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WRITE PLAINLY—USING UNFADING ﬁMCK INE-—MAKE A PERMANENT RECORD

| BIRTH MO,

l HLED SEP 27 1852

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m PRIMARY REG. DIST. W-_’?&Q@Nminmr':h’c ...... ZSIK J—

31347

State File No.cowrrvasres

2 USUAL RESIDEMNCE (Whers decossed lived. Jf institution: resklence befo.s

a. COUNTY Greene L _: STATE Migsouri b.COUNTY o ene A ;a;a;:)w.
b. CITY {3f cutnide corpurnte Umita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL an give ww North
OR STAY co OR 8.1 or
om  Springfield ™™™l  roww  Springfield RFD#E Campben

d. FULL NAME OF {If oot ia bospital ar jnstitytion, glve atrect addrem or looation) d. 5T REEI' (If tural, give location)
HOSPIT ADDRESS
|N5nTUT|0NBuI'ge Hospital _BFD#S .
3. Dh‘EACNEIESOEF a. (Fitst) b. (Mlddle) ¢, (Last) 4. DS}‘E {Motith) {Dey) (Year)
(Tvpeor Print) __ JOSIE MINTY RUSSELL peati  Sept. 16 1952
5. SEX 6. COLOR OR RACE | 7. #IA&R”}E%. rgﬁfgﬁcngsnmzn. 8. DATE OF BIRTH 5. &?E Geyuan| o o s vt [ @ G008 1 s
. (Bpacify) birthday, op! Hourm | Mh.
Female / White ‘ d{i 16 Feb. 1939 11 |
m:;}g:g\: gc_c':g?:m Lfflf::.'.‘&';‘.‘&,ﬁ'{ 10b, KIND or\_ausmssso%g_r !{t‘; 1L BIRTHPLACE  (1i4y uad State of Forsign Covatry) 12, c&l}‘rlmgr WHAT
Child In School Missourl A
¥3a. FATHER™S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
flacey Russell Whit ton None . L
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.po. nrﬁlnwu} I {11 you, xive war Wat-dmh) NO.
No Lacey Russell Springfield Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cpecauseper § I. DISEASE OR CONDITION _ P ) ONSET AND DEATH
Hns for {8), (b), aad () | DIRECTLY LEADINGTO DEATH® ) . . | 2 M .
“This does not mean | ANTECEDENT CAUSES . 2
the mode of dying, such | Adortid conditions, if any, DUE TO (L) _lM"- 4 S ks
or beart fallure, asthenda, | frise to the aboce cause (o) dating | | . . .o . . . . L.
odc. It meons ihe dig. | e Bnderiying cause losd. vyl ’ . -
ease, injury, or complics: DUE__M—W ) =4 .
ticn twhick caused death. | 1). OTHER SIGNIFICANT CONDITIONS .- : .
Conditions contributing to the death bt ot .
reloted Lo the dlacane or condition ' .
192. DATE OF pm 15b. MAJOR FINDINGS OF OPERATION C L e ; oZ— 20, AUTOPSY?
- L 72 | wDO.w
2ta. ACCIDENT Boecity) 21b. PLACEOF INJURY tes..tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame. farm. fastiry, sirest, ofice bldy..eve.) . ’ M " :
HOMICIDE . . ’ - . .
2. 'mu: (demth} (Day) (Year) (Hwwn) | Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y WHILLAT NOT WHILE
INJURY m." ] woRX AT WORK

, 198 ¥ that 1 last saw the deceazed

24s. BURIAL, CREMA-
MOVAL

2. I hereby certify that 1 attended the deceased from 21K 1084, to
alive on il J 19.;_ and that death occurred at (3 m., from the causes and on the dafe stated above.
|| Da. SBIGNA : (Degres or title) | 23b, ADDR ] 2c. DATE SIGNED
. %—u‘ 7(._, 917787
24b, DA 24:. NAME OF CEMETERY OR CREMATORY LOCATION {Olty, town, o7 enunty) _(Gtate) -

- Barry Co, Missouri.
da_g'reu?nn DIKLCTOR'S SIGNATURE ADDRESS

|J.W.KLINGNER & CO. SPRINGFIELD, MO.



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 Cabaimer lo-/7

working under my persona! supervision.
2yl 7
Studont aesear s sannteseRtidusentspbuaine si‘n
Student Eabaimer . L4 nﬂ ;%’, 7/ X’_\

Licensed Embalmer N

P. 0. Ad

Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ) G. (F,‘lég comply with
the above constitutes grounds for revocstion of license.)

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




