THE DIVISION OF HEALTH OF MISSOURI

.5, Np.300 - Q Qe
cv. 10.48 I ALEG APR 5 1950 STANDARD CERTIFICATE OF DEATH State File Now 8 i
'SIRTH NO. REG. DIST. NO. J_L_ PRIMARY REG. DIS5T. NM Kepistrar's No._g....é ................. .
@&ﬂ‘( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If institution: reskdence befors
. COUNM . STATE - . adaniosion).
> QUNTY  pike . 1{1sgouri b.COUNTY  pyye Minimbw
b. CITY (I cutnide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limita, write RURAL and give townahip)
townghip) | STAY (is this place)
TOWN  Louisiana 4 months TowN  Rural--feno:l? w
d. FULL NAME OF (If Bot i bospital or lastitation, give streat sddtess or losation) d. STREET (If rusal, give locatlon)
HOSPITAL ADDRESS 0
INSTITUTION Pike Co. Hospital RFD Louisiana, }isaouri
- TR e s Gnn e o it
" (Twpeor Print) JENNIE RUS3ELL GILEETT OEATH March 22, 1950
SEX 6. COLOR OR RACE | 7. MI'?)ROR\I‘!'E[I; EIE‘\"ESCREIARRIED. 8. DATE OF BIRTH 8. I:GE&;:-;H ;; u:nu;:u 1 YEAR | & UspeR s,
pacify) t ¥, o Hours | Min.
rerale / | White Wdowed i July 7, 1868 31 g™ 18 |
10a. USUAL GCCUPATION (Ciive kind af work | 10b. KIND OF BU’SINBS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dote during mowt of workiog life. even if reticed) DUSTRY R OUNTRY?
Housewife Housekeeping La Grange, Missouri . Je

NLY—USING 1UUNFADING BLACK INE—MARKE A PERMANENT| RECORD Q

O

WRITE FLAI

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Thomas Rusaell

5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yea, no, or unknown) | (If yeu, mive war or dates of service)

16. SOCIAL SECURITY
NO.
ncne

Sarah Kurfman

John Gillett

17 INFORMARNT " ¢

5 SIGMATURE OR NAME

ADDRESS

lir. Jule Gillett-—RFD, Louisiana, Mo.

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

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Aforbic conditions, if any, giring DUE TO (b)
rise to the above cause (o} stating
the underlying couse last.

*This does not mean
the mode of diring, such
a# heart fatlure, asthenia,

e, Jt means the diz- '
DUE TO (c)

ET) ICAL CERTIFICATION

INTER

VAL BETWEEN

e

ease, infury, or complica-
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but nol
related to the disense or condition couring death.

IRIA

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 20."AUTOPSY?
TICN ﬁ
. ves [ wo

21a. ACCIDENT {Bpecify) Z1b. PLACE CF INJURY {(e.z.. innu'bout 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID| | _homa. farm. fa —————

HOMICIDE o > o]
2id. TIME (Moxth) (Day} (Year) (Hoar) [ 21e. _NJURY_ OCCURRED | 21f. HOW DID INJURY OCCUR?

D e —— ILEAT[—] HOTWHILE IR
INJURY WORK AT WORK

271 hcrcby

certify th?_t I Zuended the deceased from _].Q,L"LE,[&S. 18, lo _MZL 1990 _, that T last saw the decessed

8:58 An , from the causes and on the date stated above.

/%'ssoar]'

3.

23¢. DATE SIGNED

23-S0

alwe on , and that death occurred at
ATU /@Z Mﬂ— Ummm 23b. ADDRESS
oZS Joussiana,
7y BUERIAVL CREMA- | 24b. DATE - Z4c. NAME OF CEMETERY OR GREMATORY
Ioh RHoAs- il 3/24/50 Fairview Cemetery

24d. LOCATION (Oity, town, or county)
Pike Co., Mlasouri

(State)

RAR'S SIGNATURE

mnnzc‘nmn.%%i{ R

3 7¢
.

25. FUNERAL DIRECTOR'S S1GMATURE

3terne

uneral

(Licensed Embalmet’s Statemnent on Reverse Side)

‘RCORESS

o

-




I AP AN
t
-
H
1
a” i ¢

- RECEIVED = AR |
e , L S District Health Officer Ne. ‘!i
District Filo Numbor-.ﬁ{...:sa

——----_,

Dato Filed APR d g

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 — ...

U Student EMbalmer Now.u.eeseeoecoroeneoonancnss
working under my personal supervision
SIgned. st ieieerieciannsnnertnnnnccannnnn . Licensed Embalmer No..f%:g 33 ,9

-~ .

Student Embalmer

P. 0. AddrGE s R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




