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1. PLACE OF DEATH:

(@) County......JORRBOR. COMALF . ... e
..... nebur, ouri
() City or tow(n...oug cfy‘or town Ll wﬂatleil%}sli L' and name of townshlp]

(¢} Name of bospital or institution:
{If not in hospital or institution, write sireet number or looation)
{d} length of stay: Tn hospital'or institution. . e i e s
(Bpecify whetber
Ia this community........ 2yﬂﬂ!3

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() StatMigsouri.. . (B} Coum]'ghnsan

{¢) City or town NG rens %
i1 ouulda % ar wwn limits, write *ORAL"}

(d) Street 620 . N.Markett

(It rural, give looatfon)

{c} Citizen of foreign country?.. B e cvrerreccr et ssiin (Yel.or No)

1f yes, NAME COMNLIY veeiir et v resrvemsseeerennrens
s (a) PRINT MEDICAL CERTIFICATION
Full NAME Jemes.....Belton... Russell 20. DATE OF DEATH: Month.. July iy day.. L84
A (b Ifveteran, 3. (6) Soclal Security No. fonend DE8. ... bour 9 A0... k... minute.......
name war. O 99_10..4578........ 44

4, bex.‘u{p‘ }-.e )\

5, Color or 4 6. {a) Single, widowed, married

race.....c.o.lo.. 5 é dnotcedMarried A

6. (b} Name of hushand ar Wife..riiierenn 6, (¢} Age of hushand gy wi{e if

Marthe.Cash.Bussell...... alive. 2B

7. Birth date of degeased...sap.t.-za.....lam.. :
{Month)

Years

{Day) (Year)

8. AGE: Years Months Days i If less than one day

70 7 9

9. Birthplace..- Aghyd 1l oy Ny eGoroning oo i
10. Usual occupationLabOrer.............._. ..................................................................

11. Industry or business...

MOTHER FATHER
e

12, Name... Andr“ &lh!‘ll
13. Dlrlhplace...Aﬁhv.ill.&.....nAc..-..‘...........
(City, town, or county}

14, Maidenvame. Hattie .o .Wa.l]m.r,

15, Birthplace,,

'"}Eiiié"é?“f&r’éﬁﬂ"éhd?ii'r'i'»"

o,

16, (a) Informa{pg.,--MePthe: - Rug.ggll_, .......... ....................... ’
(b) Addre:620W . Market, Werrensburg, Mo....
(5} Dare thereof?unanm

{Month} (Day} (Year}

1 S BRT A Wiy

18. (a) .Signature of funeral director / £

21. I hereby certify that T attended the deceased from..

Dl 19888 10..... 8

that [ last saw him alive op..ofatY-..... &

aud that death occurred on the date gfid hos .
Immnediate cause of death. beul? oy W At ..

Other conditions

{Include pregnancy within 3 months of denth)

Major findings:
Of OPELBLONS e ceaes et ieemeressr s cearsans s I ...................... .
- I L'/ Underline
b s the causs of
‘va which death
OFf autopsy e sl Koo, should be
\ charged sta-
................................ tistically,

22, If death was due to external causcs. fill in the fq_llowmz:
{a) Accident, suicide, ar homicide {specify)

{(B) Date of GRCUITRNCE oot ereeee e st ne e saee e bes s

{¢) Where did injury occur?

“1City or town) (County) i Btate)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?........

X (Suceﬂ', e of place)

While at work3.:.

(b} Address..\",'&];'.pensbu.rg.‘

59, (ks D) AtE. w

rece!v Toeal x‘l.slnr)
Jefferson City Printing Ceo.

ht"l‘i‘:‘a.sxtfnr's slznuﬁ::;l 5 _“
(Licensed Embilm,

{} Address.!

s Statement on Reverse Side)

3. 8 e

: 48-. Date 'si.z'ned...zr& {

. (¢} Meaps of igjury....
. !z 9 7 ]
IM*D. or ulher)




}JU';‘“. R ‘ "151153 ]

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

............................................ . Registered Apprentice No

working under my persona! supervision.

;. Licensed Embalmer No \?3 77

P. O. Addres 5,.ﬁ/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI!\G (Fallure to ompl, with
the above constitutes grounds for revocation of license.) . - .

.
- . . " R

If this body is not embalmed, fact should be %0 stated abd\'e.:




