. MNo.300

. 10.48

<

THE BVIIUN UF MEALTH Ur MOILUURI

28614

|

PIED SEP § 1950  STANDARD CERTIFICATE OF DEATH Stete Fitg o
.’I&"ﬂl WO . REG. DIST. WO, 'lIIAIIY REG, CIST. MO. é‘aulrer‘a No. ......._?_139.1
—I.—F'LAfl:E OF DEATH |2 USUAL RESIDENCE (Whers deceased tivad. If inetl
8. COUNTY . _ 2. STATE Mo. ‘ b ooggvhouis -dfnr-w:;
" b, CITY a!mu.mmuumsu.-dunmx.muu _LENGTH CF || . CITY (1 outide corporate limits, write RURLAL and ghve -
oM St Louls | STAY oW Waebeter Groves ; 7 7
d. FUOLI:%'P#AT.EQORF (If 504 in hoepltal ar 4 2. kive streot addrems or location) V5?srm1‘r {1 rural, give loetion)
INSTITUTION. * Nesconess Hospital 28 S Maple -
S.SIE%ME OF a. (First) b. (Middle) . (Last) 4, DATE {Month) (Day} (Year
(Tymeor Prin)  Minnde Nand Eungell beAm  8-28-1950
5, SEX I | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da el ¥ Do 3 D.m.” ¥ o
F W rried 1 | 2-19-1873 i =
10, USUAL OCCUPATION (Gwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
i Home ™™ | aseaceeee | Waterloo Ohio / TeR

138, FATHER'S NAME

Charles Yessmax

13b, MOTHER'S MAIDEN NAME

Louisa Coo

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Il yem, eive war or dates of service)

(Yes, no, of unknown)

No

16. SOCIAL SECUREIB( 17. INFORMANT

14. MAME OF HUSBAND OR WiFE

Rufus G RussSell
S SIGNATURE OR NAME

alive on

19270

and that death occurred at 23 ¢ Zom., from !

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one couse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b), and (¢ | CIRECTLY LEADINGTO DEATH®,) 3 _Zaco
ool Gors mot mean | ANTECEDENT CAUSES  ue-€ -

the mode of dying, such | Morbld conditions, if any, m DUE TO {b)
ar beart folltre, asthenla, | rite to the above cavee (8}
de. It wegne the dis- | (M underiying couse oz,
ease, fnfury, of comp DUE TO ()
tion which cotsed deazh. | 1). OTHER SIGNIFICANT CONDITIONS . - .

Oomditiona contributing to the death but not . »

related Lo the disease m’wum causing Pl <7 o
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

TION
, : v ] w[]
21a. ACCIDENT (Boacify) 21b, PLACEOF INJURY (s.5..incrabees | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, farm, faotory, sirest, offios bidg.. exe.} .
HOMICIDE ., s
21d. TIME (Month)  (Dar) - (Yews) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT {
INJURY n | "wont L] e

2. I hereby certify that 1 attended the deceased from M 1925 to 02 that I hut s the deceased

and on the dale sta!cd above.

2, SIGNATURE

o

WRITE PLAINLY—USING UNFADING BLACE INE—MARE A PERMANENT RECORD

TION. R

AL (Bgbcity)
[ 7

8~30-1950

w4t | Be. DATE SIGNED

DATE REC'D BY LOCAL
“AUB 301955°

G

240, )bcxnou (Oity, town, or county)

[URE " . (Degree or title) | Z3b. ADDRESS /&
e .V V7.2
2o BURIAL, CREMA- L. DATE ZAc. NAME OF CEMETERY OR CREMATORY




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 byem e S—
Student Embalmer No.

working under my persona! supervision.

with

Student suveresencoscansacans tesevisshennnn
S5tudent Embalmar )
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply

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




