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

IER AUG 25 1953

IV INWE W T bR

ST ANDARD CERTIFICATE OF DEATH

-
REG. DiST. no.éiags \S PRIMARY REG. DIST. W'L Registrar's No.

Tl AT N TR

AY TFracspda

State File Ne.

30823 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitation: residence bafors
a. COUNTY Texaa a. STATE Hissouri b. COUNTY Tms adsmlesion).
b. 061';1' (11 outzide corpurats mits, writs RURAL sad ‘:'h-“” §1’ LENGTH OF‘ ¢ Cg’g (U1 outaids oorporsta limits, write RURAL snd give townabls? / 2 7 7/
TOWN Sulmer s Mo w| STEY Sekpy’ town  Summersville, Missouri o
d. FULL NAME OF (If not in houpitat or inatitation, ive street address or locatlon) d. STREET (1! rorsl, give ocation)
SSFThh None ADRESS
3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day)  (Yesr)
(Typeor privt) @YY AR Russell | o May3l 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| If viDIR 1 TR | o NOER 4 WS,
F / W WRIYHLAIVORCED sty | Deg 1Bth g |ose) D | Houm | 3
1%[?3%%5&A:;0N ((.1::::;!:;:); 10b. KIND OF BUSINESD?‘E.I_RIY- 11. BIRTHPLACE (City and Stats ,ﬁ;_;&u&::{,, 12 CITIZEI;}?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wllism Justice | Louise Jugtice Frank Russell
I(E[-M‘V:DS DE&CE.:EE’D E\(IER’-I'N"E‘S AoRchEE-':?EE: 16. SOCIAL SECURNITC‘{ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
o | o No D.D, Clouse _Summersville, Mo -

I INTERVAL BETWEEN

and that death occurred at

18. CAUSE OF DEATH '
. i|. Enter only cneveussper | 1. DISEASE OR CONDITION ; ONSET AND DEATH
Hns for (8}, {b), and (c) DIRECTLY LEADING TO DEATH (03] . 4..A
This does mot mean | ANTECEDENT CAUSES f ’ 7

the mode of dyring, such | Morbld conditions, if any, DUE TO (b) ) - =

ar Beart falltsre, asthenta, | rise to the above couse (a) m - /

de. It means the dia. | he underiying caude logt 1/

eaze, Infury, or complice- DUE TO {¢) /

tion which caused death, | 11 OTHER SIGNIFICANT COMNDITIONS ~ - /

Conditions contributing to the death but not % -
related to the disease or condition cousing dealh.
19a. . DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TiON v % %,3 X 0

YES . NO,

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)’

SUICIDE N botos, farm, factory, sirest, offios blis.. 410} e
HOMICIDE ‘
21d. TIME (Month) {(Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. ’ WHILE AT NOT WHILE
. IJURY = | “work AT WORK
¢ de d from J.'.L!‘g &SMt I last saw the deceased

fohm thc ez gnd on thc dafe ted above.

24a. B
TION

2. T hereby czgfﬁ that I gttend
alive on - > , 19

URJAL, CREM
EMQVAL (Bpecity)

June 2 1953

{Degreaypr titln)

e

.\

Zc. DATE SIGNED

H

Flat Wooda Cem,

24d. LOCATION (Oity, towmn, ot county) {Btate)

Eminence, Yo .

DATE REC'D BY LOCAL

P-/7-S3

I?_G‘ISTRARSSIGNATURE 37~
@, ZC ¢ é 1

At nllon |

puncen Funeral Home

25- FUNERAL DIRECTOR'S S51GMNATURE ADDRE 88

Mth View, Mp

(Li

d Embal e

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

A

, Uhereby o'ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Enbalmer No.

working under my personal supervision, ' Q
Si

Student ..uevencrseranarantsottncnsraannsas _,,_,_- A, . e ceeevevesan s sosrenes

Student Embalmer
S - Licensed Embz No. {;Zn&
' P. 0. A ;félﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocttion of License.)

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




