B -..JHE. DNISION OF HEALTH OF MISSOURI
5. No,300 1 k]
e FLED JAN 9. 1982 "STANDARD CERTIFICATE OF DEATH . quisiiis. 40819
L BIRTH MO, _ " REG:GigTi NO. _AL___ PRIMARY MEG. DIST. WO iazz__ Rejistrar's No... 5370, .....u......‘
. 1. PLACE QF DEATH . ¢ 2. USUAL RESIDENCE (Wharse decsssed lived.. If. tnstitution: /residence bafore
. . . &, COUNTY T STATE. n coumy nlalon) .
* Butler ﬂ/az ™ Missouri Stoddard.:
"b. C(;EY {H outeide corpurate Umita, write RURAL and dv;u | gT Alfﬂfl': DEFI c. Cgl;( (1 outaide ‘sorporate Lmits, write RURAL 32d &ive townahip)™
T taw 1] { L)
& Il__1W Poplar Bluff 7 Toun_Rural (Richland)/ €4 8
g FH(I).SL FIBALI‘.EO%F {lf nos ia bospital or Instlzntion, give strest wddrees or Inuuaa) ' d.AsDrDRREE‘SrS . (1! rural, ve location) , / (
O INSTIUTION Doctor's Hospital R. F,D. #1, Dexter’, Mo. :
§ 3 NAME oF 8. (First) b (Miadie) i G (Last) - l 4 DATE (Month)  (Day) (Yoo
E | (T Pint) ROSCOE V. Russell DEATH Dec, 10, 1951
ﬁ 5, SEX & )6. COLOR OR RACE | 7. MAD%I-“{'}EE NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un reuns| @ e | TR | U wen g
(Bpacify) i 0 Houre Hl.n
. % lMale White arried / Aug,’ 26, 1883 3 hirg |
- g 10a.' USUAL OCCUPATION (Give kind of work 1gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tordign eountry} 12._CITIZEN OF WHAT
. ﬁ done during most of working Lifs, evan If retired) . DUSTRY COUNTR
4 Farmer ‘ : _Rockville, Ind. | . S
Dl P 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s o #David Emery Russell - Alice Wolf - |- Nena Russell-
“ +ha || I5. WAS DECEASED EVER IN U,5.ARMED FORCEST | 18. SOCIAL SECURITY 17. INFORMANT" 5 STGNATURE OR NAME ,  ADDRESS
;4 {Yos, no, «oruokoown) | (1f yes. kive war or dates of service) o NO. .
¢ &T no Jad s Mrs. Nena’ Russell Dexter Mo. R.1
. 18, CAUSE OF DEATH , »» "4t " f- 0 AL CERTIFICATION INTERVAL BETWEEN *
&l Enter onlyonecaumper | L DISEASE OR cor?grrlou . ONSET AND DEATH
o Bin|[ Umotor ()] o3/ a5d (o) | DIRECTLY LEADINGTO DEATH @ - pets e S B e
" 2 1| *This does ot menn| ,ANTECEDENT, CAUSES - e b R, . RN
' the mode of dying, such Morbid’wndmm, il mw. giotng DUE TO (b) ‘ "
o s heart fallure, asthenia, | rise fo the abore couse (¢) dating . o - '
& llae 1t means the e, | the underlying couse last. Cz p
T ease, Injurp, or complica- DUE TO {¢) A_._,,_.M
‘%z |f tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS = ~ o
o Cunditions contributing to the death buz not - 7 s 2 . dey
L 2 i related to the disease or condition cousing death. ! ! . L3 . v
' st . [f 19 DATE OF qpﬁzm ‘19b. MAJOR FINDINGS OF OPERATION * - 7 2. AUTOPSW
E“ i Lt M&ﬂ'm A %*MM s [ NOE
'c:'f 2a. Accmsur i epeeity) ___ | 21b.PLACEQFINJURY (sg.. lnorabom-| 2ic. (CITY. TOWN, OR TOWNSHIP) - Jdr (coum‘h (STATE)
b SUICIDE - bome, larin, fastory, strest, offiee bldg., ee.) t
] HOMICIDE | : . o~ 3 !
g 21d. TIME (Modth) (Day}s (Ywwr) (Houn | Zie. INJURY OCOCURRED | 2if. HOW DID INJURY OCCUR?
! o E WHILE AT NOT WHILE : / ?ff
J‘ INJURY m. | “work AT WORK
2 {22 T hereby certify that I attended the deceased from 2 2 =~ 2 _ 1987 1o _LZL; 1087, that I last saw the decéased
g f- gliveon /2 ~¢9Y 1987/ and that death occurred at _n_O_O_Bu, from the causes and on the dale staled above.
E 23a. SIGNATURE .5/ (Degres or title) ] . 2. DATE SIGNED
' W z- 2.7
E %’1:) BHERMIAL RE hiet i ! . 2449, Olty, town, or county) (Btats)
3 REMOYAL vt 12-13-51 Bernie . Bernie, Missouri . ’
DA REC'D BYL%CE%L REGISTRAR'S SIGNATURE .;L.LKd 25 FUNERAL DIRECTOR S SIGNATURE  RODRESS ‘
2PS sy Nz, UL Strickland-Rainey . Dexter, Mo,

(Ticensed Embalmer's Statement on Reverse Side}

.




RECEIVED
/3/5%
BUTLER CO. HEALTH CENTER
FILE No./ Sl 5

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-_

. .. . ' Student—EmOa T r =N s s s v e oo nesansocennsnsses.
working under my personal supervision, W
Signed 4 s
3ignedesessrssscanaanns tesrrrtasanas P -777?
Student Embalmer Lu:ensed Embalmer Nao

g

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

I this body is not embalmed, fact should be so stated ebove.

| P. 0. Address % Wé




