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

DEPARTMENT OF COMMERCE
BUREAU OF THR CuNsUS

- #REB ocT 181940
Registration District hjo_,._..._l;.lq__._____

ot
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

32297

104

State Fils No

1, PLACE OF DEATH: ™
{6} County... "._.J.B.S

(5Y Clty or town.:

.

We'b'b oLty !

(11 cutaids city or town mit, writs "RURAL" and name of towsship)
{c) Noame of boapiml or institution:

..Jane Chinn Hogpital

(If not ln hoapizal or instisution, writs street number or loestisn) ﬁ
{d) Length of stay: In hospital or institution day
(Spocify whather

40 JeArs

In thls commaunity.
years, mouths or daye)

8. {a) PRINT

rutLvame_pglvah_Alexsander Russell

Primary Registration District No._____ “Sifrtatye j 0; ngxbbar': Na.

2. USUAL RESIDENCE OF DECEASED:

[{4] County_ﬁ.J&S.pﬂn______

(o) Stare_Misgsonri

Rural
(IT ontaide city or tawn limits, wyita “RURAL™)

@ sweet NStone Corner, N. of Joplin..
(£ rural, glve location)

(¢) It forclgn born, how long In U. 5. A.2.
MEDICAL CERTIFICATION

(¢) City or town

3. (& If veteran, 3. {¢) Socin§ Security . .
pame war none No. 493 —16 -6356 year._. _l&éQ_.__hou_r__lB_,_O_ﬁ___. rate_ B M.
21, I herchylcertifyZthat I attended the decens .lq____
. 6. Color or 6. {a} Single, widowed, ma:'r{ed. - 18 . 19&2:
s ser. Male . mm avorceed. MBEX A QM b Asaliveon 3 1042
6. (&) Nume of husband or wifel@ L1 i e J& (o) Age of husband or wife tf || and that death occurred onjthe date axﬁ hour stafed above. Daratt
Hon
(NELMLIE _E. RUSSELL.) alive___ 12 . yeam|| Immedinte canse of death i
7. Birth date of decensed__MAYCh 23 . LAGA.
(Month) {Dny) Yoar)
T ;
8. AGE: Years Months Dayn If less than cne day Due to £NL g T
£ 4 : 4.
12 = 25 - 2o e o (AT § oz e ALK,
ue to.
o. Birthplaee LOTEN Bend Aksconéin T :
v

{Clty, town, or county) (State or fareign

J
Usual occupation_BOOKkKEEDET |

10. :

11. Industry or buﬂn&loplin.ﬁe.ud.emg_(lﬂ_._!_

o

E{ 12. Name ThOmASs Russell

: 18, Birthplace XXX Oh i [a) '
{City, town, or count < - {State of forelsu country)

& [ 14. Malden m_ﬂm&?‘mﬁ_ﬁJﬁIk._mmmw

E 16. Birthplace. XXX — et s

a5 (City, town, or county) {State or forelgn country)

18. (a) ln!ormnnt...,A,r.t_..Bn.Sﬂ.e 11 -
@ Address__ P20, BOX 252, Joplin, Mo.
17. (a} _(Bmi ' 18l () Date therest 9 =20-40

thon, or removal) {Month) (Day} (Year)

'(¢) " Place: burialor cmmndnn_Mt‘;.H-ﬂ‘pB_CBmeleIy__

19, (o) __EPL;EQ._!LQ.___ (

{ Datarecuived localrogistrar)

/(Rnclan-n‘- sigvatore)

C%r:he‘r c.:oadltlona

within 3 he of douth)

% [ —
m 7)‘ v PRYSICIAN <
Major findings: \ ~ 1 —

Of opemtiona

Underling
the cause to
bwhich denth
shouid be

Of autopay.

22, If death was duc to external causes, fili in the following)
I {a) Accident, suicide, or homidde (specify)

(3} Date of occurrence.
{¢} Where dld Injury occur?.
(Clty or town) (County) (Sraza)
{d) Did lojury occnr in or abont home, on !arm. in industria! piace. in public place!

‘-'#N typo of phace) ez
le at wo/ (e) Meansof Insjury______ ¢:
1 -t
(M. D, or oth

.
Adﬂm

{Licensed Embalmer®s Stutement on Revarse Side)




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

!
l
1

, Registered Apprentice No

working under my personal supervision.

' Licensed Embalmer No.. ?f 7 f

- P. 0. Address.. . el Fadttn., M. »

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN H RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalined, above space should be left blank.




