.. THE DIVISION OF HEALTH OF MISSOURI Englisp;n??

No. 300
o2 .~ STANDARD CERTIFICATE OF DEATH State Fite No
!anTHFIlL[D FEB 11 1954 REG. DIST. NO. _AQ_ZPRIHMV REG. DIST. ”'M Repiﬂmr'lNa.l..é ............
\ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deconsed lived. If institution: resddence befors
COUN . . v . ) . adio .
& COUNTY punklin . ' -, * STATE Missouri b COUN unklin ™=
5. CITY 0 outide corpurate limite, wrive RURAL sod sive ¢. LENGTH OF | ¢. CITY d. In Residence withln lmits of
0 . STAY OR eorpara
TOWN  kennett oz ::”z' Town  Kennett 24 o i
d. FULL NAME OF (If oot in bospital or institution, cive strect nddre-’or location) «« STREET (I rural, give location) ’J’
HOSPITAL OR - ! ADDRESS " . d
INSTITUTION- 1 700 Vinson Street 1700 Vinson Street @53 o
3. II)‘JE%ME %rl-‘) 8. (lji.rst) ‘ b, (Middle) c. (Last) ' 4. DSTE (Month)  (Dag)  (Year)
{ Type or Print) Will iam Andrew Russell DEATH Fe b, 6, 19954
5. SEX ()| 6 COLOR OR RACE [ 7. #ﬂ;%’f,-ﬂ%% gjz\wfggc.\ésamsn, | B. DATE OF BIRTH 9, ::GE o yeum| @ moga | YEIR | P UNDER w0 ms.
. - , " {Bpa t birthday, o Days | Hours | Min,
M W W 4-4-1875 R E |
10:;‘- ug:gl; g(i:mmon u(j(::’;:ia:olroﬂ; 10b. KIND OF BUSINESSD%ET g&\; T0 BIRTHPLACE  (Giyr aad State or Foreiga Countey) 12. c&”‘%ﬁ"‘,?“”“”
Farmer Middleton, Tennessee
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIF
Will iam Russell JCarolyn Sexton *_lziiﬁhidkﬂigJy\‘
i(s‘.r. WAS DEE&ASE:) E\‘a;l;:n mdu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ABDRESS
0, D0, OF own, 8 dati £ ) . - . »
BT | e st maror dhte et servcs L;ov-le-vz'i‘& Hubbard Russell, Kennett, Missouri

18, CAUSE OF DEATH . CER IFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION M ONSET AND DEATH
Line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH! ta)
o720 docs mot muean | ANTEGEDENT CAUSES QU{ Z f M
the mode of dying, such | Morbid conditions, if eny, pising DUE TO (B}

a2 heart faffure, asthenia, rize o the abope cauze {a) slating

cte. It means the dis- the underlping cause lad.

cate, infury, or cormplica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition mudﬂ.a death.

19a. DATE OF OP_IE_IFgK 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
LE5E X ves ] wo (4~
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁtgﬁlanE homa, farm, faotory, sirest, offies bldy.. #50)

21d. TIME tMoath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY ' = | "worK AT WORK »
2. I hereby certify that I atiended the deceased from I'l[ to LL, 19& that I last satw the deceased
alive on .,a’i_i__ 18 %L and thaf death occurred ot 1.008 m., from the causes and on the date stated above.
Za. A o o titleb b 23c. DATE SIGNED
- Ay
fIE OF CEMETERY OR CREMATORY | 24d. 1ON (Oity, town, or county) (Stare]

Sepath Senath, Missouri

90 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
,i:d Mitchell Funeral Home, Paragould,

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

(Ticensed Ermbalmer’s Staternent on Reverse Side) - ArKansasg




RECEIVED DUNKLIN COUNTY HE
T - DEPARTMENT ... 22 T/ 4.7
“'COUNTY FILE NUMBER 752/

""STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Y M, OF DY e i e et et mrss i rraetaa e ey » Student Embalmer No..........
working under my personal supervision..
Student ..ot i e Signed ... i e e
Signature of Student Embalmer
Licensed Embalmer No..........
P. O. Address .....................

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e thxs body is not embalmed, fact should be so stated above. ¥

J

4 .
v . . . . P




