THE DIVISION OF HEALTH OF MISSOURI
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o, 300 - T ITe
e FILED SEP 16 1943  STANDARD CERTIFICATE OF DEATH state Fite vos s A 199 .
-~ A .
\\ BIRTH KO. REG. DIST.- NO. i__% PRIMARY REG. DIST. NO. ﬁéﬁémg;mﬁr', No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitytion: reidence befors
-~ 7:;‘ a. COUNTY 2. STATE . b. COUNTY _duaiaston).
A Newton missoux Barry o~
iy b. CI'II;Y (I1 outalds corpurate limits, write RURAL and give - g*AI?ENGTH OF || ¢ CETY (1 outelds eorporata limits, write RURAL and give toweahlp) ™
--,: TSWN btella townahip) {in this TonN ‘Rural 0
7 !
L d. FULL NAME OF (If not i haapltal o institdtios, give strest sddress or location) d. ASDFI?I;EEETS (If rural, give location) w
tReronion Cardwell Hogpital \
3. NAME OFD a. (Fln-t] b. (Mlddle) ¢. (Last} 4. DATE (Month) (Dsy) (Year)
(Typeor Print) QB 1IVID Je Russell DEATH 8-22-1949
8. SEX 6. COLOR OR RACE | 7. xw&g NlEVER al_l_l_SR ;5.) 8. DATE OF BIRTH 9.:.(‘;5 U eans] v biocx :Df:mn # mecn u .
. { Ly . birthday, ours
mele //| white merrie ;' 8-22-1910 -~ 39 |
108. USUAL OCCUPATION (Cliwe kind of work | 10b. KIND OF BUSINESS!OR IN- | 11, BIRTHPLACE (Btats or forsian sovatey} 12, CITIZEN OF WHAT
doms during muet of -H-lui..mu retired} DUSTRY - COUNTRYT
farmey & I Hauler Uklahoma sa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irapnk nussell Marie sibers Lora ®. Russell
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NANE ADDRESS
Wnltnlﬁlt;k;losn) (1 yes, cive war ar dates of servies) NO. Lora E. Rusaell UaSSVille, MO. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter cnly cnsmuseper | I DISEASE OR CONDITION _ * ONSET ASD DEATH
tine fov (8), (b, sad (o | DIRECTLY LEADING TO DEATH @ £ .
“This does ok mean | ANTECEDENT CAUSES M % 170 o+
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

.as heart foflure, asthenla,
ete. It means the dl-
eass, injury, or complica-
fion which cavsed death,

rise to the ebove caure (a) fating
the uudcr!rinv cat:ze last.

DUE TO (¢}

i Zpertd

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contriduting to the death but not
reloted to the disease or condition cauring death.

Aeult

W/A,ﬂ s

19a. DATE OF OPERA-
"TION

195, MAJOR FINDINGS OF OPERATICN
£ s -

o
.

5{“»;0 O 7 e 2 mf;mﬁmnlm

21p. ACCIDENT (Bpecify) hd 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITX. TOWN, OR TOW UHTY) STATE)
SUICIDE ¢ - | bome.ferm.lactory, sureet, office bldg.. ew.}
HOHIClDE . .
21d. TIHE (Mooth)  (Day) *(Tear)* (Hour) ‘/2\0._ INJURY OCCURRED | 21t. HOW DI lNJURY OCCURT -
WHILEAT[ ] NOTWHILE : "g
INSURY a,u,q é IQQf — m.. | woRK AT WORK 4 MW Al A

21 hereby n/alhat 1 ;ttmded the deceased from

% 11
_’f_f, and thal.death rred at

19

"/7 to g "1",19_’£z1ha£ I last saw the deceased

m., from the causes and on the date slated above.

23c. DATE SIGNED

23b. ADDR|

P-27-47

{5tate)

244. LOCATION (Oity, town, or county)

[ .

q 76 - 4575

>( WRITE. PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i”fm 80—

- - _3
24a. BURIJAL. CREMA. | 24b, DATE (24¢..NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeetty) :
Burig]l 8-24, 1949 0sk Ridge Came
DATE RECD BY LOCAL REGISI’RA.RS SIGNATURE 5 " |

X

25, FUNERAL
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STATEMENT BY LICENSED EMBALMER

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

_ Student Embalmer No.

working under my persona! supervision,

0ot oo st T2 L), Yore Lo

Student Embaleer _
Licensed Embalmer No.... 29, 7.

P. O. AddrmM"%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




