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1. PLACE OF DEATH: :

{a) County...
(b) City or town..__.. %2

(H’oul.ndc clw or town lnml.l. write "RURAL" and name of tawnship)

O_S eph

(¢) Name of hospital or institution;

e dn_gmbulance on way to Hosplital .

(“ not io hospital or !m!.llnﬂnn, ‘write street number or location)
In hospital or [nstitution

Life.

(d) Length of stay:

In this community

(Specify whather

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:
State. Mls Bouri (6) County.....=%
St. _Joseph

(I oouside city or town limits, write "RURAL'")

2907 Olive St,

@ Buchanan _// -

(e}

City or tawn

UQ.\Q ~

{d) Street No.
{Lf rural, give location)
(¢} Citizen of foreign country? NO {Yes or No,
#*

If yes, name country

3. (oy PRINT
FULL NAME .

. Charlea Vernon Russell

3. (b) If veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

21
mintte 00 P wi.

DATE OF DEATH: Month _9€DEe

r 1946 5

20, day

WRITE PLA-INLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N

name war. None No. None iw” 2
21. 1 hereb; cerﬁl‘y that I attendei éc deceased from
M 0 5. Color or 6. (a) Single, widowed, married, Se p o 19, .. ;
4. Se‘——al-e-‘*-" e i t‘e“ divurced...s..lgg.l_g_‘._././] that I last saw h alive on. 19........
6. () Name of husband ot wife ._..ecoco.. 6. (¢) Age of husband or wifeif [| 20d that death occurred on the date and hour stated abave. ation
None Immediate cause of d(-_athI nJ ur i‘e 6 rece i Ved W} "é)ﬁ
7. Birth date of decensed.... January fun over b_V AUto
{Month)
8, AGE: Yeara Months Days Ii less than one day Due to
P 5 7 2 4 SO : | 2% J—i R
Due to
9. Birthptace... WANALON Mls sourk 2 - .
{City, town, oz county) {Siate or foreign wunuv‘; n o n e ‘
10. Usual occupation Student LI RN cﬁi’éﬂa’:m,;;m 8 montha of death) &
11, Tndustry or busi Public School o 7 PHYSICIAN
o .. Major findings: A . \&/ -
g 12. Name......CL1fton :Russell: : 2L tind). || < OF aperations..... bt N \  Undertine
& 13, pithotace CAMETON. ot ,.E!ilisrﬁ m.u:i.T VUK i
y.bown.or tate or foreipn country oOf sh 1d b
a 14. Maiden name  MAXY _E'Ehel MQQ ,\ autopsy P “'-hn:-’f;?ﬁ FH:
istically.
s{ 15, BIrthplnce,,,.A......Anli_tl__.. —Ml‘ssourj'—-— 22. Tf death was due to external causes, fill in the iollo\gla / 8
= . (City, town, or couniy) (8tate or foreign country) Aecident. suieid b " AcCcC en t /
16. (@) Informam__ Mr, Clifton. Hussellnm_“m”: t’DT”j” e:f%?°°é“§igt IG4H
(?) Address.. _._. 2907“__0,11 VG S Lo () Date of occurren St Jo8eph, Mo,
17 @ . Burdal 7t ®) Date thereat S Sept a23,46 ||©@ Wheredidinjury ocour? e i
{Birial, crematioa, or ramoval) {Maoth} (Day) (Year) (d) Did Injury ﬁi’d'ﬂ?iﬂ utﬁfﬁ.& arm, in mdusmal pla.ce in public pla.ce?
() Pla.ce. burial or crcmat:on...N, Ifiﬁl y
18. (3) Sighature of.[.unem] direct " While at \\.orL?..._g_? ...... " ‘F: 'af\” g!::\.:a)of in&l &u»t._?_ =2
¢ Adiress_ 1802 Union St, ' T oner o
2.: Signatu:
. @ Sept.26,1 2 LT TN T
19 (@ {Dats roceived boca) repistrar B—AQ) g egistror’s xiznatare) Fing Hill Bldg

J 7

(Licensed Enxhn.lmef{smlementon Reverse Side) wl.Jd Obepn,mo .




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDW
the above constitutes grounds for revocation of license.)

[} ' - -

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




