THE DIVISION OF HEALTH OF MISSOURI

WRITE' PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No. 300 - s
20 ALED JUN 28148  sTANDARD CERTIFICATE OF DEATH e re e, 20495
ﬂ [ miRTH NO. REG. DIST. WO. PRIMARY REG. DiST. W0.. 30 S, . Registrars NoZog @l
u t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f institution: i bedote
T ‘ a. COUNTY Pettis a. STATE MiSBOUI‘i b. COUNTY Pettia I‘I'W'-
é b. CITY (I outrdde corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwids sorporate limite, write RURAL an.d give towsnehip) [Z3y
% Town  Sedalia T T el vSw Sedalia é,
d. FULL NAME OF (1f oot in hospltal or ieatitution, give strect address or location) d. STREET (I raral, give location)
Nerofion 1607 S. Missouri Ave. ADDRESS 1607 S. Misgouri Ave. 7;
3. NAME OF a. (First) b. (Miadie) ¢, (Last) 2. DATE Meath) (D
A WILLIAM HENRY RUSSELL b June 16,1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| tr vmoeR | YEAR | 7 tpew o oaxs,
Male White T ewad o Gl rine 2@, 1864 | £ ﬂrrlyfdaunlum
10, USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBute or forslen sowntry) 12, cmzn-:uor-'wnxr
‘RetiTad "Varme ™" | Farming " Dade County, Mo. 7,
13a. FATHER'S NAME V 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles Jefferson Russell Mary Loulse -Colter| Nettle Hyatt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yougosorunkoomnd | 1y wive war or datesolveries) | _ NO.-| Mrs. T.H. Peterson, LongBranch DRt

. Enter only oneoeitse per

IB. CAUSE OF DEATH

line for (a), (b), and (c}

*This does nol mean
the mode of dying, such
an beart fatlure, asthenia,
efc. It meana the dis-
ease, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid eonditions, if any, gising DUE TO (b)
riae to the above catse (a} dating
the underlying cause last.

DUE TO (o)

MEDICAL CERT)] F‘ICATION

INTERVAL BETWEEN
ONSET AMND DEATH

a2

70¢y >,
d

-

i

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;.
Conditions contributing to the death but ol =2 Q)(
related to the dlzease or condition cauring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 1 2, AUTOPSY?
TION Ll
——
- YES D NO

21a. ACCIDENT

(Bpecify)

21b. PLACEOF INJURY (a.g..inoraboat | 2lc. (CITY, TOWI'L_Q,E TOWNSHIP (COUNTY) {STATE)
SUICIDE boma, [arm, iastory. sueet, office bidg., s10.)
HOMICIDE - —
21d. TIME {Moath} (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— WHILE AT NOTWHILE
INJURY = | woak T WORK P

2. I -hereby

that I"atlended the deceased from

; 19_}£f, that I last saw the deceﬁsed
the cauzes and on the date siated above.

iy that I- Zzzriﬂ 18.¥9
alive on VIQ.(Q and that death o d
Z3a. SIGNAT M 2 & )? , {Degree or tule)

23b. ADDREﬁ

“, Dta,

23¢. DATE SIGNED

- /7-¥7

NB gERT! S#T-CREMA
{Epedfy)

24c. NAME OF CEME!'ERY OR CREMATORY

Crown Hill

24b. DATE
June 18, '49

24d. LOCATION (City, town, or
i Sed_alia, Mo

county)

(Btate)

DATE REC'D BY LOCAL
\REG.

REGIZTRAR'S SIGNATURE

R 8 SI‘GﬂA‘I'URE

ADDRESS

Sedalia. ).




RECEIVED/UN 27 | o -
District Health Officer No. 8,

District File Number_ . ... ..------

Date Filsd ....é..az....Z..../

i!\‘

: : RS

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed. ., e e Y A

‘Student Embalmer : . Licensed Embalmerz 4
P. 0. Addr ............_..__,‘/?C:Z

Student Embaimer ¥o. n7 é,

Notez The above ! MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes gmlmds for revocation of license.)

If this body s not embalmed, fact should be o stated above.




