8. No. 2
IM—2-43
r. 5-17-39
Bo T X3%697

\J

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

(SREEANY

wl

DEPARTMENT OF COMMERCE
BusBau of THE CENSUS

JAN 12194
FILED¥$

Registration District No,

STATE BOARD OF HEALTH OF MISSOURI

GSTANDARD CERTIFICATE OF DEATH
Primary Registration District No....&af 3L

State File No, 421(,‘)
LOF ..

Registrar's No.

1. PLACE OF DEATIH:

2. USUAL RESIDENCE OF DECEASED:

(o) County PU.la.Sk?- (a) Stats Missouri (® County Pulaski Xé/
(4 City or town.._.._.. Dixen -
(If outsids city or town limits, writa "RUNAL" and name of tawnahip) (¢) City or town D}:x on /}
{¢) Name of hospital or institution; / (1! outadde city ar town limits, wrlta “RURAL") 0
.
(If ot in hospital ar institation, write street number or location) d) Street No. (Ef caral, give location) d
(d) Length of stay: In hospital or Institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community...... ’
years, munths ur duya) If yes, name countty.
MEDICAL CERTIFICATION
3ul) FRINT  John E. Russell
PR o 20. DATE OF DEATH: Month..... A% day. 14
. veteran, 3. (e 1 urit
’ «“ : Y )"l’,...l.g.&ﬁ ....hour, 7 minute A * M.
ame Wor. No.
21, I hygreby certdfy that I attended the deceased from,

5. Color or 6. {a) Single, widowed, married./ J%_.R lg_fé.'to __________ A ‘A,______Z _____ . 195({"
4. Sex, ..M&lﬁ..(..j....... race..mt&.m. divorced_ M rried / that T last saw hoLM#%. alive P ch__é_ e IDQ'."
6. (b)) Nameof husbandorwife ______ .. 6. (¢) Age of husband or wife if and that death occurred on the date and 'hou.r "m‘cdfbo"e_- Duralia:l

211ica Rugsall aliVe..oo......__years || [mmediate cause of death . 4-*’_4'!_??54 ns
1 & hl ]
7. Birth date of deceased 11 7___ 1878 Q;...s.__e,_g&_g_c__.-_..._C_&xg.!)zgzi._dgg_.tgng. .z_.f?(z:.
{Mouth) {Day) (Yoor)
- 'y
8. AGE: Years Months Days If less than one day Due to Se cd dﬂ! Lol y c ,y sf-l f’:
V ) / Fi f e X ’l ey .~
7 1 | 7 hr. min

Missouri A

9. Birthplace
R (Siata or foreign country)’

{City, town. or county) "

10. Usual cccupation G ax:penter"

-

vueto. Ml aulrilse LW IR =
. 3 f \I [ o)

Other conditions.
{Include preguancy within 3 mantihs of death)
o "

_f.}/_?ft

11. Industry or business PHYSICIAN
= " Major findings: f n t/
B 12. Name CEOrge H. Russell ’ Of opesations — K‘i \ —
£ ’ ' : ' ' ' LT nderline
= | 13. Birthplace Ohio / the cause to
= (Clty. wwa, or connty) (Stats or l‘omiln eoutitry) . Of UtODSY T “ lhonldﬁbe
& { 14. Maiden name .. SOPR1A SEOYENSON . oo : : M [charged sta-
= tistically.
5 Unknown /i .
o 15. Birthplace - - -
= {City. town, or county) (Srate o Eoealgn consirg] 22, If death was due to external causes,’fill in the following:
16. (s} Informant MI'S. Alice Russell (a) Accident, sulcide, or homicide (apecify)

- . . ir, .

(® Address_ Dixon,. Nissouri {8} Date of occurrence

12/16/1945

(Monih) {(Day) (Year)

(¢) 'Place: burial or cremation Fred H. Gilbert B

18. {a) Bixon Missouri

i 2 FHheprd s

e Burinl

{Burial, cremation. orrnmm'ul)

17. {(a) (8) Date thereof

Signature of funeral director.

0. 0 LrlET0 o
(Date received hacal reristear) {Reglsrsns's sienstare)

(&) Where did Injury occnr?.
(City or town} (County) (State}
(d} Did injury oecur in or about home, on farm, in Industrig] pla.oe in public place?

{Specify typs of place}
) Meam of injury.

AL (M. D, orother)ﬂ .
| 4..4........_.._ Date mgnedlé_a #

/1174

(Licensed Embalmer’s Statement on Reverae Side)
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1 hereby certify that the body whose name 1; recorded on the reverse side of this certificate was embalmed by me, ‘or by

"/ /'5' / /-LL, /e Registered Apprentice No

s
working under my persona_l supervision. _ . . &
Signa.-.bm;_l 7. é .

b . - S
- Licensed Embalmer No...... 2341
oo

Dixon, Missouri
(Failuré to comply with

‘ P. O. Address

- "° Note: “The above -‘MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
\ Mhe above consututes grm}nd.s for repfocanon of license.)
If this body is not emﬁalmed, l'uct shotild be so stated above.
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