S. No.300

v. 10.40

P
'PERMANENT R.'ECORD\. -:%

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

! BIRTH NO.

HLED FEB 15

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

State File No.

35

2

REG. DIST. Wo. __ "7/ srimsy REG. OisY. no&fo £ 2 Registrar's Nowme .42

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

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which conaed death.

ANTECEDENT CAUSES

Morbi¢ conditions, if any, piving DUE TO (b)
rise to the abooe cause (a) w{w
the underlying cauae last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If intitution: residonce bafore
. COUNTY . STATE ;. : . \ dileelon),
* Clsy . Missouri > glgy e
“b. CITY (If oateide eorwﬂh timits, writs RURAL nnd.w-i‘:.u’] gTA!:(EI"LGTmI: 'C)F‘ €. CITY {If outeide sorporate limits, write BURAL and give towmshin) O 2 ?i
“”"nxcelbior Springs 3?, ToWwN Excelsior Springs
d. FULL NAME OF (I oot ia bospital or imstitution, give street addres or lofation) d. STREET : (1f rurat, glve loeation)
HOSPITAL OR ADDRESS
INSTITUTION 442 Bluff. St.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Mentt) (D
DECEASED - y . ny oar
DECEASED  MRYTLE ANH RUSSELL oo JBD. . 18%0
5, ?‘E}é nel 5. %ﬁ:i gré RACE | 7. \":I‘IAD%R\':EB' gﬁgscrgsnmgz. 8. DATE OF BIRTH . 9. :fl-_:,u”.;n 7 vea © o | v pogrry
atle Il N . (Bpacity) Days | Hours | Min.
/ | liprriea / Jeri. 16,1886] 64 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done doring mowt of working life, svan If retired) s DUSTRY _ LUNTRY?
_ Book Keeper Garage Rey County, MO. 9 . S
13a. FATMER'S NAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas N, -Miller | Julis Ann Russell
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAIIE DDRESS
W‘Nu.onrunknu'n) (llr-.qlviwnr or dates of service) No.: NO. ) George W Ruﬁsell Ix. SpgS . MO.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ssgrvil." g;rxvﬁ_tﬂu
. DI ITION . .
- Enter anly cnecsusoper | 1 ISEASE OF, CONDIT DEATH? (g Carcinomatosis

carcinoma descending colon.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting
related to the disease or condition cousing death.

o the death bt not none,

{53%

19a. DATE OF QPERA-

if]
alive dn g

19 and that death gccurred at

i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
5-5-194@ carcinoma descendlng colon extending ane gagd. untb s L] w X
21a. ACCIDENT tHpecty) 21b. PLACE OF INJURY (sg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ccé" NTY) (STATE)
SUICIDE beme, tarm, tagtory, street, office blds..eva.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY w. | “worK AT WORK
2. I hereby that I attended the d d from _de= 30~ 1941:9._ to 1=22=_ 1950 that I lasi saw the deceased

a »m., from Lhe causes and on the date stated above.

23. SIGNATURE,

b. ADDRESS
Excelsior Spri

ings, Mo

23c. DATE SIGNED

1-23-50

2a. BURIAL,"
TION,
tont . !

b, DATE Z&c NAM%; %E’H‘Y OR CREM O

zq—bo

n.\n'na:ifnvmm.

.gl’RAR‘S SIGNATURE

/ 2_ 5. l'l.lll‘.ill. DIFEC‘I’JI s S

tay <47,

PAA, __-_,' Aatma

24d. LOCATION _(Olty. towD, or county) \({S:tl)‘
L]




ECEIVED  FEB3
Jisiiict Health Officer No. 8,
Listrick Filo Mumber __ o

2cko F!Qd a /-7‘ -

--no ==na

AL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

........ , Student Embaimer Mo.
working under my personal supervision.

-----------------------------------------

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

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




