e '  STANDARD CERTIFICATE OF DEATH St Fie o DXL
!.m-anAR 1"‘ 1954 55. 01T, wo. __ /52 erimsry rec. 0187, w0. _TL2KE Registrars No 4{?

_——
,0 1. PQSE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institation: residence bafors
& CONTY  Jasper . ' . * STATE M1 ssouri b. COUNTY Togper  *= .
b. %?mwﬁdnmhﬂmlh.vdhnm v o érl.ﬁf"gig‘ c. Cg;{ ] ‘hm'm% -
a TowN . Carthage s mmcCarthage e Wy
d. FULL NAME OF (If not in hospital or institution, rive strest addres or location) (I rusal, ghve location) 3
HOSPITAL OR
S iNeroTion. McCune-Brooks Hospital "AORES 107 5 Fulton St 9‘#7
8= NAME OF — o (Fir) b, (Miadic) c (L COATE (M) (Dap) (Y_r)
B (Typeor Print) ARTHUR RUSSELL . DEATH Feb 28-1954
= 5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ CROOR 1 TR | # toen W "
= WIDOWED], DIVQRCED  (Bpacity last birthday) | Moaths| Days | Hours
E male white marrie June 22- 1581 72}&‘ s e [ *=
ﬂ 10a. USUAL SCCE,P,“TE  (Qivakindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE A nd “Bate ar Porelsh “Conaie?) / 12! crrlzzr{l'ormr
-# macniﬂisg, ret. manufacturing |Harmony, Indiana.- SRR Bvew
< 13a. FATHER'S MAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR #IFE
« Andrew J. Russe#l ] Martha Allen Myrtle Grésn Russsll
b || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY {17 INFORMANT' 5 ;S1GNATURE OR-NAME  ~ ~' ~ADDRESS
(Yea, 0o, or unkoows) | (If yeu, sive war or dates of service) go.
E no - 90 lO 1566 |Mrs., A, Russell 107 S Fulton,Carthage
| - H[-18. cAUSE OF DEATH: - . MEDIGAL CERTIFICATI | INTERVAL BETWEEN
. Enter only onacause 1. DISEASE OR CONDITION
E Tine for (), (by, md‘(’g DIRECTLY LEADING TO DEATH® () ZnM f" -6 .mos
i *This dots mot mean | ANTECEDENT CAUSES ﬁw Am :
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .
= as heart faflure, asthenia, | Tixe to the above couse (o) sating ] [/4 T
B lee. It mecns the dig- | the underlying cause lost. ‘ :
case, injury, or compii DUE TO (¢}
g tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS RN
= Conditions condributing 2o the death bud ot : ’
a related to the disease or condition causing death.
E 192. DATE OF OPERA" | 130, MAJOR FINDINGS OF OPERATION ‘ L . 20. AUTOPSY?
= i ‘ o 5 G5 X YES D NO @
‘o || 212 ACCIDENT (Bpecity) 215, PLACEOF INJURY fe.g.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h E . home, farm, tactory, street, oBoe bldg.. w4} . Tt ke U
& HOMICIDE : . “ .
g 214. TIME (Mcoth)  (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEA'I' NOT WHILE
bL INJURY ) AT WORK
E 21 hercby cert:j’y that I attended the deceased from __L2=22 19_5.3_, to__2=28 19 54 that I last eaw the deceased
< aliveon __2=28 1904 | and that death occurred MMM from the causes and on the date staled above.
ﬁ 23a. SIG {Degres or tith Z3b. ADDRESS 23, DATE SIGNED
MD Carthage, Mo 3-1-54
E no“aggdl 3 L, GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
E [ buria Mar 5 -1954| Park Cemetery Carthage, Mo

RAR'S SIGNATURE 9 0 25. FUNERAL DIRECTOR" 3 SIGMATURE ADDRE 33

| Knell Mortuary, Carthage, Mo




RECEIVED MAR 1 11954
Jasper County Health Offled

County File Number. .‘?J_’tﬁz“ir.____s?-/

Dab HH_.MAR_]__ 1_1_954______

' STATEMENT BY LICENSED EMBALMER

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

byme, or by ._......anals 0 AW .................................... , Student Embalmer No, 500

working under my personal supervision..

i ' P. O. Address...@?f.‘?h%gﬁ

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

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




