MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-024261

DEPARTMENT OF FUBLIC HEALTH AND WELFARHE

-~ STATE FILE NUMBER
Registration District No, ___g_-?__z__.__}‘rimnry Registration District No. La z 2 Regi s No. 7 S
DO NOT WRITE AMENDED
ON THIS STUB
L RARERRIUC T 01962 — 7. USUAL RESIDENCE (Where deceased lived. Tf inshitution: Residence Gefars
v o - 7 a. COUNTY a. STATE b, COUNTY admission}
$ 300 o Missouri Ray
Rev. 4/59 % b. cgnv (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v . Inside Limits
w -
= TowN  Richmond township 3 months oW Mi11¥i]le Yes [ Nog]
WLago| [« <. FULL_NAME OF (if NOT in howpital, give location] Insida Limin d. STREET {If Gutaide, give Focation] Reside on Farm
i HOSPITAL Ok ADDRESS
2,8 G ¢ AS INSTIUTIONRgy Qounty Memorial Hospe (YO MR .3 miles east of Millville Ye® NeD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF .
4 EMMA CLANTON RUSSELL DEATH  June 30, 1962
/ ‘ 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married ) |8, DATE OF BIRTH | 9. AGE (last birthday) l:hUNhDER 1 YEAR I; UNOER 2:\ HR
Widowed [] Divoresd [J ntha Days ours in.
55 Female White e 12 /16/188d 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
& v during most of working life, even if retired) .
z Home T Own home Millville, Ray Co., Mo} U.S.A.
7 g Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
PR 2 rge W, Russell Sarah McDonald Never married
I Y 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. ]17. INFORMANT Address
e Yes, no, k If yes, gi dates of i
9 o {Yes, no, or un nw)l( yes, give war or dates of service) hgh._)’o-whz Jams RuSsell, Rt. l, Richmond’ MO.
—M % — 18. CAUSE OF DEATH [Enter only one cause per line for'(a), {b INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSE 3 ‘cfr AND DEATH
S 2 HAMEDIATE CAUS < YL Aot
0 A r4 Y,
_ 219 8 bt - J
2j-0 |* g ba Conditions, if any, DUE TO (b P L T, 2 B2 ~
v ‘l‘-,, which gave rite to V
bR F4 sbove c;uu d(a),
= stating 1 nder-
B2-0 |F lying - covse laat.|  DUE 1O () A
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to tha terminal PART 11}, If deceated was~Temale was
g disesss condition given in PART | (a) ere & pregns in last 90 days.
; g I O Yes r Iﬂan LD Unknown
< £ | 719, WAs AUTORSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART [ or PART 11 of item 18.)
g [ PERFORMED? O [a] [m]
% © YESO NOH]
< | "20c. TIME OF  Hour __ Month, Day, Year
Z g 2 INJURY  am,
z 8 ; PmM.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or aboyt home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK (3 - y. / /
388 | 2 =L Aol v (oA G G
S = &J 21. | attended the deceased fro , to LK and last “Wh'h\'ﬁ on 2 A
-] ; a . . " Desth occurred ot 2 :25 Sa m on the dste %abovo, and to the best of my knowledge, from the causes stated.
w = ,.. ,
w 1] 8 w 2 ATU N (Degros or title) 22b; ESS B 22c. DATE SIGNED
=] O g O f ~J \
| > = tgj 4 el Norq ), o Ag=r G-
z 23a. BURIAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMET OR CREMATORY 23d. LOCATION (City, toWwn, or county] - (State}
o a REMOVAL (Specify] - /
z £l __Burial July 2,1962 ~ | New Hope Cemetery Hardin (rural), Missouri
= < | T24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi - -
= = Thurman Funeral Home, Richmond, Mo, 7-2-/%9¢=2 )mdﬁ./fﬁ&ég__y_‘__

{Licansed Embalmer’s Statemant on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

ooty Student Embalmer No.

working under my personal supervision.

Student SIgnedM

Signature of Student Embalmer

Licensed Embalmer No h563

. E 'P.O. Address__Richmond, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also. shall_sign in his OWN handwrmng !
If this body is not embalmed fact should be so stated above. - *- . Sre, e

. " " . . Rald e . 1




