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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALG. DIST. MO, _ZﬁL_ PRIMARY REG. DIST. NIM Registrar's Nom ot

l - FLED NOV 25 1949

! BIRTH NO.

State File No... 3'?98.2

1, PLACE OF DEATH T 2. USUAL RESIDENECE (Where d i lived, -If instisutlon: il before
a. COUNTY . STATE . b. COL sdinission?.
Iron & STATE Migsouri "Iron g
b. CITY (If outeids corpurin limits, write RURAL and aive ¢. LENGTH OF ¢, CITY (It ouwdde corporate timite, write BURAL sod gve township) s/
O . p}| STAY (in thia place) . o
Town  Minimum VA Town ~ Minimum A
d. F#(ISSLP?I#ME OF (If ot in hospital or i-:tmuoa’;in strest addrems of locatbon} dA%TgFEEES"'S (I rural. give location) d
INSTITUTION o
NAME OF a. (First) b. (Middie) ¢. {Last} 4. DATE {Mouth) (D
PRk s2o : 2y)  (Yean)
progpeig Carl Gene Russell oo Oct. 13 1949
5. SEX 6. COLOR OR RACE | 7. #ﬁ)l'gtlEg. gIEVoEzcgéRRIED. 8. DATE OF BIRTH 9. I.A.GE (In yo;n IF ORDER ) YEAR | W ONDER u wEs.
. (Bpecify) t birthday, Months Dnm Hours | Mia.
male 0 | white tngle 70 |Oct. 1 1949 o103 |

fia. USUAL OCCUPATION {Glve kind of work

dﬂhtrrhixgwto! workiog iife, sven if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn scuntry)

Minimum Missouri (¢

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Jesse L, Russell Lola King
I5. WAS DECEASED EVER tN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
(You, nnr{rolmkmn) {I{ yob, Kive war or dates of servios) NQ.
no

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME
Mrs, Lolg Welsh Minimum Mo,

ADDRESS

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

I the 1mode of dging, such

|| ease, injure, o complics-

line for (), (L), and (0) DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

ﬂno«cA ol ﬁumm

his does net mesn ANTECEDENT CAUSES

rize {o the above cause (a) stating

heart i
as fallure, asthenia, the underlying cause iast.

ete. Jt means {be dis-
DUE TO (c)

Morid eonditions, if any, giring DUE TO (b} M Mkﬁq_tp_ e

INTERVAL BETWEEN
ONSET AND DEATH
a 3 .
= []

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
fons contributing to the death but 2ol

Condit:
" related to the disease or condition cauring dealh,

1) 72 |

19a. DATE OF OPERA- 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION |- : . .
. _ ves [ wo (¥
Na. mDENT (Boweity) "_| 21b. PLACEOF INJURY (s.¢.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IDE hotn, farm, faetory, struet, sfey bidy..e1e.) : L el - - .
; ICIDE . I : e - ’

TG, TME (Momth) (Day) (Yeas) (Hoan) | 2te] INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °

OF . - WHILLAT ] NOT WHILE o
- INJURY . = AT woR%

Dal. o

9 7 ? that I last saw the deccased

.iﬁlimby ecrtify that I altended the dcmaedﬁ:om ' :
" aliveon _Ued- 11 1949, and that death occurred at _é.’Z___ﬁ. ., from the caum and on’the daté stated above.

1997 10 Ot~ '3’

Da. SIGNATURE (Dagrn or title) | 23b. ADDRESS 23¢c. DATE SIGNED
Biee tee' Bete, lee 9/:.0.446-. les . t6-13- %9
Ua. B#.ER-IAL. CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. {Bpueify)
B irral ! 10-14-49 | Meadows Cemeter M3 -
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE /8.2 B, funERaL '%:"CT“' 'l" S _Abomess <
. ome ronton Mo
1944 ;s Gear / ke me, Mo.

7 (Licensed Embalmer's Statement on Reverse Side)




' 2oy R QU K-¥- 14 .
1. s. d CodT0A ULLICLY NVt erm—sarwn- -

Ieiricit File Num'ber ___________________
Date Filed ——————

m

STATEMENT BY LICENSED EMBALMER

lhcxdwwmyﬂnuh:bodywhosemmelsremrdedmtbcmersesdc of this certificate was embalmed by me, or by

M’U M—/MMM : Student Embalmer 8c.

v orking ucder my personmal supervision.

Student Embalmer ém ]
) . . ; - R Licenied batmer.-No, Fo2

» - P. 0. AddressS ==z 72¢le _,_/444

Note HeabmWﬂBESIGNHJBYmEU(INSEDMALMERmEBOWNHABDWTING (Fa'lmln:mnplymdl
d:eabunmmumamdaﬁmmmdhm)

!Ithnbodyunmqmb:lmcd.faadmddbesomed,m




