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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

17661
2/
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County.......0l8 Registration District No. Flle No.
s N
Township Liherty Primary Regtsiration District No.;f?}-i.) ........ Begistered No.
Clty {No. St. Ward)
2. FULL NAME....S....P...Russell

Ward.

No.
(Uuunl place of abode)

(If nonresident, give city or town and Stats)

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

business, or establishment in
which employed (or employer)

Length of residence In city or town where death occurred yra. mos. da. How long In 1). 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3
SEX 4 COLOR OR RACE | 5. DR iDOWED OR 16. DATEOF DEATH (MONTH.DAYANDYEAR)  May 28th 920
17,
Male White Widowed 1 BY CERTIFY, 1 atiended d
£ Mwirech)) WIDOWED, ORDIVETREELY il?‘to ‘_j"' -
HUSBAND OF E] eannrny Farervrsnmsnssara®i i gdlucinnnagin,
(ORI WFEor that T'tast mh.qmnunou .............. Y =~ 2.
Mrs. Russell
6. DATE OF BIRTH {MONTH, DAY AND YEAR) Nov, 22-1844
7. AGE YEARS MONTHS DAYS If LESS than 1
[7) S hrs.
ad TT 6 OF itmrairand min.,

(¢) Name of employer

particular kind of work......... LADOTAL,.
(b) General natore of Industry,

9. BIRTHPLACE (CITY oR TowN).......Branklin Co.

(STATE OR COUNTRY) M

10. NAME OF FATHER i
Adam Bussell WAS THERE A8 AUTOPSY? A0
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST D DI osmW‘J W
E (STATE OR COUNTRY) Iinkn own Signed). ?ﬁ/ JTN .
E - o e ananarpaasnant { < « D
£ [J2MAIDENNAMEOFMOTHER  7...onne Bpammel [|J°29 .1k ‘z (Address) Wl‘ \.M .
13. BIRTHPLACE OF MOTHER (CITY Oft TOWN} *State the Duspase Catrming DeatH, or in deathf {rom VioreEnt C’Al.lm. state
(STATE OR COUNTRY) Unlm own gzmm Natuee or Insuny, and (2) Wh AOCIDENTAL, SUICIDAL, or
14, —
INFORMANT. G..0.o . Ru.as all 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ;= | DATE OF BURIAL
{Address) 1%
15 Osage City Cemetery Bm2Q 29
. ADD
FiLen. é’ y Lz . || 2 unpERTAKER RESS
Chas.P. Heinrichs J.C.Mo.







