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By SaAn STANDARD CERTIFICATE OF DEATH State Fite No
SEP 940 RS
Registmgﬁsms‘mcc No..é(ll ________ Primary Registration District No....é.......Z‘iJ A Registrir's No.... “7
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, 1. PLACE OF DEATH; N : [ ‘7 2. USUAL RESIDENCE OF DECEASED:
(a) County.. Miller ,-:A At 7 Missouri . M-ill-er.,i . -
® C“y ortoin B L tervid=te ;?[n} State. (5) County.
If outaid wn Limi *RURAL" and f townghip) : ) . LI
(&) Name of hosms.a! of Institation; pod nams of towesBib (¢) City or town Etterville '
A {IT outaide city or town limits, write “RURAL™)
(Ir oot in hospital or institution, wrile stroet number or location}
H o {d) Street No.
{d) Length of stay: In hospital or institntion pweranerwed | B {iivaral, give Inaation)
In this community. - ¢
yoars, moaths or days) YT Fa (¢) If forefgn born, how long in U. 8. A.? Years.
M MEDICAL CERTIFICATION
. @PRINT  Ccirrelda Mergaret Russell
20. DATE OF DEATH: Month AUZUSE 4y 15
3. (8 If veteran, no 3 (0 Sociﬁlgecunty year 1940 hour 3] minute. 90 A M
name war, No.

21, v certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, /D 19. Mto y _/5 - 19‘;(1'0

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

4 sex famale | .. white svorcea Widowed %@;m’ AN e
6. (5) Name of husband or Wife...ware 6. (€) Age of husband or wife if || antl that death occurred on the dnte and bur stated Duration
Thomas Russell alive . years|l Immediate canse of death :
7. Birth date of deceased March 19 1859 S -
(Month} {Day) (Yoar) 77’!/‘7 0 W L
8, AGE: Years Months Days If less than one day Due to. ,V
A
81 4 2 6 hr, min
- L et . || Due to. - ~/
9. Birthplace L A MEssourdo o= T T T T A
(City, town, or ¢canty) (Stota or M;nmnm}] U =
10. Usual occupation.. Housewife [ Otherconditions s \
11, Industry or busi - PEYSICIAN
E 12. Name.....oneloy Bond || Major findings: . T —
i i . Underli
A\ 13. Birthplece . Misgsouril O _ _ “f;:cga:‘l:t‘::
town, forelgn . - . o W ea
E 14. Maiden name -(E“:.- "::D:n?) " Ha l(%“.u mntr:)“ Of autopsy. y . . . Z|should be
'5{ 15. Birthplace Missouri U : A : z [Cietins liy.
= ) {City, town, or county} (Itate or Bareign country} 22. If death was due to external causes, £ll in the following:
16. (o) Imformant. Ml lie. Cook _ (o) Acddent, suldde, or hemicide (specify)
(5) Address EtterVIlle Mlssourl (b Date of occurrence
17. {a} Burial . () Date thereof 8-1£-1940 (¢) Where did injury cccur? errperr e -
{Burial, cremation, o - . (Manth) (Day) (Year) {d) Did iojury occur in or about home, on farm, in industrial p!ace in publ.ic place?
() Place: burial or cremation3PTiNg Garden Cemetery
18, (s) Sigmatare of funeral director. 223 111p8 Fureral Home of f =2, (Bpacty crpecfolaea) " .
ldon, Missouri > f
(M. D. or other)
M Date dmdj_'/d ?%
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The body of Mrs. Russell was not embalmed

cu o STATEMENT BY LICENSED EMBALMER. - o

’

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by
‘ M T N
. : not embalmed

- . working under my personal supervision.

/gjste[ed Apprentice No.

ey

) T i
- Licensed.EmbaIme; No...DBBR ety

P. 0. Address ~.Bldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN{ER in his OWN HANDWRITING. (Failure to comply
the above constitutes gmund.s for revocation of license.) .

If this body is not emhalmed, fact should be so stated above.. Tt - -‘ﬁ'.'b‘ Y i




