5. No.300
p. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-.©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é PRIIIA:Y REG. DIST. mﬂi Regisirar's No, _f./g.é_.-.._.

RLED JUL 13 1950

<1252

Stote File No...

S.SE.YM b

“Harri

VO &ED fsuéi!r)

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It & : realdence before
a. COUNTY a. STATE b. COUNTY adinimlon),
Ripley Mo. Ripley
b. CITY (1t cutcide corpurate Uimita, write RURAL and give ¢. LENGTH OF €. CITY (U outeide sorporate limity, write RURAL and give townehip)
OR tawnghip}| STAY (ip this place) OR
TOWN_ Naylor 29 yre Tow Naylor DG
d. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (If rural. ghve loeation)
HOSPITAL OR ADDRESS &
istmuTioN. Home in Naylor, Mo.
3. DNE%ME %E 8. (First) b. (Middic) c. (Last) 3 Ds-n-.; (Month)  (Dsy) (Year)
(Typeor Print)  George Arthur Russell oEATH June: 26, 1950
6. COW(HR OE RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & UNOtR ) YEAR | P ONDER G Hs,

Mnal.hll Days Houn, Mio

Oct 25, 1886 | &5

10a. USUAL OCCUPATION (Civekind of work

done d moat of working life, even if retired)
Hinister

10b. KIND OF BUSINBS OR_IN-
DUSTRY

Pentecostzal Chukch

11. BIRTHPLACE (Btats or forefzn sountry)

Little York, Ill.

12, CE@QFWHAT

13a. FATHER'S MAME 13b. MOTHER™S MAIDEN

William Russell Ann Hartl
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. po. or unknown} I {If you, wive war or dates of service) | none NO.

NAME 14. NAME OF HUSBAND OR WIFE

Q—% 05 S

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Ro sa Russaell ., Naylor, iio,.

18, CAUSE OF DEATH
, Eoter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(;)

*This docs not megn | ANTECEDENT CAUSES

DUE TO {b)

EDICAL CERT!FICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as hear! fallure, asthenda,
cde. It means the dia-

Mordid conditions, if any, GMM
rize to the above cause (a) stat
the underiping cause last.

DUE TO (c)W

d2v |

eate, injury, or complica-
tion which caused death. II OTHER SIGNIFICANT CONDITIONS

" Conditions eontribuding to the death but -:.ot
reloted to the dizease or condition causing d

19a. DATE OF OP'FI%APi 15b] MAJOR FINDINGS OF OPERATION/ ,m:'AUTOPSY'f
ves L] o (O

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, larm, {actory. strest, offios bldg., ste)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE .
INJURY o | “woRrK AT WORK

2. I hereby certify that 1 attended the deceased from

to , 10, that I last zaw the deceazed

alive on , 19. , and that death occurred at & ¢ &V

9: 20 & , Jrom the causzes and on the date siated above,

;'J' {Degree or title)

Gl (P4

24b. DATE 7
6/29/50

BUORIAL, CREMA-
10N, REMOVAL 49

suria
DATE REC'D BY LOCAL

7-9 ~ 5

[ 242. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS I 23c. DATE SIGNED

~ et

(State)

TION (City, town, or county)

25. FUNERAL DIRECTOR'S S GNATURE ‘ADDRESS

Mo.

;EE?ZZS?%EQ?E. E

Muyixx,Gish Funeral Home Naylor

N’

(Licensed Embslmer's Statement on Reverse Side)




- | v @%} .

STATEMENT BY LICENSED EMBALMER

g . s .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by _—

Student Eubul-or Ne.

" working under my personal supervision.

Student Joceareersacerns crerearesanrasanis S:gnm%f«/ I O 7>/) a ﬂ)—»j

Studcnt Embaluor
Licensed Embalmer No ,Q{ 0 7 ?

P. O. Address_ﬁ (2 = ...L...: .........

v Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Faxlure to comply with
the ‘above’ constitutes ‘grounds for revocation of licenss.)”

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




