oo T FLED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300 TR
to-32 STANDARD CERTIFICATE OF DEATH stae Fie oA B YLD
i ;BIR.TH mo.___________________  REG. DI3T. "0 il_z_ PRIMARY REG. DIST. “O-Mﬁ.‘miﬁmr': No............‘..é_.—g ......... N
l? ) 1. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whert decossed lived. 1 lsstitgticn: residence before
. a. COUNTY a. STATE b. COUNTY admimioa),
D Mississippi / Missouri Mississippi
. © b CITY (M oatside corpurate limits, write RURAL and }h. g. LENGTH OF c. CITY (if ouwide sorporate limits, write RURAL asnd give w'..un)
OR townabip)| STAY iin this place? OR & l)
T0wN . Bertrand 7 years TOWN _Bertrand = /
d. FULL NAME OF (1f ot in bospital or institution, give streat address or looation} d. STREET (I eursl, give location) '
o HOSPITAL OR ADDRESS
INSTITUTION At Home ot MNumbared
3.I§5EAChéESOEFE) 8. (First) b. (Middle) c. (Last) 4. DS}E . (Mouth) (Day) (Year)
(Trpa or Print) AURA ——— RUSSELL DEATH Ma 28, 1950
6. COLOR OR RACE | 7. MARRIED. HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ip years| If UNDER | YEAR | OF UNDER 2 s,
WIDOWED, DIVORCED (8pecify)- Inst birthday} |Monthe| Days | Hours | Min,
Female White Widowed 7l { July 19, 1877 72 10! 9 l
10a. USUAL OCCUPATION (Givekind of work | 10b. XIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} C} 12. CITIZEN OF WHAT
aoﬁ m:aal fwklu 1ife. aven if rotired) . DUSTRY COUNTRY?
ouse Housekeeping East Prairie, Missouri U.5,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joff Hubbard ]l Dora Fugate George W. Bussall
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME . ADDRESS
(Y-.No.or unknows) | (Il yas, xive war or dates of service} NQ.
0 ) —_— . None Margaret Byssell Bethuna Bartrand , Mo,
18%GAUSE OF DEATH MEDICAL CERTIFICATION . 'g:"gg‘r-’mgﬁwﬁ_ﬁﬂ
| Rnter only cnecanseper | I DISEASE OR CONDITION % VA ; z H
Yine for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a) : .
“Thir does not mean ANTECEDENT CAUSES / i c
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} A —A z —@ﬂ‘—

as heart fallure, asthenin, | rise to the abooe canae, (a) Hating .
ete. It means the dis. | ¢ underiymg causre

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ____ _ ™% -

ease, infury, or complica- - DUE TO (c) — —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * " - ’ -
Conditions contributing to the death but ot d ('l %
) related to the disease o7 condition cansing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o . ‘ . LR ‘| 20, aUTORSYIF
TION
1. : ves [ wo [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, lagtory, streat, offics hidg., e10.} . e -
HOMICIDE : .
21d. TIME (Month) (Day) (Year) {How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" : WHILEAT ] NOTWHILE ..
INJURY WORK AT WORK X ) <.

22, I hereby cﬁ iz that I auend.ed the deceased Jfrom _{L, 191’:{..’, to _OH%_AC., 19&, that I last saw the deceased

alive on , 18.£¢, and tha! death occurred at _l:_z.me., from the causes and on the dale stated above.
Ba. smumﬂdE () (Deme titl) | 23b. ADDRESS l 23c. DATE SIGNED
l;/aﬁ o - Yye . lpso
24a. BURIAL, casmf 24b, DATE 2. mws OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpetz) - :
|__Burial V| s/m /50 1.0.0.F. Cemets . an g
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE  , 1,1,5‘7 25, FUNERAL DIRECTOR' 8 81GNATURE ADDRESS \fk‘

“{Ticenldd Embalmer's Statement on Reverse Side) \ o

“n -




- Jund HLL,U
RECEIVED

' MISS. Co. Health Dept
: - County File No.
' Date Filed JUN 2 31380

o

.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, OF by ool

................................ . Student Embalmer Ro.
working under my persona! supervision

SEUDONE cevnevnnsanncsesccansonncsranes Signed.. MM
Student Embalmer

Licensed Embalmer No. \‘" ‘Q"‘»

P. O Ad&essw‘._n_

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

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