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UNFADING BLACK INK—MAKE A PERMANENT RECORD

B
>

WRITE PLAINLY—US!

-

1L

DEPARTMENT OF COMMERCE *+*
BuREAU OF THE CENSUS

ED JAN 8 194

STATE BOARD OF HEALTH OF MISSOURI

3 STANDARD CERTIFICATE OF DEATH siate rite no_{JOBER.......

years, months or days)

stration District No.—..... Primary Registration District No_,lOQO___ Registrar's No. 1 343
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED: /
udi anan 3 PRI '7L
z:; g‘_ﬂ‘mwm- 5%, "Joseph (a) State Migsouri {5) County. Harrison
t t ..
wyar Own(lfolutddia olty or town limits, write "RURAL" aod name of township) (e) City or town—........... .B.ﬁ_ /
{¢) Name of hospital or institution: (If outatde city or town limits, write "RURAL")
Missour Methodist Hospital (7 (@) Street No /
{If not in hospital or institution, write strest number or location) s (1 rorsl, give tocation)
(d) Length of stay: In hospital or institution HOU.I'!? 5 N
11 Hou (Specily whether || (¢) Citizen of foreign country?. 0 (Yes'or No)
In this community rs -

if yes, name country

Yot FRINT  John Albert Russ

MEDICAL CERTIFICATION

——
o

. (a) Iﬂomwj

Rttt

17, (@) Removal

18. (a)
()]

Signatiure of funeral directo

{Burial, crematicn, or remaval)
=~ {¢V" Place: burial or cremation

(®) Addr Bethany, Missouri.
". (8 Date thereof 12/ 18/ 1945

(Montb) (Day)} (Year)

Bethany, Miaaouri. 7

.LUa.ﬂ.:tw

{f (8) Accident, suicide, or homicide (specify)

L NA
o P 20. DATE OF DEATH: MonnDgCember 4. 18th.
. (b)) If N 3. (¢ ia| urity
3. (b) If veteran, N N year. 1945 hour. 11 mintite A, M.
name war, Q No one I E pen
21. I hereby certify that I attended the deceased from LR 3
5. Color or 6. (a) Single, widowed. married. 19, Lto.’ A =Y b5 9
4. Sex Mal e{} rcdite divorccd.._l.g...r.‘_r.'.l.g.d.... 4 that Iast saw h. 20 aliveon.. /. X —/f =t p= 19
6. (b Name of husband or wifg. oo, 6. {¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
. - ratio
_......-...L_{il.d.Iﬁ.d-.EI.Bnﬂ._Buss ........ alive_._..._i.._._.-.._y:an Imrmediate ﬁuse of death : 1
7. Birth date of deceased__._. MBY. 5 1200 -3‘?.‘4{4.
{Monoth) {Day) {Yenr)
«
8. AGE: Years Months Days If lesa than one day Due to. @0—“—1—-0 '—‘“M
hr min
45 7 12 M Vs Due to
9. Binnplace. Harrison Ci ounty. . issouri (.
{City, town, or county). {Staie or fureign country) . i \
Other conditions y
10. Usual secupation Plumber - (taclude peegansey within 3 Gontbs of death) \
11. Industry or business A f LY PHYSICIAN
= Major Aindinga: ‘2@ lA —_—
ﬁ{ 12. Name Chatlea . Russ ~ Ofoperatlons \ _ _—
E - 7 R PP A nderline
= | 13. Birthplace Unknown Unknown the cayse to
4 (City, town, nﬁaunt:& TT;: or fareign country) of aUtODGY-FN ’7 W M r’tﬂ?l‘fﬁﬁ
5{ 14. Malden name ancy L. Ke Y. [/ charged sta-
= tistically,
=
59 15. Binthplace ___Unknown Unknownn S
Z (City, town, o7 connty) Grate os forsinn wunw) 22, If death was due to external causes, fill in the following:

() Date of occurrence

(e} Where did Injury occur?
(City or vown) (County) a

(d) Did Injury occur In or about home, on farm, in industrial place, In public ?

{Specify ¢ ! place)
While at worl:?...........:....__.____.., (,er)‘. nM:a; of iniury,...._.{.:\}.___....__....
23. -Signature auf ‘bb'rn‘ (o- % (M. D. Sahed). ... _
Address e £ s Date signed {2 7F- ¥

(Liconsed Embalmer's Statement on Reverse Sid
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- — = e - [}
\
. : I
. ) _ . ' - T - . ., o,
‘ . ' STATEMENT BY LICENSED EMBALMER i *
1 "* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_.._. e
: ST _ -

L e ) ", '

Registered Apprentice No

working under my personal s_upervisio!n.
P | T, - .

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure t3 comply with
the above constitutes grounds for revocation of license.} ° .

e

H this body is not embalmed, fact should Le 8o stated ubove.




