o, 200 THE DIVISION OF HEALTH OF MISSOURI 22232
0.4 FILED JUL 7- 1853 STANDARD CERTIFICATE OF DEATH 51612 File Novoummmmmssmmssmemms -
- "
@ g | pirTH NO. c3 7 5— 5_ / REG. DIST. NO. ,Z_U__ PRIMARY uzw_ﬁ}__ Regimar'a'N..J.’..:':..é:Q. ....... .
b 0 1. PLAGE. OF DEATH ] 2. USUAL RESIDENCE (Where decexsed lived. If institution: residence bLefors
a. COUNTY muer a. STATE msso i b. COUNRTY }ﬁ.ller aduimbont,
b. CITY (I outzide corpuraie kimits, write RURAL and give ¢. LENGTH OF || ¢ CITY (tf ocwide corporats limits, write RURAL axd cive township) () éé g
OR wownahlp} (1o thia gigre) OR
TOWN  Tyscumblia " T, 25 jown  Tberia )
% d. FHOL.!‘;P#A{E OF (If not in hospital or institution, give streat address or Ioeation) d'Asl-)rDRREErSS . (1F rursl, ghvs location)
Q 'NS'"TUTlO_mphreys Osteopathic Hospitall
B T NAME OF — & (zimm) b, (Miadie) o (Lasn) COAE  (Mah) wp  (Yen
= (Typeor Prist)  MARY LoU RUSSELL DEATR _ y.e 30,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln yeare| w umite . T GNOER It okt
/ WIDOWED, DIVORCED (Specity) laat birthday) | Moaths T,. 5
white | never marrieds 2| June 30, 1953 | 25
m:;_ USUAL g&;g;:\:ﬁ “t‘(.‘l::;h;dwm: 10b. KIND OF BUS'"ESSD%ET gl‘; 1. BIRTHPLM:‘.E (Eisy end Seate or Forvien Constzy) 12, cgmzm‘;?rwmr
. lione none Tuscumbia, Missouri P
rtlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Farris Russell : {Ruby Lee BEorbis . none
"_“'Tﬁ?"'. SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7.
{¥e. o0, ot unknown} ‘ (If yoa, Kive war or dates &f setvi) NO.

i,

- OF OEpTH I. DISEASE. OR CONDITION
. Enter anly onecauseper | 1. .
Lioe for (8). (b, end (¢ | DIRECTLY LEADING TO DEATH

730 dors mot mean | ANTECEDENT CAUSES | | / g[

the tmode of dying, sueh | Morbid conditions, if any, giving DUE TO (
a# Becrt fullure, asthenda, | rise fo the above cause (a) ) stating

“ete. It means the dis. | ~Ib¢ underlying canae lad.

cart, injury, of complica- i DUE, TO (c

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing Lo the death bl o
velated fo the discase or condition cmuing duﬂ

BETWEEN
ONSET AND PEATH

G
h

WRITE PLAINLY—USING UNFADING l?ti.ACK INE—MAKE A PERMA

— 19a. DATE OF OPERA: 190 MAJOR FINDINGS OF OPERATION- ., ,. -, o C e g g 20, AUTOPSY?
. none .none . . . mD nog
’ 21a. ACCIDENT (Bpwclty) 210, PLACE OF INJURY (o.g..inoraboat '} 21¢. {CITY, TOWN, OR TOWNSHIP) ' '(COUNTY) T (STATE)
SUICIDE home, farm. Iactory . sireat, ofios bldg.,swe) . - . . o
HOMICIDE , _ _ . . :
21d. TIME {Month) . {Duy) I.?-r) (Em) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF T ‘ WHILEAT[—] NOT WHILE
INJURY . « - mc | wWoRK AT WORK

2. I hereby cegify that I atlended the deceased from EMFQI;K_, o i_uﬁig,_],-%;’*_, thai T last saw the deceased
: m

alive on M_. 1 9_52, and that death occurred at { *=288 .  from the causes and on the date siated above.

TUT _? ort 23b. ADDRESS 23¢. DATE SIGNED
. AFe” (. ' E & Tuscunbia, Mimsouri June 30,5
24a. BURIAL, CREMA- | Z4b. DA 24:, NAME OF CEMETERY OR CREMATORY ‘and. LOCATION (City, town, or gounly) (Sl.nr.a)‘

TION, REMOVAL (Bpedty)
Buxdisl July 1, 1963 Frepdnmﬂ

DATE Rr.cnavmm. REGISTRAR'S SIGNATUR ] ¢
hps 39-1965 M&M gt

{licented Hohbalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ceeeme

e thteierenssamaRissasRse s ananas sesass bemmerrnsns sasRrES . Student Embainer Ne.
working under my persona! supervision. .

StUdOAL soucarvossowsssrsnrnerrrratrornnses Siwfl

Student Embaimer i : - y
. . Licensed Emb:%
P. 0. Address et te

Note: The above M'USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




