. ) THE DIVISION OF HEALTH OF MISSOURI ,
w0 | LI MAY 191954 STANDARD CERTIFICATE OF DEATH S e e .. 15068

10.48 -
: BIRTH NO. REG. DIST, NO. Q :D PRIMARY REG. DIST. NO. WA RmmanNo.._aJ D ...........
i. PLACE OF DEATH . 2 USUAL RESIDENCE (White'decisssd lived. If instistion; reskionce before
oA COUNTY . a. STATE b, COUNTY - aduintmion),
d Butler : Migsouri ' Carter
b. CITY (If outcide corpurste llmits, write Rmbndzi‘:.m . %Nﬂl; OF c. CS;;( (I outside corporate Heults, write RURAL »ud ghve township)
TOWN'Poplar Biuff rommatie! f% G2 ™l Town Ellisinore ﬂ/g 2
d. TC'.)JS-P?"F:;:EOORF {If pot io bospltal or jnstitution, xive steeat address or lnentlcn) d‘ASDTDRRE& (If rural, give locatlon) /
INSTITUTION Doctors Hospital ~ _Route 2
a'DNE%'gESOE'B a. (F.irst) b. (Middle) e, (Lut.) ‘I a4 DAT'E (Month) (Dey) (Year)
{ Type or Print) Billie Dian Roussell peaTH 5 =8=54
5. SEX 6. COLOR OR RACE | 7. M%%R“!,Eg EIE\\’IEECNEISRRIED 8. DATE OF BIRTH 9. I:A.GE (o yn| @ w0 | TEAR | O UNODR a0 s,
- {Eipaci!; . H Miz
F male | White MaY = L0=3=07 4B 9| Py
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ! ;
P e oTEARY | ITTHPLACE e e e /SN~
SUBEW . Home Bizarre, Kansas _ - UR
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WU D OR WIFE_ "
B.A.Grover . ) Alfa Russell 1George LSS0 _Q,Q,
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? ' 16. SOCIAL SECURITY ['I7. INFORMANT' S SIGNATURE OR NAME: ..  ADDRESS
(Yes, no, gr unknown) I (If yas, xive war or dates of service) NO.
George Roussell Ellsinore Mo.

18. CAUSE OF DEATH chgL CERTIFI '[lON/ ] WAL BETEEN
. Enter only oneonuse per A1, DISEASE OR CONDITION ::“_. L ND DEATH
line for (s), (b), and (¢) | DRECTLY LEADING TO DEATH (g CAA QUL

«This does met vican | ANTECEDENT CAUSES @(UJ&ME : \ /

the mode of dying, such | Adorbid conditions, if any, giving CUE TO (b)

a8 heart fallure, asthenia, | Tise to the above cause (a) stating -
ee. It means thchh- the underlying catze last.

ease, infury, or compli - DUE TO {c) . T :
tion which caused death. | 11, OTHER SIGNIFICANT GONDITIONS ' T EESN

Condilions coniribuling to the death but not
related to the disease or condition causing death. . ./ 7 JBX

- -

INLY-—USING iINFADING BLACK INKE—MAEKE A PERMANENT RECORD

. 19a{ DATE OF QPERA- MAJOR F]NDINGS OF OPERATION =~ zu AUTOPSYT
4 ION :
' 26 fq’T‘{UJkl( LMAOMA Q. . G.MMW LMNJV\/ lelmF_’(
214, ACCI[%-.NT: (Bpecity) Ib. mczormmav (o.g. Inorabout | 21c, . TOWN, OR U.vusum__ . (COUNTY), ' - (STATE) .
SUiCIDE ma, farm, factory, street, offics bldy.,e1e.) : SO
. HOMICIDE
214. TIME (Month) (Day) {Year) {Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . . .
INJURY m. | WORK AT onx ,; i v ovsee |- i
4 eaved ] g[ b o8 F -
2 I hercby that I ﬁﬂte he deceased from 19 to , 1921, that I last saw the deceased
ek alive on 9_"‘_, and Yhat death occ‘urred al m., from the sca and on the dale stated abope.
P || 23a. SIGNA (Degree or titl 23b. ADDRES Z3c] DATE SIGN
] . MD oplar Bluff, o, 13
E z.u BURIALRCR MA" | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY lm LOCATION (City, town.n:eounly) } [ (sr.m)l_
y) . .
- E o | 5=10-54 hites M = Carter €, Mg '

%E 7 2/ Wﬁ B TS L P ar BTN o

TURsTef =) {Licensed Embalmet's_ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[Ts)
R o
-~ ‘
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmar No.

working under my persona!l supervision..
sxgnectnw&é/fﬁzu_?l-_;;é@{ ...............
Licensed Embalmer No.....J [ ‘\Y’?

etensms
e

StUJONL tesvurnannernresicsnsonesnns
’ Student Embalmer

P. O. Addres %

G, (Failwre¥to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.).
¥ this body is not embelmed, fact should be 5o stated cbove.




