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ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan
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. 'MISSOURI STATE BOARD OF HEALTH
BECT AUG 12 1938 BUREAU OF VITAL STATISTICS 23239

'2/ CERTIFICATE OF DEATH

i. PLACE OF DEATH 7 @ 1 Do not use this space.

(a) County........... / Regiatration Disiriet No.......ocoeniniecnnen, 1 5933
(b) Townshlst...mu.is....m.c ............................... Primory R?i';tél%l;r'l tr{;laNoSt‘ ....... .Registered No........ "ol g 2
(O T v 1 2N (VI TE L1 s L Wcretoloctunstsa s AU st

(If death oceurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of resldenceln ¢ity or town where death occurred 8 ¥TB. mes. ds. {f} Howlongin U.8.,1f of loreign birth? yra. mos, ds,

2. prinT FuLL name.... Hazel Irens Russell 2 LJ,__Q
i
(® Redldenco, No....... L7208 Towa S€, 0t s[32le
{Usunl place of sbode, if no street address, write county or city) [4(] nonmldent, give c:} or tnwnﬁd State)
- 2
PERSONAL AND STATISTICAL PARTICULARS P m
3. SEX 4. COLOR OR RACE | 5. SIHGLE.M?HRﬁD.t':‘VIDOWIé[)).OR
- VORCER (torite the wor
Female White qé:l.ng:le
SA. IF MI:IF}?BE:‘N‘;IMWEa.OR DIVORCED
OF .
(0R) WIFE of S mgle T Tlast h 1i Death iaeaid
; astsawh............ AlIVeOn....vrre v - eath i gal
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb I2 =5 to have occurred on the date stated above, NJ Wﬁ ;‘4
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and.related causes of importance were as follows:
I5 4 IS day, - 4 Aane of coset
z 8. Trade, profession, or particular kind of A
0 work done, as gawyer, bookkeeper, etc.....,,.... NurSGGiI‘l .................. . Acut e Gaat ro. . FEnteriti g3 ]
El o rog A e E
g B e Bk ot ..........G.au.s.e.....U.nd.et.ermined.,
a 10. DhaL:e decensed last worked ag 11. Total itim:{(ymn)
t! occupal 3{80 an spaent in this
8 year)... p B: ::518 ogcaupat:ion ............................
12. BIRTHPLACE (CITY OR TOWN) Flat River .
{STATE GR COUNTRY) o, : . MO’
& |45 yame Williem Russell
£ 14. BIRTHPLACE (CITY OR TOWN) Salem Mo, ' \ :
& | (STATEOR COUNTRY) ’ Name of operation - Data of
What test confirmed dingnoain?....
4 3 .
i | 15. MAIDEN NAME LeadieBarry : 23. If desth was due to extersal causes {viofence}, flll n also the fAll
F L] 3 ) ?." '
0 | 16. BIRTHPLACE (ciTY OR ToWN) Bellview Mo, Accident, suicide, or homicide
= (STATE OR COUNTRY) Where did {njury occur?.
- (Specl.fy city or town, ecunty, and State)
s 3 E: Specily whether infury oceurred {n Industry, in home, or in publie ptace.
17, INFORMANT....F!Illllm usse 11 .
(apORESS) 1723a Iowa St
Maanner of injury
18. BURIAL. CREMATION, OR REMOVAL Nature of injury
race_Salom Mo one JUL_— 11020 =7
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.Licensed Embalmer'a Statement on Me Side) U ] /




STATEMENT BY LICENSED EMBALMER

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

, or by . '

Registered Apprentice No. .., working'under my personal supervision. - -

. ] ' . 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.)

If this body is not embalmed, above space should be left-blank. ", .

-~




