ERMANENT RECORD O

‘FEFJF:B MAY 5~ 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. . —

State File No. :l 2665
PRIMARY REG. DIST. MO. _Z_Lw Rlﬂtﬂmr.lNa_..%.Z__...._.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If instiation: raidence before
. A admimton
* Y Greene * STATE My s gouri b.COUNTY  Grggne *==ko-
b. CITY (If cutaide corpurate limits, write RURAL snd give €. AI#-:NGTH OF c. cn’g (1f cuuide corporate limits, write RURAL and give township)
township} this place)
TOWN Springlield T ey TOWN  Willard 432
d. FULL NAME or-' . STREET
HDSPITA (If got in boupital or Lasthation, du-u-tlddn-wlncdmﬂ dADDRE.SS (I runal, ghve boaation) /
INSTY OSTEQPATHIC HOSPITA
3 NAME First, b. (M
NAME oF a. (First) .( 1adle) c. (Last) } | 4. DATE (Eanth) 7) 2
(Type or Print), Annie Elizabeth Russell DEATH - {58
5, SEX /als. COLOR OR RACE | 7. MIARRIED gﬁggc»ganmm , 8. DATE OF BIRTH s.ﬁcs llnr-,u: o o | YR | 7 woen o mes,
| ¥ . it 3 ont Days | Hogra { Min.
____Female White [ "Widow 2= pog 721671 - o e o |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan comntry) 12, CITIZEN OF WHAT
domdn.riﬁmm ol-oani . even if retired) DUSTRY T ann assee / COUNTRY?
cusew HAloame «S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WiFE
} Isaac Thomas Atchley Catherine Dugan Eli F. Russell
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AD Ess
FERfe T | gy e | None "o-Mrs. Jewell Perryman, Willard),
18. CAUSE OF DEATH MEDICAL CERTIFICATION %mnwin& gff.g?"
. Enter only onecsuse 1. DISEASE OR CONDITION H
\me for m’:"(’;;’ . d’(’g DIRECTLY LEADING TO DEATH® (4 Cerebral Homorrhace leg hrs.
ANTECEDENT CAUSES
*This doer not mean . .
the mode of dying, such | Mortid conditions, if any, giving DVE TO (b) Hvoertension
o8 beart feRure, asthenia, | rise fo the above cause (o) dating . v e e s =
de. It ‘means the dis- the underlying couse last. i .
case, infury, or compll DUE TO (c) Arteriosclerosis
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS co o
Conditions contributing to the demth but not
related to the disease or amdmm causing death. R
19a. DATE OF OPERA- | .15b."MAJOR FINDINGS OF OPERATION ~  '- j 20, AUTOPSY?
TION 3 } / X 0 il
. YES NO
21a. ACCIDENT (Bpecily) .| 21b. PLACE OF INJURY (s.g. tnoraboat | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE: - = : Borm, tarm, faetory. street. offioe bidg.-, eta} Bl :
HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Hown) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . ":%HEI:T NS_FUHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

alive on =2

2, I hereby certify that T atiended the-deceased from __Jime IQMH lo __26__._ 1822, that I last 26w the deceased
195___ and that death occurred a! 1

., Jrom the causes and on the dale stated above,

2. SIGNATURE

24a. BURIAL. CREMA-
TIOHE§ VAL (Bpeelty)
“r

—_Ouria/n

DATE REC'D BY LOCAL

Y352

24b. DATE

REGISTRAR'S SIGNATU?

7/ (Deau or title)

23b. ADDRESS 2. DATE SIGNED
0, Ash Grove. Missouri | 4-28-52
24¢c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) - {State)
ose MYt Cery. Novrbho¥¥illard . - Mo—
ADDRENS

/5 FUNERAL DIRECTOR'S SIGNATURE

Y/ % & &!“ e Ei&gé% Lééég.go

—_'_tmmﬁﬂm

Statement ¢n Reverse Side)




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, of by

n'orl:ing under my mx ’umim Student tmbalimer NOuseeonsnsssssntsnsonincnnsns

Signed, Horts (3), Wn
m.‘!lé;tﬂ

blgn.d...u.....---...........-....--.--..

Student Embalmer . ". Licenzed Embalm

P. 0. Add

----*'-Nﬂe:* The: abover MUST- BE"SIGNED BY THB LICENSED EMBALMER in his OWN HAND
h.bmmmﬁ!ummwo{hm)

chubodyunmemhalmed.factdwuldbe_mmdubove.




