. No.300 - e THE DIVISION OF HEALTH OF MUY \5&/{/)\#&”\4:@2‘7\268.?3

T STANDARD CERTIFICATE OF DEATH Sote e
.algrﬁ RO. JUL 22 ]g REG. DIST. NO. 33L PRIMARY REG. DIST. NO-M. Kepirtrar's No. /? L
1. PLACE OF DEATH /0 /d 7. USUAL RESIDENGE (Whers devomed fived. If Lomtl idvos befors
2. COUNTY a. STATE . b. COUNTY admimloa).
Shannon Mo. Shannon/o /G
b. CITY ¢. LENGTH OF ¢. CITY (If outside corpocate limits, write RURAL and give township)
0 (in thia place) OR "
Town Eminence 4 yrs TOWN Eminence
d. FEI‘JOUS.P#ANLEOOF (I not In bo..u.l o¢ institution. give strest addrem or location) d'Asl-JrI;.rEErss . (I Tarad, giva location)
INSTITUTION
3. g&a&ﬁ s%% a. (Fizst) b. (Middls) e (Last) A, 06}1-: (Month) (Day) (Yew)
fTypeor Piney  Charles M. Russell oEATH July 6=1952
B. SEX 6. COLOR OR RACE | 7. #AD%% gsvgn nésaman 8. DATE OF BIRTH 9. AGE o yesn| ¥ woex 3 yom | ¥ woex 1 o
on! Hour | M.
MO W Married . 7 Lt g 231877 el vza10x ] el
m:;“ USUAL ﬂgﬁmou ﬁma-ﬂ 10b. KIND OF BUSIN_ESSD?ET g«- 1 BIRTHPLACE  (ciry ot State or Foraign Constry) 12, Cgmﬁlgr?rmn
Farming Eminence, Mo. ad USA
|il:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOD OR WifE
Frank Russsell - | cary Justice Victorig Russell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADODRESS
{Yee. 00, 0f unknown} | (I yes, give war or dates of sarvice) NO.
no Edgar Russell Eminence, Mo.-
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter otily onscauseper | 1. DISEASE OR CONDITION _ s X ONSET AND DEATH
Lime fox (8, (b, &nd (@) | PIRECTLY LEADING TO DEATH(s) M)

“Tits docs nol masn | ANTECED LE RosTAL TRHVRA L. ARER
the ke of dping. much | Mot w::u:uir.m WWFJ‘TWE; )o 1O SECY.

a8 beart foilure, asthenda, . rize to the abore cause (g) mmg

i

WRITE PLAINLY—USING UNI-;‘ADING BLACK INE—MAEE A PERMANENT RECORD

de. It wmeans the dfa. | ihe underiving cavde lokt.
case, inurp, or complioa- ) DUETO ()
tion which cavsed death. || 01'HER SIGNIFICANT CONDITIONS . - ° . ° .. R
ributing (o the deth but ot : - f??ca)(
rdmdtoﬂu enze o condition esusing decth.
- 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION' BE ] .. 0 | 2. AUTOPSY?
. TION
- _ yes (1. o
2ia. ACCIDENT (Bpecity) mnhﬁxonmunvx..az.m; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. Instory, street, offion 14830 R L , et -
HoNicioE S LIS IDE e EMINELcE  “SHANNON Mo
210, TIME (Moutt) (Day) (Year) (Howd | 21e. INJORY OCCURRED | 2if. HOW DID INJURY OCCUR?
A w1 TR "o (] Wwom B SELT INELCTED Lick SHOT GUN
2. I hereby certify that I attended the deceased from 19 lo , 16, that I last saw the deceased
aliveon —____, 19____., and that death occurred at _7_L m,, from the causes and on the da!e slated abwe
SIGN RE e . o . (Dpexpe or tiJe) | 23b. ADDRESS SIGNED
= /ﬂ .
\ ), ):QU : A : . '1 \ S' f 7
%Bg& AL, CREuA- 24b. DATE 24, N F CEM Y OR CREMATORY | 24d. LOCATION '(ouy. sown,gxmamm |} Btatey .
%ur?_wi 7-10=52 New Summers | . Eminence, Mo.
DATE REC'D BY uxm. REGISTRAR'S Sl RE 7 25 FUNERAL DIRECTOR™S S1GMATURE ADDRESS
REG. 4/ q' Dun c Fu
2 ATV Nasoded, an nerallHome Mtn View Mo

( EmbdmaSummRmSid-)




STATEMENT BY LICENSED EMBALMER

) : 1
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

............ .y, Student Embalmer ¥o.
working under my personal supervision, '

Student s..iserarescnsressensranarssnsnnsanae
Student Embalmer

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




