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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q,\ A

AILED JAN 19 1949

- BERTH NO.

REG. DIST. NO, _Im_

PRIMARY REG. DIST. uo3° l

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

681
L

State File No.

Williem L,.B, Russell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(‘ﬁ.do.wnnhn'n) l (m::!'nnrwdu- of servise)

16. SOCIAL SECURITY
93-07-3499

Sallie Derryherry

e e Registrar's No
1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Whers decessed lived. If inethution: residence before
a. COUNTY c 01 e a. STATE Missouri b. COUNTY o 01 e ldlﬁr?;-
b. CéTY (I outzlde corpurste lmits, write REURAL and d:u \ §T LYEI:lf:ThI: 'EF, c. CI(')FY (Il outaide corporate limits, write RURAL sad cive township) 5—
tow! cel |
Town Jefferson City °| T8yrs ™. TOWNJefferaon City >
d. FULL NAMEOF (1f not in hoapital or § ion, give strect addrem or location) . (If rural, give looation) ' 4
0S| . % DORESS . 0
mmnmmwllo E. Capitol Ave, 110 B, Caplitol Ave,
3, DNEQ:PE% OF s (Fiut,‘l‘ b. (Middle) ¢. (Last) | 1. "6}‘ (Menth) (Day) (Yemr)
(Tweor Pine) JOhn Felix Beasley Russell oEATH Jan 14, 1949
5. SEX 6. COLOR OR RACE | 7. ‘I.;IIARR‘F:EIB l‘[l)!li“’lER lEBRBR]ED 8. DATE OF BIRTH 9.12?5 (luro;n !: uMOER 1 TEAR ; AR M NE%,
i i puﬂrl ours | M,
Mele O White arre / | March 8, 1900] 18" "1 ™8 |
10a. USUAL OCCUPATION (Citwe kindof wark | 10b. KIND OF BUSIRESS OI;Ti'{iy— 11, BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
i
KEtEI-UBeratsy =" | Own Maury Co. Tenn. Od A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, . NAME OF JBOSHAMIK OR WIFE

Grace Russell

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Grace Russell Jgfferson City

18. CAUSE OF DEATH
. Enter only oneceussper
line {for (s}, (b), and (¢)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (B)
ree to the above caude fa} slating
the underlying couse last,

-+ *Thiz doet not meon
the mode of dying, such
an heart faflure, asthenia,
ete. It means the dis-

case, infury, or compli DUE TO (c)

MEDICAL CERTIFICATIO 2

INTERVAL BETWEEN
ONSET AND T™H

D2

11, OTHER SIGNIFICANT CONDITIONS

Coniditions contributing to the death but not
related to the disease or condition cousing death.

tion which caured death,

J.": .

/’/‘l—#

- ‘7)”‘)'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. : S , ves [ wo A"
21a. ACCIDENT (Bpadiy) 21b. PLACE OF INJURY (eg..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. Isgtory. stress, offies blds.. ste)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2lo. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCURT
SRy m. | WHLEAT) HOr uorrmm.: . ~
22. I hereby certs y'that I aoitended the deceased from Ib}.__., #i 19_z that I last saw the dcceased
alise on , 1989 and that death rred at Jrim the ecauses and on the dale stated above.
23, snGNA'ruﬁz-: (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
7W MD.Q - /MNW/B% - ’//.b_/‘v‘-f‘
z BER IOA‘}'- CREMA- 2Ab, DATE & 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats) -
(Bredty)
ﬁﬁ‘f i 1-16-49 iverview Cemetery Jefferson Cityp Mol

DATE RECD BY LOCAL W 5| -runz ] g,g 25. FUNERAL DIREZFOR’ S $1GHATURE " AGDRESS
_%“’6"7¥$ o AJI At 4@‘# ﬁ-/‘_‘&‘:‘m 7 o
v ~ e Ebelonrs Srtnt en Revese S / /) 7
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, B ) S ——

et v AR LA e et bt s s et s e eae b g AR A Bt eeeenees cerararens e srn e , Student Embaimer No.
working under my personal supervision. W
Student ......;.............l......-..-..... Signed.... Z
Student Embaloer .
Licensed Embalmer No -6 ’? 0 /

P. Q. Address = s, 2

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

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