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1. PLACE OF DEATH Do neluis this space.
JASPER / ¢/t
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() th.............‘.‘.’.pp LIN (d) Stroot Na PIR st
(1t in Boup:tnl or Institution, write its name matead of street and number)

{e) Length of residencein city or town where death occurred yro. mod. ds. (f) Howlongin U. S.,1f of foreign birth? e, ‘mos. ds.
2 PRINT FuLL Name.. REUBEN THOMAS RUSSELL LLUD

(a) Realdence, No.......... S ’b ......... 8t. D :

(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (trite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4/,/” o /4 1935
MALE WHITE MARRIED -
TV P e—— 2. | HEREBY CERTIFY, That I attended deceased from
N 3 . o~ -
HUSBAND oF LETHIA RUSSELL /7@’{3/ ............... BT .0 - G T e BUE & 3
(OR) WIFE OF '
Ilastsaw hir2y.. aliveon......... 4./#/199‘7 ............. . 12.3.9 Deathiseaid

6. DATE OF BIRTH (MoNTH, pAY. ao vear) DEC 3RD . | 860

to have occurred on the date stated above, at‘,lz.f.i@{ﬁ

CAsgYy COUNTY

1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importznce were as followa:
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-
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. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) K NTUCKY
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!
13. NAME " ? ................
/

{4. BIRTHPLACE (CITY OR TOWN). .
{ STATE OR COUNTRY) NOT KNOWN

Name of operation.
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u
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[
What test cotifirmed dingnosis?........
4
u 15. MAIDEN NAME NOT KNOWN 23. I{ death waa duoe to external causes (riolence), fill in nlso the following:
16 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homielde”.......oovccececeeeccnaen Date of injury.....ccciiians ,19........
£ | " (STATEORCOUNTRY) NOT KNOWN Where did [nfury cccurt

(Specify city or town, county, and State)
8pocify whather injury occurred in industry, in home, or in public place.

17. INFORMANT.

(ADDRESS) JOPLIN MO !
- Manner of Injury
14. BURIAL, CREMATHON-OR-RERTOVAL : Nature of injury
PLACE. NEOSHO MO DATE 6/'5/38 ...

24. Was disease or injury in any way related to occupatio !deceuod?..l.’%:\u
19, FUNERAL DIRECTOR (Name) T HE B 1 GHAM _MORTUARY. [l 11 a0, epecit A4 :
(ADDRESS) NEOSHO ,MISSOURT

20. FILED. b 2/“58 _Z_/b/yz””""'?379( "~ = . .. ' .................. ......

// Local Regisirar e
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STATEMENT BY LICENSED EMBALMEB
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