THE DIVISION OF HEALTH OF MISSOURI

No.300
o en STANDARD CERTIFICATE OF DEATH Sttt Fite o OB
ILED AUG 4 - 1852 /) 2625~
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. MY T Repistrar's No //
b, 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. If inatitation: residence bafore
a. COUNTY a. STATE b. COUNTY adisimion).
o HOWELL _ MISSQURI HOWELL
b. CITY (I outsids corporate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL snd give township)
OR . township) | STAY Jin this place) OR .
E TOWN WEST PLAINS, YI'8e TOWN WEST PLAINS, o d )
d. FULL NAME OF (If not in hospital or instltution, give strect address or loestion) d, STREET (If rursl, give location) & ‘7&" ‘-."'/
o HOSPITAL OR ADDRESS
0 wetuTion X X 910 K. JEFFERSON o)
8 = NAME OF — o Gir) b. (Middie) c. (Lash) LOME  (Mah  (Dep . (Yaw
E (Typeor Prine) ~ BMMALINE HISAW RUSSELL. DEATH T=14=53
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] If UNDER 1 YEAR | ¥ UNDER u HES.
i / s WIDOWE%PWORCED (Hmcl!ﬂ : lasgt birthday) Monﬂn, Days | Hours | Min.
g F L} 9=22=1876 2
. 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
& done duing ven If rotired) ,%STRY | “counTRY?T
3 X DOUGLAS CO.., MO
< 134, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY HISAW ) JANE. HERRING W T RUSSELL
E 15. WAS DECEASED.EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yut.or unknown) | (If yes, .l'i"xr or dates of sarvice) NO.
= X EIMER RUSSELL, WEST PLAINS
l 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . . Ig;ggil;‘gggm
2 || Enteronty onecauseper 1 I DISEASE OR CONDITION TH
2 |I'ietor (&), (o9, and (o) | DIRECTLY LEADING TO DEATH (o) Wd/t/ 2 4_ / Ho—f
\ |
g “This does not mean | ANTECEDENT CAUSES ﬁ ﬁ Z ﬁ / ﬂ |
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) “ 7’ v
3 - || a2 heart faiture, asthenda, | Tise fo the above cause (a} dating 77 ] ) | V4
=) de. Jt means the dis- the underlying cause last. - - : : - . E
o ease, injury, or complica- : _ DAUE TO {g)
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQNS - -t :
= Conditions contributing to the death but not =,
3 | related to the disease or condltion cauam: death. , - A 4 ,(
by 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - .' C e ! A, AUTOPSY? |
= . TION : |
g - : ves [ wo [J
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (a.g. ineraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) " (STATE)
ot SUICIDE bozme, tarmn. fastory. strest, offioy blds.. #tc.) - -
& HOMICIDE -
g 219, TIME {Mopth) (Day) (Year) (Houor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
FL INJURY m. | WoRK AT WORK C -
E 2. I hereby certy] that I ai!ended the deceased from M 19 7"" / 4’ 19:5__3 that I last saw the dcceased
; alive on . , and that death occurred al _H-_L'LSA from the causes tmd on the date siaied above.
2 || s SIGNATU 33&)? 23 :assty(_ /2; Z3c. DATE SIGNED
"/ 7728 %//.s’_s
é %_da BURIOA‘J_A.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) .
ICN.R (Bpeclty) 3
3 B 7 | 7=16=53 BALL CEMETERY DORA, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 y'-d- 5. FUNERAL BIRECTOR' S $1GNATURE ADDRESS
- EG. S
7. 30-53 —f, _| ROBERTSONS, WEST FLAINS, MO

= (Licensed Embzlmer’s Statement on 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, or by— i

working under my personal supervision.

StUDONt covwnsccssonnssssransarcossanss erue

Studcnt Embalmar g et = %3
s Licensed Embalm No@;? ) e

the above constitutes grounds for revocation of license.} ]
H this body is not embalmed, fdct should be so stated above.




