THE DIVISON OF HEALTH OF MISSOURI

Mo, 300 -
wwe | FILED MAY 18 ;g5  STANDARD CERTIFICATE OF DEATH - s i i 18631
'BIRTHNO. ... REG. DIST. NO. _[@__ PRIMARY REG. DIST. m.jézlé__ k,,,,,,,,,y,' / 2”/763
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deostsed lived. If laatitutlon: reskivnos belaie
. . UNT + : . - = . - . m N
W ». COUNTY Linn - STAEMjggouri > COWNTY Lipp
b. %1;! (It outzda corpurata limits, write RURAL and d-:.u g_r J\I;(EP«LG'»TH 17l(‘)F c. ng {If outside porporsts limits, write RURAL snd give tewsahip?
: tow ) ilo this Y M
/ Town Srowning, Mo.. " " TOWN Browning, Mdx. d\s’"
d. FU!..SLPP_PA{EOOF (If not Ln hupiul or inatitation. give street addrems or location) d.Asor[;tégs . (It yural, giva location) @{
INSTITUTION
DECEASOE% s. (First) . b. (Middie) c. (Last) 4, DA"!:E (Month) (Day) (Year)
(Typeor Printy 9 0@ 8€DNine Jones oAt May 7 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, glEVER MARR]ED.) 8. DATE OF BIRTH 9, :.?E (s roure | PO ) TR [ oo o,
{Bpeclly’ . . oD Duyy | H Min.
Fe w WAL horil 1, 1871 B8 il e
10a. USUAL OCCUPATION (Oweklodofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0.\ s . ) 12, CITIZEN OF WHAT
dote d et e " ' o LUSTRY . 1. tate or Foreign Cowstry)
s34 1)1 S Eome Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Russell | Sarah Ann (Gibson .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0runknown) | (If yes, cive war or dates of sarvics) NO. L.
Ruppert Jones Chicago, Ill
. CAUSE OF DEATH MEDICAL CERTIFICATION - TNTERVAL BETWEEN
- |1 Enter enly onecouseper § 1, DISEASE OR CONDITION N .
\ine far (8), (b, and (o | CIRECTEY LEADING TO DEATH® () ,Z.m,g .

This dors mat meam | ANTECEDENT CAUSES ) .
the mode of dying, such | Afordid conditions, if ang, giving PUE TO (b) M#—a
o8 heorl foflure, asthenia, | rise to the above cause (o) gating

de. It meing the dia- | e underiying coude log.

case, injury, or complica- DUETO () (i s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Qunditions contributing to the dealh bud niof
related to the dlaease or condition causing dealh.

1%a. DATE OF OP'FIF:)AN- 195. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
- /572X | wl)wD
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
ROMICIDE beme, larm, lastory . street, offios bldg..sa) ] . -

21d. TIME (Month) (Dey) (Tear) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o vnm.n'r NS_I‘IHL!

2. T hereby cortify that 1 attended the deceased from % 1942 1o , 1053, that I last sow the deceased

alive on _M\evaq T I@ and that death oceurr CAMl ., from thelcduses and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Za. SIGNATURE N (] (Degwor i) | 23b. ADDRESS _ 3. DATE SIGNED
oo ol £ axlan " . ooy . o 4 .
s, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24 LDCATION {City, town, ar county) (Btatc)
) .

TISLBEPOMA Beest) | oy 9, 1953 Jenkins Brownine Mo ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AR (|- FumeraL praEcToR’s sienaTURE T T AcoREss
HWeey (1 "53| Elont QE ﬁ; ég é/f- | Wade Funeral Home 3Browning

, . (l= d Embal s St on l!n-r-\Sid-) N P




STATEMENT BY LICENSED EMBALMER

/

[ hercby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0f by

<

Licensed En;\balmer No...4, Z 7 o

P. O. Addres / _.'M. ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of licenss.)

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

.................................... , Student Embalmer No.
working under my persona! supervision.

Student ..ovesnsaces teeaasnasrunnnn sasaasne
Student Enbalmr




