘H 2, USUAL RESICENCE (Where deceassd lived, If institulion: Residence before
& COUNTY Nodaway _ a STATEM § g gQu r ib- COuNrY  Nodaway «  edmission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

rawN Maryville 3 years TOWN Maryville vl Ne OO

< FULL NARE OF (f NOT in howital, give location] Tnide Limi proees o
HOSPITAL OR pital, givg locat nside Limite d. SIREET ¥ cuiside, give Tocaton) Yoride onFerm

iNstition. 621 South Buchanan Yes [X. No [ ADDRESS 621 South Buchanan Yes 7 Mo T¥

¥s 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATJE Menth Day Year

(Type or print) , OF
CHARLIE RUSSNOGLE DEATH - 8 11 63
5. SEX 6. COLOR OR RACE 7. Maried [0 Never Married [1 [8. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma l e ‘Nh i _te Widowed [X Divorced [ 2/24/72 9 1 © | Months | Days Houts Min,
10a. USUAL OCCUPATION (Give kind of wori( done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12, Cl"f ZEN OF WHAT éOUNTRY

. Fad'grm%mnﬂ of wc‘{;kg%"{ereéeaif retired) Own acco”nt Bo l Ckow, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
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DOCUMENT

@
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o

John Russnogle Mary Downey Leona Reese Russnogle
18. CAUSE OF DEA‘I’H {Enter anly one cause pear line for [a], a INTERVAL BETWEE
ART | DEATH WAS CAUSED BY: ONSET m):::f
which gave rize
lying  cause last DUE TO {c) /M
‘To Y“'TD No | 0 Unknown
YES[J N

15, WAS DECEASED EVER IN U.S. ARMED FORCES' 14 SOCIAY SECHRITY NO, [ 17. INFORMANT Address
IMMEDIATE CAUSE (8) ‘,-.
above caysa (a)
PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH bu! not related to the nrmlnal PART 1. }f decessed was femele wes
19. WAS AUTOPSY 20a. ACCIDENT . SUICIDE HOMEI]‘:IDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter noture.of injury in PART | or PART 11 of item 18.).
0. TIWE OF  Hool  Month, Day, Year |

', ki , give. dare
(Yﬂﬁo ar yn nown}l(lfvn giva.war or dates of Miss Ellva Russnogle, Maryvil 'e, MO.‘ )
Conditians, i sny,]  DUE TO (b) I,(le > :
siating the undu-]
disepse condlition given in PART | () thare .8 pregnancy in last 90 days.
PERFORMED o O ) : *
INJURY am.
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P.M.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. Clﬁ, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] tarm, facigry, sizeet, office bidg., etc.} /
NOT WHILE AT WORK 3 -~ 4 "

yi N " - ™
Zg/d/ D‘J to. 8/1 1/_03 and last anx‘h#‘_alive [
- 421 5 Po m on the dste stated above, snd to the best of my knowledge, from the causes stated.
/i , < - _ .

220, SIGNATURE {Degree or title] | 22b. - ADDRESS

SIGN|
< M, D Maryville, Missouri jé
23a. BURIAL, CREMATION, : 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) - /(Stnte) L4

burial " 8 3 Graham Graham, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, RE "!Aﬂ 5 SIGNATURE
Price Funeral Home, Maryville, Mo, 5 —/1 3 /ﬁ#—v é"ﬂ-&

{Lé d Embalmee’s S an Revarse Side)

MEDICAL CERTIFICATION

21. | attended the dec_eased from.

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify 1h$t the body whose name is recorded on the revellse side of this certificate was embalmed by me,

or. by - - o : - Student Embalmer No.

[N
P

workin;j "under my personal supervision. g - .
Student ) i e ] i
Signature of Student.Embsimer e t‘ :": ? /
=

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1§ embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
Jlf thls body i§ rot embalmed, fact should be. so stated above.

.




