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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

4

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED; Jﬂa
@ County... ot. Louls, Missourl (@ s Missouri {#) County 27
{d) City cr town_.. 2 g L -
o N fh p{{ oi:uid. ci;.y or town limits, writs “RURAL" and ame of township) (¢} City or town ot., ouis, Q //
¢} Name of hospital or institution: {If cutaide city or town limits, write "RURAL")
Homer G. Phillips Hospital/ (@ Strest No..___1213a Jones
{1 not in hospital or fnstitution, weits atroet oumber or location) {Ifrasal, give locatioa) P
(#) Length of stay: In hospital or institutlon 7 Q8YS3 L
(Specify whether |{ {¢) Cltizen of foreign country? s, (Yea or No)
: 4, years
In this community. . g
years, months or days} {__ If yes, name country. A
:l’-‘-U{fl.). &'ﬁ{?pT Lec V. Russell r MEchuI.q cmnlg;m’rlorw ?2
=T o 20. DATE OF DEATH: Month_- ' CHOET ¥ 9s
3, t . . Social Security
® ‘: eran I: .N one ymr.mﬂ._];g_é.a_._.......hour 1mimrr- 15 P M.
. name war, [N LR ] 4 1~ —
21, I hereby certify that I attended the deceased from November
M Color or 6. (o) Single, widowed, married, 20, 1943 .. November 29, 1943'
s, s jmce_.N egrb Aivmed_Marr_l E4 [ that 1 tast sawh_ €T stiveon November 29, 193
6. (b} Name of husband orwife_ ... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
wraison
C.S.Huiasell alve ... .___._years immediate cauu){c:[ death host 4 7 K
7. Birth date of decmd......_QQ thﬁLli,lQ lﬁ'..n........... ........ o "] bS cess -“/_”—H/'L/(_/ 2 wee

(Muulh)

Dny) (\'eu)

10, Usnal occopation
mET T

ki ;. 1adustry or bt

8. AGE: Years Montha Days If less than one day
29 1 15 hr, min
9, Birthplace .. Willma. _.._’Arkans 2 I /
., - {City, town, or county (Stats or fareign counl.ry)
House wife

i+

Due to j .

L

Due to

Other conditions
{Include pregnancy within 3 months of death)

(City, town, or county)

lnfnrmnn*c st nRussell

{State or forslge country)

16. (o}
(&) Addreu...._J.ZJ..&_.JIQnﬁs_.ms.t.rﬁ.ﬂ..t..n.m..._. bt e
1. (@) __Bemoyﬁl____ (8) Date Lhueol‘i_zjgéé.!,_._
{Butial, eremstion, ar removal) (Munth) (Day) {(Year)
(¢} Place: burial or mmtlomn.tijw.lr 3; AI‘E&”i@_S_-_
18, (a} Signature of funeral director___ 1%t B47, \
(3) Address 0
19. @ (lpgﬁl_;;imnl ra{&43 ) - “{Hui-:r-r'--lrn-mn-)

e PHYSICIAN
ajor fi s —_
. Name.____.¢ tI ameﬂ_ DaY :Ld Clark e s e e Of operations TUnderline
o S.Caroling _____/_ - et
City, towg, or co State or forelgn country] Of autapay. hould
Maiden name... 3. _:Er_angﬂ.s__.____._..._ I -:h:r: n!;e.
_S __]_ / tistically.
» Birthptace .n_Cﬂ.r.O W o} N— 22. 1l death wes due to external causes, fill in the following:

(a)
*»
(e}

Accident, suicide, or homicide (apecify)
Date of occurrence
Where did Injury occur?.

{City nr town) (Cou (State)
Did injury occur in or about home, on farm, in industr[al plaoe in public place?

{Specify type of plare)
() Means of gnjm-y

(M D. ot.nm:ﬂ
= Date slgnedts

ol

(Licenssd Emh-lmu:n Statement or: Reverse Side) Tl



STATEMENT BY LICENSED EMBALMER

bazen
Y

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

, Registered Apprentice No ,

working under my personal supervision. Co.

- Licensed Embatmer No‘zﬁ??(:
P. 0. Address... o 4. Aot . 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{jn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




