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

DEPARTMENT OF COMMERCE
BUREAU OF THE (ENSUS

FILED JUN 18 194~

MISSOURI STATE BOARD OF HEALTH »

STANDARD CERTIFICATE OF DEATH

17468
AW A
4«99

State File No,

Registration District No... " Primary Registration District No.... 2. &0 F Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; /
(e) County._. Bu(:hanan 2 (@) State Missouri ) (t) Connty Buchanan 7
® Cityortown..0ALOL. JOSEDN,. - Saint Josen] 7
{if cutside city or lown limits, writd “RURAL" aud name o of lowmhlp) (¢} City or town; aln 05 pn b .
{(c) Name of hosmtil. ar fztuuson 1 Street (If onteide city or town Limits, write "RURAL") s
1014 Sylvanie Street, O |, sweno....1014 Sylvanie Street, .. ..
(IT not in boapital er {nstitution, write street number or location) (I rural, give location)
(d) Length of stay: In hospital or institution semo (@ Citi fr ) No o
pocl y whather G izen of foreign country . {Yea or No}
in this community.. 84 YES... 4 MOS.. LA d
years, monihs or days) I{ yes, name country.
o MEDICAL CERTIFICATION . .
3. PRINT f
FulL Nmnle,s,s_e.....William_.,anvs._e.ll.,.:......................... M 0 4’01
PRTST (o Social Securil 20. DATE OF DEATH: Month__ 13y day 1
. veteran, . (3 & 1k ¥y ’ 4 6 " 00 aoa
name war N one’ No. Vear.......... 194.4 .a..-hour " ute M.
21. I hereby certify that [ I'ruu-%
5. Color or 6. (o) Single, widowed, married, /171-
A I . |‘ i iR ET [N
4. Sex. jﬁale ..... D mce“hite / dlvorcedjarrlneds that Tlast alive ot

6. (c) Age of hisband or wife if

al:\’rf\rro ............. years

6. (5) Nome of husband or wife...

Maude Russell,
January lst,

7. Birth date of deceased

and that

th occurred on the date and hour stated above.
Duration

{Month} (Dny) (Year}
8, AGE: Yﬂ Months Days If less than one day
~g-d— 4 13 b Cin

£

Saint_Joseph, Missouri, £

{City. town, or county) (State or foreign country)

0

. Birthplace ...

. Othi ditions.
10. Usnal occupation darber . (;n:lxl-xsszre;mgcy within 3 moaths of death)
11. Industry or business Barber Shop i i £ ) PHYSICIAN
o ajor findings: !V
3 {-12 Name.......... James F. Russell, Of operations 4 0% —
=
2113, Birthptace..... M argan. Cou.nty " O(?'}.?, | I Y | 5{;1;:;:%1; ég
o o t
5 {'14. Maiden name NAHGY. ELlen. Shepher "'Ei autopey.- KWL Charged ot
tistically.

g 15. Birthplace....... -R(g..?%&m Ei};gnd Illujt'aﬁ?“}.‘?mn"ﬂ -1l 22, If death was due to external causes, fill in the following:
16. () Info . " (ot d AT (a) Accident, suicide, or homicide {specify)

® Address 1014 Sylvanie Street -8 Date of occurrence
. @ 2 Burial 8 Date thereot... 2/ 16 45 p..... || @ Where did injury occur? G o o v

(B‘mﬂ- cremation, or removal (3onth) (Doy) (“‘") (d) Did injury occur in or about home, on farm, in industdal place in pubhc place?
(c) u:? mat.{on annah ‘dopf .
LAy —_ . Lac
Lf’) 5‘3"‘3“1’9 o fune d-i" t.or 1 S?’” € u":l'(' ' While at work?. L Je............ (siﬁlry(:?eﬁre:ns%f {njury......
@® Address S50,10th, reet, Heme | /%;
. Signat| ot % ol ottt PO
19. (o) "‘2_.__ ) - L Yy ;
Duu: rmzu—edlocu registrar} Address. 0# .
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* ' STATEMENT BY LICENSED EMBALMER

' ' ' | _5“-#/ )

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

-

3. . ~

I : ! eeereeeetereseveenseaennraeeen sane rnn Reglstered Apprentlce No. eeeeeenerneeeearans ,
« ' working under my personal supervision - s
o : , s e 2 [)
o . S:gnedm'l’ﬂJ {W
: SRR - : . Licensed Embalmer No... g O c7

P. 0. Address...(.f[..s..g.!...&..

.Note: The nbove I\VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fallure to comply with
thc above conslitules grounds for revocation of hcense.) . T~

)
NS ST S A - - e
If this body is not emhalmed, fact shou]d be so stated nhowe‘ =E st TNy S ‘;}n\ -

}




