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

FEDERAL SECURITY AGENCY
ﬁIEgna.l Office of Vital Statistics

D JUL 2 2 1948

545

Registration District Nowveeeeadoe

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....g(...é..é.l—

Registrar's No.

State File No. .42:1 1:50—
<915

1. PLACE OF DEATH:
¢ Jackson

{a) ’ County
Kangass Clty

(&) City or town
{If outxids city or town limita; write “RURAL" and name of township)
{¢) Name of hospital or institution:

K.C.General Hospltal

{If not in hospita) or institution, write sireet number or location)

2. USUAL RESIDENCE OF DECEASED;

(@) State_liissouri @) County__ v 8SPEY

47

Carthage

(e} City ot town,

J

(1f outside #;4 or town limita, writs "RURAL") /

(d} Street No.
(If rural, give bocalion)

(d) Length of stay: In hospital or institution S Our(ss . (@ Citizen of ) No
- pecify whether 0 n of foreign country (Yes or No)
In this commuzity Non-Resaldent ‘
yoars, montks or days) If yes, name country.,
. MEDICAL CERTIFICATION
3. PRIN'  CLAUDE CECIL RUSSELL Tul L
3. (b) If veteran MD W‘é 20. DATE OF DEATH: Month WY oy 4
;ax;te W_E |$7“""&“ﬁ. year. 1948 hour. 9 H minute. 30 P
- — 21. I hereby certify that I attended the decenased from
D §. Color or 6. (o) Single, widowed, married, 19___.to -
¥ ) Wide S
4, Sex M a race 'I.m 2d.lvo ..e.d. that I last saw h alive on /f‘/f - 19___;
6. (b) Name of husband or wif; 6. (c) Age of husband or wife if | 2nd that death occiured oz n tated above. Duvation
Lenz Russell Tve XX Immediate cause of death J
7. Birth date of deceased... AUZUSH 2 1902 . " i, N,
s o v~ || R il 7 AT
8, AGE: Years Months Dayas If less than one day Due to_.... 4. 2
!5.45 11 2 hr. min / //W_/ *
Due to
9. Birthpl Grove Qkla j "m“mmmﬁﬂfx LJLL/
City, town. or county) {3tate or foreign country) T
10. Usual occupation p 0799 8 0{51!?‘ Eondiﬁon:. rrarsm s
1. Industry or business Atlas Powder Co, Al PHYSICIAN
findi —
12 Name.__ GhBrley Russell . || Mador fndings: /. . :
l ’) (1% Underline
13. Birthpl P ag R idge Ark [ / = thﬁ;ﬁx
. town, or cotnty) ' (State o foreign country) :’hould be

Maiden name mﬁora Roach
Unknown 7

(City, tawn, or connt. (State or fareign coxintry)

Informant Dor Othy Russell A -
Address R #4 Carthage, Mo.
Remov.ail 7~15-48

(6) Date thereof
. ('anl. mmlunn, ar remaval) {Day) (Year)

. m“w,Collinqville, Okla

i "
18. (a) & ?ur‘new

6 AM"Q Kensas Clty, Mo,

19. (a) - 87(5) =

{Date reeexved Tocel registrar)

Birthplace

14,
1 1s.
(a)

®)
12 (o)

(Registras's signature)

By v e A

22, If death was due to extemﬁ causes, fillin J/
{a) Accident, sulcide, or homicid -1

(City or 1 town) [{
Did injury occur in or gbout home, on farm, in industrial pla.cc ig

(Licensed Embalmer’s Sl.m.eme-nt on Bﬂ’u‘n Side)



jpl}

STATEMENT BY LICENSED EMBALMER

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

* -

, Registered Apprentice No
.working under my personal supervision.

: Signed %‘—-—- /? %/M«U'—w |
) Lice'nsed Embalmer No %/ 'S~f g
P.O. Addres%w QZ} ¢

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply wi

the above constitutes grounds for revocation of license.) o . ~

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOU-RI

BUREAU o7 Th Caneus., .. STANDARD CERTlFlCAT_E OF DEATH State File No
Registration District No..._ £ ¥ % Primary Registration District No..._. 20 @R Registrar's No.... T4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County............ ] (a) State . () County
{& City or town.. A e RN
(lfoul.l: e city cxtown lxn:uu. wnm RUBAL nn o af township) (¢} City or town
() Name of hospital or instizution: . . {If outsida city or town limits, write “RURAL")
(1 ot in boapital or institution, write street number or Jocation) {d) Street No (If ruzal, give location)
{d) Length of stay: In hospital or institution
(Specify whetber {¢) Citizen of foreign country? (Yes or Ne)
In this community. )
years, menths or days) If yes, name country. 1
|
{z) PRIN I.Zaé ; 6
FULL NAME
TS 3. {2) Social Sec 20. DATE OF DEATH: _Month.__ MM _—
. veteran, € al urity
. |
v . RO 1 W40 = 073504 |
|
5. Color or 6, (@) Single, widowed, married, 19 }
4, Sex race divorced. e 19 |
6. (b) Name of husband or wife....ccccoereeeeeo.. 6. {6) Age of husband or ,
. Duration
alive....._
7. Birth date of deceased
e gy N\ Y
8. AGE: Years | Months ) \v W Due to
hr.
Due to
9. Birthplace .. S
) (Stats or [oreign country)
Other conditions
10. Usual occu P et e === || (Inclade pregnancy within 3 months of desth)
11. Industry or PHYSICIAN
o ' Major findings: —_
8 { 12. Name Of operations , .
a A hUnderhne
m 1 13. Birthplace [which death
{City, town, or county) {SteLe or foreign country) Of autopsy.. should be
g 14, Maiden name. charged sta-
& tistically. _
1 15, Birthplace . .. .~ o e i .
3 T ——t (Siate o Torsizn coomien) 22, If dcat..h was due to external causes, fill in the following:
. . . sy
16. {a) Tnformant {a} Accident, suicide, or homicide (speciiy,
(3) Address (b) Date of occurrence.
¢) Where did injury occur?
17. (a) - (&) Date thereof. @ of {City or town) {County)
{Butial, cremation, es removal) {(Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publxc plaoe?
{¢) Place: burial or cremation z
. . pecily { place]
18. (o) Sigmature of funeral director While at work?__ e e v of lajury.—.
(& Address A "
& y Signature (M. D.orother) .
19. (o) ;&JMMLMB@ g )
(Date received local repistrar} (Rexistrar’s signatare) Address Pate signed... ... -




S-2%157




