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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

M'Hdg? OF COMMERCE

BUREAU OF THE CENSU

Registration District No.wc_..é._ﬁm

ik
MISSOURI STATE BOARD OF HEALTH :-i_a _g_.j\.

STANDARD CERTIFICATE OF DEATH State File No

Primary Regiatration District NoRJI :3:&_ ‘? g g Registrar's No. / / V4

1. PLACE OF DEATI:
(a} County.

Pettis

) Gityor-town___..BuT2l Sednlin”Twnl

{If cutside city or tawn limits. writs “RUHAL" and name of townahip)

{¢} Name of hospital or [nstitution:
Ronte #. 2

7/

{If not in hospital or Inetitution, write

strent Dumber of lovation)

(d) Length of stay: Ia bospital or institution

In this cotntmunity.

- {Ipecify whether

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

% (o) PRINT . Jomes Morpan Lee Russell 24‘0

3. {») If veteran, 3. () Soclal Security
l DAmME War. No.
. 5. Color or 6. (a) Single, widowed, married,
4 ser. Male . White divorced_ 1 2dOwWed

6. (¥) Name of husﬂd or m

8. {¢) Age of hushand or wife if

(o) State_ Missonri ) CoumyPettiea
(&) Cit¥or town Ruml
(v {11 gutaida eity or town imits writs “RURAL")
(@ Street No.__Rural Route # 2,
(If rursl, give locatloa)
(¢} If forelgn born, how long in 1. 8. A2 years.
MEIMCAL CERTIFICATION

L ]
20. DATE OF DEATH; Monw March day..... L8

Year. 1940 hour. g L 3 g minute p.- M.
21. ereby certify that I attended the d d from

p " ;7 19.3%, o Dtiwg B ) we s

that 1 Tast saw baned - alive on_s B = | &= 103

and that death pocurred on the date and hour stated above.
Duration

alive_.. years Immw}n e“"—"—w b‘b(.a;q d,d# R
7. Birth date of d 4 Dec,27,1853 - 4 /]
. (Maotb) (Day) (Yoar)
dAA_A_;——ﬂ
8, AGE: Years Months Days ¥f ieas than one day Due to. Ay W { ig
J
76 2 21 hr. min L4
7l poe to v L Lot e TS ,
9. Birthplace : , _@_K_Q AN S . Oy YA
CIty, town, or county) ° tate of ign country) — -
. ditd (A AlARAD A i £ A A
10. Usual occupation. Retired Minister Ogher condidons.. RS e
11. Industry or business ’l’ : . {7 v~ Co—Aeniy PHYSICIAN
-] M d
& ( 12, Name.Lom Russell i B
E ) hUndeﬂin:
- 13, Birthplace - _ A P the couse to
= , p ; jwhich death
City, town, pf cougty) {State or lareign conutry) LA
§ f 14 Maiden name Ky E SOk J Of autopsy ‘Ih':"ld.b'_’
5 15. Birthplace Tenn, tetically.
a2 ) (City, tawo, e county) (Gvate or Torsiyn mantey) || 22- 1f death was due to external cawses, fill in the fgllpwipg:
16. (&) Tnformant Mr8,J o5 E.Dovdy. || @ Accigent, suicide, ar homidde (specits)
® Ad Sedalia,Mo, Route # 2. () Date of occurrence LAt
1. (@) Burial () Date thereof_ 18T +20,1940 fl ter Where did injury ocew Terpr—

(Burisl, cremation, or removal)

{¢) Place: burial or cremation

{Month) (Day) {Yons)

Yem Park

18, {a) Signature of funeral director.

Gillespie Funeral Home

a I‘!O.

® Sedali
19. (a) -'o? a.4 .98 @)

{Datareceived local reglatrur)

Rexigtrar’ ture)

chiﬂle at work?

{County) {Btasa}
&) Did iniury oceur [n or about home, on farm, in industrial piace, in public place?

(3pecify typs of place)
(¢) Means of Injury. e

28, smm._%ﬁ—_;;&% M. D, axm)_L

Addm._%;k'&&_‘_:m_mw_ Date dgnm,ﬁyyd

(Li:enl‘d Embalmer’s Statement on Reverse Side)
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- : STATEMENT BY LICENSED EMBALMER . =~ B

"

1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was e;ni)alxne}l'by me, or by

, Registered Apprentice No

working under my personal supervision,

S:gned...... ...... [ l_D.c. /(.9 M .......................................

— | i ‘ . - ro Addm...___.S..t..é(a,&a_

Note: The above MUST BE SIG\'ED BY THE LICENSED EMBALMEK in his OWN HA\'DWRITING (Failure to comply with

the above constitutes grounds for revacation of license.) . ¢ -

If 1his body is not‘embaln.let.:l, ‘above space should be left blank,



