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

D

DEFARTMENT OF COMMERCE

BUREAU OF THE Cstus

RB&&E umct No -

MISSOURI STATE BOARD OF HEALTH

“'STANDARD CERTIFICATE OF DEATH

Primary Registration District No-.m._...

State File No. 3 8 -1- 30/
Registrar’'s -No j_ 3 3 é

1, PLACE OF DEAT["h

(a) County..

mo {s) State

o BHALWIM
(b Clty or tow (If outaide city or town limits, wzits "RURAL" and came of township) (¢) City or town. S't lou 1 S ?

{c) Name of hospita] or Institution:

2. USUAL RESIDENCE OF DECEASED: d&ﬁ

: (B) County.

OINE ERESE nursiNgTHOME © soe 303212

(lfcnl.ndc city or mwn’ii;m.l write “RURAL"}

¥

(1f not in hospital or institutlon, write streo ber orbnﬂ \} (" paral. sive location)
{(d) Length of stay: In hospital or institution } H b -
pocily whether || (¢) Citizen of foreign country? {¥Yes or No,
In this community. g FVERRS )
yeors, months of daya) f If yes, name country.
s h H MEDICAL CERTIFICATION
s e Jonhn H. RusSEL
20.
3. &) I veteran, 3. () Sodlal Security m'my* ?m' MOBR— o €5 D BAY J
LAMSE WAF "'ﬂO No. no yeaed, J. L ... hour. . 7 m::t:f ﬁ M.
21. [ hereby certify that I attended the d ¥ ¢ from

5. Color or

4 SeleH L E S &racew.h It

(¥) Name of husband or wife ... ocviiiniens 6. {¢) Age of husband or wife if || and that death occurred on the da& and

ELLZEBJ;_ h RUSSEL

6. {a) Single, widowed, married /7

azEvmedMﬂdO.WE e ’

19._‘1.’.?_-,—::, n-(/ A 19...‘;52_.

that IHast saw ba....alive on.. 7 2= s 10562

S Y1 T— ) ] lm_nga ycause of death...
7. Birth date of deceased EU{ a3 };?\5-7 Wb G254 o L o s
(Montb) (Day) {Yaor) ——r
8. AGE: Years Months Days 1f less than one day

55 J

hour stated abave.
Duralwn

2

hr. min

9. Birthplace.

10. Usual occupation (O OHt RH 9 tO ,K Other conditions
Building -

\Ss_t,lOL“S )’)-\0 / Due to.

(City, towp, or county)

{State or foreign country)

(Include pregnancy within 3 months of death)

PHYSICIAN -

11. Industry or business - p ’
: 12, Name To h H RuSS E 9\ Mmg{ ﬁl;ﬁrgﬁsn:"‘ ,\_‘_ 6?'“""'
E{ 13. Birthplace th )\O LL[ S ’)'Ylo . 0 r L__‘_,\ ‘ ;hg:csal;}i?é
£ ¢ 14. Malden name AN B R M CAAT P (Base or foreign cocmir) Of autopsy } should be
=] tistically.
g{ 15. Birthplace. :Stm);% ,%um;{r\ 0 el - wg{?’) 22, If death was due to external causes, fill in the following: *
15. {a) Informant mRQ O['t HR U (o) Accident, suicide, or homicide (specify)

& Add RISEEERYY JHR}?H St () Date of occirrence
. @ DBURIAL " Datethereot JLON.... Z: PHL)| & Where did injury oocur?,

(Burial, eremation, or removal) (Moath) (Duz) (Year) (d) Did injury occur in or about home(%‘n,f:':.'l::) indusmi\mce) in publ(ii pﬁce?
(©) Place: burial or cremation... S

18. (a)
(b)
19. (o)

Signature of funeml director,
Address..

(Buu raceived bocal registrar)

ify typeof Dhﬂ)
v £

ot (M. D orathar]

AtatA ... Date mznad._,.‘:z_é-‘/l-

(Licensed Embualmer®s Statemont on “averul S!da)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

RCg’lStCI‘Ld Apprent:ce No.

+

o - | Signed.. JE)S/CZ #M

L . ' Licensed Embalmer No 4/3 7

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fullure to comply with
the above constitutes grounds for revocation of license.) >

If this body is not embalined, fact should be so stal_ted above,
;




