THE DIVISION: OF -HEALTH “OF -MISSOURIF 19280

o Yo-200 l FILED JUN 4 1951  STANDARD CERTIFICATE OF DEATH State Fite Nowm o
!DI#TH MO, . REG. DIST. MO, 3 7 ? . PRIMARY REG. DIST. NO. AILL_ Registrar's No 2-@'£

1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where d d Uved. If institge - bafore

. COUNTY WRIGHT ». STATYTSSOURT b COUNTYFRTIGHT =~ =dmiwicol.

own MTN GROVE, MISSOURI ‘™| TXFE====V . §& MIN GROVE, MISSOURI

d- FULL NAME OF (11 not 1a bosptal or lnasica
institution MCN GROVE, MO

b. CITY (If outside corpurats limits, write RURAL aad give ¢t. LENGTH OF ¢. CITY (If ocutaide eorporata limits, write EURAL sad give townshin) 91 /

(If mral, give location)

d. STREET
ADDRES  MTN GROVE, MISSOURI

cive street add or location)

PERMANENT RECORD |

2. I herghy certif; ih#f tiended the deceased from _AM_._, Ibﬂ, lom, Iﬂ, that I last saw the deceased
AR Dﬁ, and that death occurred ot JLLID & m., from the cayses and on the date slated above.
Wd R - Z%k. DATE SIGNED
e Dot M0 |5 55
Zéc. NAME OF CEMEI'ERY OR CREMATCRY 244. LOCATION (City, town, or county) (Biats)

STUBES . MTN GROVE, - 0

/GH on ,I

24a. BURIAL, CREMA-
TI {Bpesity)

3. NAME OF a. (First) b. (Mliddle) c. (Lasty 4. DATE (Month) (D
DECEASED : sy} (Yexr
(Tyoe or priw) RUSSELL LEE VIRTUE by MAY - 11 195
5. SEX 0 6, COLOR OR RACE | 7. {vnlARmEo. Nsxggcrgsnmso. 8, DATE OF BIRTH 2 I-A-GE (12 yeura] ¥ wocn | TEAR | ¥ meoER a s
H
;- MALE WHITE PRAEPLDYORCER o | JULY 23, 1939 I3 [Mge] g | o)
! 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forelgn ecuntry) d 12. CITIZEN OF WHAT
" . doned orking lite, evan If retired) ) DUSTRY NTRY?
R ELLD CHILD i MTN GROVE 3 MISSQURI _ Vsl
s 138, FATHER'S NMAME _[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ARCHIE LEWIS VIRTUE | MARGARET LORENE HALLIEBURTON CHILD
E ﬁ{ WAS oscsnsgo E\{IER IN U.5. ARMED l:':‘)RCES? 16. SOCIAL SECUR”E)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 dat, A
g TRy | Gy e er e et | NONE ARCHIE VIRTUE MTN GROVE, MO
| 18. CAUSE OF DEATH EDICAL CERTIFICATION lg'fmﬁm
i || Enteronlyonsmuseper | I. DISEASE OR CONDITION -
Z || 1metor (e), ), and (o) | DVRECTLY LEADING TO DEATH? /7]
5 “This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO ()
3 © |b.as heart faflure, asthenia, | rise to the aboee cauee (o) stating
= cie. It megns the dis- the underlying cauae laxt,
o case, Injury, or complice- _ DUE TO {c)
5. || tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease or condition eauting demth, .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E TION /53 X
o |[21e ACCIDENT (Spectty) 21b. PLACE OF INJURY (vs..lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. srest. offics bldg..ate.)
] HOMICIDE
g 21¢. TIME (Moth) (Dwy) (Yeor) (Hout | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WRHILE
J‘ INJURY WORK AT WORK
R

I}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P 25, FUNERAL OIRECTOR') SIGNATURE - SGORESS
Betl-5St ™ Q2 .6.Cunso Y «ég' W Zata, Ay

" (Licensed o Statement ot Reverse Side

I
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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 oo ...

Student Embalmer Mo. '

working under my personal supervision.
Signed W

Student ..eovevecaraancasens Nesutsesedsadnbina
Student Embalmer

Licensed Embalmer No...... ~3 ..... F ....... ? .............
- |
P, 0. Address—.. LA ., ‘

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

*

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



