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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_18584_

[Regxs:ratmn District No.. %4 Primary Registration District Noﬁgo + 3 9 Registrar’s No. e oecrreemcceeee e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEL: [
Orego : —

(a) 20“““’ Kg: (@ State....... MISSOULi. . @ County Oregon ‘77
[£:)] ity or town........ Ihﬂ.y .................. L. )

(rr autsida city or t,u'u ||m|t.| 'riw ||lIl.l L{rnnd nume nf v:ulup) (¢} Cityor tOWn........._“mE:Mg.r (Rural )
{c} Name of hospital or inatitution: l (If outside city or town limits, write “RUFBRAL") 0

- - e s - . (d) Street No...

(If oot in hopital or institution, write stredt sumber or locatjun) (1f rural, give locatinn) 0
{¢) Length of stay: In hospital or institution . A
(Specify whether {e) Citizen of foreign country?

in this community......

years, months or days)

Tf yes, name country.

{Yes or No)

2

Tuls NAME. Helen KRose Russell

MEDICAL: CERTIFICATION

20. DATE OF DEATH: Month.. April  dey 8
3. {8 If veteran, 3. {¢) Social Security
® ¢ VAT, uane.n 1.9.43.............,1:011:
name war. bt No = .
2t. I hereby certify that [ attended the deceased from.....
5. Color or 6. {n) Single, widowed, married, 19

4. Sex..._Eﬂm.lﬁ../.. e.. Yhite dlvorwid owed. . that [ last saw I8 Jum eenediore on... ...
6. (b) Name of hushand o Wile....oooeooo. 6. {¢) Age of husband or wife if || #nd that death occurred on the date an Duration
DPennis Ru 558 11 alive.. oo }car‘; [ mme e cauce of death....
7. Birth date of deceased.. Feb L} 1? 18 75 ................
(Month) (Doy) Year) |} | waOh
8. AGE: _ Years Months Days if less than ane day Due to
68 1 1 9 hr. min
Due to
9, Birthplace..._..._.......Unk]lﬂw n J
{CiLy, town, or county} {State ar fureigo country)
. ] Other conditions.
10. Usual Dccupaunn...........D..ggl.e..s tie (Tnchude pregnancy within 3 months of death) H ————
11. Industry or business. :&.I...:. v é) PHYSICIAN
ajor findings: .
é 12. Name.__ Unknown Of operations...... Undot
nderline
g 13, Elnhnlarp Unkﬂmn ? ;hﬁghalé?a:g
ity, town, (s1ate or Foreign countr Of autopsy should be
B4 Maiden mame... Y @8 ta_vﬁliiams c}xa_rgeﬁ sta-
= tistically.
E .
=] 8. Birthplace ST P “;"}ir?fr:gfﬂung 22. 1i death was due to external causes, fill in the following:
= . X s
16. (s) Informant s -Cny Madden (a) Accident, suicide, or homicide {(specify}
(b) Address ...A-.-....’I‘ha,yer Yo. (b) Date of occurrence
17. (a) Burial (b} Date thereof 4/7/4_3 (¢) Where did injury occur? " o s
(Burial, cremation, or removul) {Month) (Duy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation....

18. (a) Signature af funeral director..

Thayer, Mc

Mile Cem,

While at work}. .o ccvviiensien

(b) Address

0 @ S=f-43.

(Date rwe:ved locn? re'utrar)

@ .9%

oRiY)

(I\egutrurlugnllurc) i Address....... N B

(“peufy l(ype of place)
e

) Means of injury..—......

iSRS 5 % B » 212\

- mj_ Date s:géd "J- ‘}&

W

{Licensed Embalnier’s Statement on Reverse S‘do) > ef /él e

R R



el

b o wm

REGENED s
District Health (é:..;Jg )

Di.strict File Numbcr--.: ........ ;; y

Dite Ei\ed;____-,é._gh_._i‘__.. ‘,_ -, . |

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........... e e e

JROTUSUNOTIRIO weeeeemeney Registered Apprentice No.......... SR

r
¥ . .

T .
‘Licensed Embalmer No..... 7.

: P. O‘ Address.......
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFR in his OWN HANDWRITING.

Ihe above constitutes grounds for revocatlon of license.)

(Failure to comply with

. If this body is not embalmed, fact should be so stated above.
v ’wlrwd-'\.'ﬁ-ué'-‘.w‘Q“”b B e

- -




