Mo. 300
10.48

BIRTH NO.

1. PLACE OF DEATH

FLED DEC 12 1950

e ITVINWINY W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _3_L PRIMARY REG. DIST. NO. M Regictzar's No .‘53(

NPl =iV Wh

Lad b d

3616

espemasreantsim

Siote File No...

2. USUAL RESIDENCE (Where deomsed livad. If institatlon: residence before

a. COUNTY Boone e. STATE Missouri b. COUNTY Boone adaimion).
b.cn;! (71 catwids corpurate limits, writa RURAL and give %rnmﬂ",.f ¢. CITY (If outaide carporats limits, write RURAL and give townahin)
! townsbip) [} cw) .
own Centralla TOWN Centralia a/ -0
d. FULL NAMEOmehwuummmsuaq&hum d. STREET Ot mral, ghve loontioa) o/
Wermorish 212 South Barr ABDRESS 212 South Barr
3. NAME OF e, (Firsty b. (Middle) o (Lett 4. DATE (Montt) (D
D . - ), (Yesr)
. (Typeor i) OLLIE FR_BNCES RUSSELL MIT™ : ] DE‘EH . Liué
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (I yeara| o wooem | TR | 7 DoRm @ s
- Female White WiOWFR; DIVORCED (Bydm 4-25-1878 ) Mm?t-h l}q;;‘ llnun’ i,
 104; USUAL QCCUPATION:- (Givw kind of work t!_Jb. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE (State ar forelgn countey) 12, 'CITIZENOEWHAT
auﬁmgwﬂguuuh.«mnm> ' DUSTRY Boone County, Missouri u. p;w .

13a, FATHER' S NAME

"Reuben Rus gell

|3b. mmzn

Il5. WAS DE(IASED EVER IN U.5. ARMED FOR‘?
.W-%mhwn) Imr-.-!n'uud.u-uu_aﬂq! :

16 E)CML SECURITY
None

ah Neil™

14. NAME OF MUSBAND OR WIFE
Joe S. Smith

7. INFORMANT' § S1GNATURE OR NAME f s
Joe S. Smith ~ Centralia, Missmr

. Enter cnly onecauso per

18] CAUSE OF DEATH

Hns for {a); (b}, and (0

*This does not meen
the modz of dying, such
o8 heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4.

ANTECEDENT CAUSES

- MEDICAL CERTIFICATION

Morbid conditlons; if any, gb!ng DUE TO ()

riee to the above cause (o) sating
the underlying cause last.

DUE TO (o) W AW

A TNTERVAL BETWEEN
CQONSET AND miiz

| /W,

anlncion,

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related o the disease or condition causing death.

X\

19a. DATE OF OPERA-
- TION

18b. MAJCOR FINDINGS OF OPERATION

2. AUTOPSY?

mmmﬂ

WORK

e
2la. ACCIDENT (Bpecify) 2tb, PLACEOF INJURY (s.g.. incrabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hoie, farto, faotory, street, office bidg.. ste.) .
HOMICIDE !
21d. TIME (Moath) (Day} (Year) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
” WHILEAT ROT WHILE|
INJURY AT WORK

21 hercby certify that I attended the deceased froW,
alive ondeL. E__, 6O5A m

19470, and that deatfroccurred a

104h, 1 Ml, 19522, that I last saw the deceased

m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title)

Zia. SIGNATURE 0

23b. ADDRESS 2. DATE SIGNED

Lol Pt |1a-5—5

24s, BURIAL_CREMA.

T'%MST" 7

Z4b, DATE

12-11-50

24;. NAME OF CEMETERY OR CREMATORY
Centralia Cemetery

24d. LOCATION (Olty, town, or county) (Btate)
gentrglia , Missouri

DA RE:'DBYLOCAL

| 720 9. /9&

REGISTRAR'S SIGNATURE

7]
~7

20




RECEIVED' %4

DISTRICT FIEALTH OFFICE No. 3

District File Mumber _ - -
/1/77

Date Filed._____{ /L7

Y S

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 .
Lo}s /?7, Maao/or Student Embaluer No. ) 7?

working urnder my personal supervision.

Student Q[\f'(/@ %‘ M Signed....

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,}

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




