. No.300

. 10.48

SR

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

THE DIVISION OF HEALTH OF MISSOURI

WED NOV 28 1043 STANDARD CERTIFICATE OF DEATH
"BIRTH KO. 7544{7- W

REG. DIST. NO(S 2 PRIMARY REG. DIST. HOM Regirtrar's Ne., : 7

1. PLACE OF DEATH
a. COUNTY Jasper

2. USUAL RESIDENCE {Whaere Jdeconsed Llivad,
» STATE Missouri

It laatitution: residence before

= b. COUNTY J‘as per ldﬁﬂlon!

[

b. CITY (1! outeide eorpurate limits, writs RURAL and give

¢. LENGTH OF

¢, CITY (U curside corporate limits, write RURAL acJd give townshin)

r

7
OR awnshi AY tin this place) OR
Town Carthage AT 3R TowN Carthage 4
d. FH!‘SLF?‘#::_EO%F (I¢ mot in hoapital or instizution, Kive sireot address or location) dASDTI?i'\FE‘STS (1! roral, give location} [ ]
mstiturion  McCune~RBrooks Hospital 404 S, Fulton St. J
3. NAME OF a. (First) b. (Middle} c. (Last) 7. DATE (Month)  (Dey)  (Year)
DECEASED
(Typeor brint)  SHERRY LEE RUSSELL oy Nov 10, 9
5. SEX 6. COLOR OR RACE | 7. MARRIEB EE\'\;’SECBQSRRIED |.8. DATE OF BIRTH 9.1:’«‘55’&3-;u hl: ugﬂ P YERR | P UnDER b Hes,
(Bpecify) 1 ¥ 1] ays | Hoyrs jo.
fema white Singie A Nov 10, 1949| 0 8™ & | "8 pY

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forolgn gountry)

12, CITIZEN OF WHAT
COUNTRY?

infant- - : Carthage, Mo
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W. Russell Betty Ruth Hooker none
I5. WAS DECEASED EVER [N 1).5. ARMED FORCES? T TNFORMANT' S S1GNATURE' OR NAME

{Yea, Bo, or toknown}

(1§ yes, give war or dates of service)

16. SOCIAL SECURLT(;( 17.
nons "|Robert W,

CartARBEs

Russell ,404Fulton _Mo

18. CAUSE OF DEATH
. Enter only onecatse per
line for {a), (b}, and {c)

*This doey not mean
the mode of dying, such
a# heart fatlure, asthenia,
eic.” It means the diss”

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) Ha.!mg

the underiying couse lost. .

MEDICAL CERTIFIGATION : . z

INTERVAL BETWEEN
ON AND DEAT

ecse, infury, or complica-
tion which caused death.

DUE T0 () \U‘) 0%2)9 0 auap.
R Yoo e - "

l

11. OTHER SIGNIFICANT 'CCNDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

0%

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION D T R 2. AUTOPSY?
TION
- YES D NO m
(Bpecity) 21b. PLACE OF INJURY {e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT
sy

ICIDE
HOMICIDE AL .

bome, larm,

Inotory, strest, office blde., ew.) . .

(COUNTY}

GTATE)

1. e

21d. TIME_
IRJURY -~

{Moath)

@) (Fea)  (Houn

WHILEAT NOT WHILE

2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WORK AT WORK .

2. I hereby cerufy that I.attended the deceased from
- .19 o‘nd

alive on

o

19

lhaMeath occ‘urrcd al

that I last saw the deceased

10: H 50 [}n from the cauzes and on thkda!c stated above..

Za. sneunfy. .
L >

28a. BURIAL, CREMA-
TIQB.REH VAL (Bpealfr)
uria :

e —

DATE REC'D BY LOCAL

l,q.l?\. Im

230. ESS | . DATE SIGNED
gy - m : £ 1Y
. 24c. NAME OF CEM ¥ UR CREMATORY m ;LOCATION (City, towD, or county) . . (Stote)
Noy 11,1949 Park Cemeterv Cart age, Mo.
R.EGISTRARS NATURE . FUNERAL DIRECTOR'S SIGNATURE T ADDIESS

P2y, V\- '-4*—'-&%“ 2.1'\

Ql i:r‘ I: ';o Knell Mortuary, Carthage,Mo.
fcensed (] St.lnmm' on Reverse Side)




RECEWVED ,,

Jasper County

County File Nurabe, 49-11-893

= <
Heallh Ofﬁ;(;e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate way):mbalmed by me, or by .

___________ - Student Embalmer No.

working under my personal supervision.

Student coavencaseisnsranne Wasesasseasennen
: Student Embalmer - Co

Note: The above MUST BE SIGNED BY THE LICENSED EI\dBALMER in l:us OWN H.ANDWRITING (Fal ure to comply wit}
the above constitutes grounds for revocation of lxcenae)

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




