. 5. No. 2
0M—5-43
v, 5-17-39

e T X 36671

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

DEPARTMENT OF COM

FILED RUG 2.
Reglstration Distriet No..._ ../ . g Z

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___/ _6__,.0 ,,L-—-

<3864
2977

State File No

Regisirar's No.

1. PLACE OF DEATH: '
(a) County .Tac:ks on

(& Clty of town._..

ga3 City .
(fonl.ndncityurwwnhmku rite “RURAL" ond pams of townahjp)

(¢) Name of hospital or institution:

WVasatley Hospital .

(If not in hospital or institutinn, write sireat nomber or Jocation)
(d) Length of stay: In hospital or institutlon "L RQ--- S
2 day%pecify whother

Three--Yrs.

In this community... .
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

saediggouri .. . (&) County Jackson
City or town.Kan;Ba.ﬁ.....c.i._tY

#7

(@)

()
(If ouiside ¢ity or town Limits, write “RURAL") J
(@ Street No.. 3809 E .11 5%
{If rural, give location)
{e) Citlzen of foreign country? no {Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

() Pla.ce Burial of c.remanoHi Ed, G’ ,;;.
18 (e} Signature of funeml m.m?/ 4 "

?) Address. /. “0.(._..
19. (a) ,/Hu‘%w 7/ o~

‘ﬁdm'

iy AaNT  otis Henry Russaw _ .
TR o — 20, DATE OF DEATH: Month I5 day. JULY
. veteran, . e al Security : -
re Sﬁﬂﬂne year__I.giﬁ_. hour 2. minute 55 P. M
name war.
21, I hereby certify that I attended the deceased from
o 9/ 5. Colorﬁre o 6. (a) Single, widowed, married, || Fuky-] X w44 July I5.
4. Se ce gr ' di""“:ed"smgl-g----- that T last saw h. lm alive on... J'.nl,st 1._5 .
6. (b) Name of husband or wife. ... 6. {¢} Age of husband or wife if || 22d that death ocourred on the date 2ad hour stated above, Durati
uraiion
Immediate caugapf death
7. Birth date of deceased, JCEg6tR.  T940 W A
(Mozth} T r—s—
8. AGE: Years Months Daya If lesa than one day Due to
9 'zﬂa
Dute to
9. Birtmphce. .. KaNaag City
(Ciry, town, ar county)
Other conditions. /l
10. Usual eccupation L (Include pregnancy within 3 months of death) D / "
11. Industry or busi . - ! ! PHYSICIAN
or indings:
812 veme Henry Albert Russaw | Ofoperaiions S
B i
2 { 13. Birthplace. Memp A, -  : . PUR thecaus=to
o {City, town, or connty) - . (State or foreign cotntry) Of autopay. ahould be
& { 4. Malden ampliyprie-T:ee-Comer B charged sta-
Sth Y.
B L .
S | 15. Birthplace > : M . 1 fll in the following:
Em?ﬁ m”y o (Stal.a u: a— oounu-y) 22. 1f death was due to external eattses, n the following
6. @ Intormant, AGA L1 Rusgan.. .h.. izt || (8) Accident, sulcide, or homicide (specify)
(& Address - 812 Euc:lisl__ All’e (&) Date of occurrence
17. (@ . Bur i al () Date Lhen:nf 7!-20’ =44 (@) Where did injury oceur? (City or town) (County) (State)
- (B““'l' m"““"“’ removal) K (Meath) (D (&) Didinjury cccur in or about home, on farm, in indostrial place, in public place?

. . (Specify typs of place) . -
thie at work? e (¢) Means of injury..___l....

23. Slznalure (M. D.orother).....__

A Mg C
4 b 2 ‘/ mm'f,% Datesigned........ooo..-

(Licensed Embalmer’s Statcment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

v

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'erzi.balme’;i-by‘me, or by,

-

................. . , Registered ppren'ti_ce No...

working under my personal supervision.

the above constitutes grounds for revocatmn of license.)

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



