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FLED JUL 13 1954

. THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

State File Namq:as. .

. Enter only onecanse per

'BIRTH NO. REG. DIST. NO. /70 PRIMARY REG. DIST. NO.;QL-? Registrar's No /‘o V
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Institution: residence before
a. COUNTY Lacle de . a. STATE Missouri b. COUNTY Lacledeldmﬁ-hn)-
b. CITY (It outside corpurata limits, wtita RURAL and ‘i':.h! , c. ALENGLI: OF) €. Cg;{ (I outalde sorporats limits, write RURAL and give township)
TOWN Lebanon g 3 ’Y’ f‘m town Lebanon PR S
d. FH(%IS-PFI&ABE.EOOE {If ot in hougdtal or | ion, xive strevt add orl dlASJDRREEETSS (1 raral, give location) o= 1C>
“INSTITOTRION ¢’ Nural ng Home 175 Morton Road
<3. NAME OF - | & (Fisly~ - . b. (Midale) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
“¥DECEASED S O P
(Tvpeor iy DOLYiEy r Russell oA July 1, 1954
5.SEX “¥ _g / G"CQLDI?D'R RACE | 7 MAR%IED, NIEVgEchRRIED. 8. DATE OF BIRTH 9, A?E {In years ;(r u:.n 1R | oo o oans.
Femalew/| ot to | WORBHAMOCD it | * Do 6. 1870 | B [we] i |52 5
lCl:; UEU{\LQCCUPATION ((‘mk!ndnflj_orl' 10b. KIND OF BUSINESS OETIRNY- 11. BIRTHPLACE (8tate or forelgn eountry) O 12 CITNITZENOFWHAT
= HERYSWLPE ™ ™"~ Dome s t16 Miller County Mo. B!
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis D, Atkinson jVertie Taylor John Russell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i v_ann.orunknu-n) ] (I yom, llv_' war or dates of service) -
iy : None - ary Snodgrass, Eldon, Mo,
“\8”CAUSE OF DEATH MEDICAL CERTIFICATI 'g;gg‘rfﬁl;‘gfbfgﬁﬂ

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ﬁé" u&up@ﬂ;%f&%m

Itze for (a), (b), end (¢)

Tl
F

«This does ot mean | ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the obove corse (o) slating
the underlying couse last: =" -

the mode of dying, such
aa heart fallure, asthenia, .
ec. It means the dis-
egre, injury, or complica-

DUE TO (c)

15. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death bul not
related Lo the discase or condition causing death.

tion which coused death.

192. DATE OF:OPERA- | 19b. MAJOR FINDINGS OF OPERATION W e et e - by L <] 20 AUTOPSY?
TION
A .- I YBD NO

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.¢.. 1o orsbout | 2lc. :izdown R 'rownsu-up) Mo g STA'I‘E)

SHICIDF ¥ bogye, farm, ,atrest, olios bldg. ste.)

Houicioe Leceegtnd | Lol Uiy rik o % Y
21d. TIME (Month) (Day) (Year) (Houn | 21a3INJURY OCCURRED \h DID INJURY,OCCUR?

" WHILE AT NOTWHILE Ve -
INJURY ]j"' L8 ‘{"l =" | "work | AT WoRK cépu:ﬂ‘-v(_ /dMLI i

2. T hereby, ccrt:{y lhath uuended the deceased from _ZL'i“*:‘_ Iy_y_ lo __L,L
alive on ¢ , and that death occurred at

. that T last saw the deceased

., Jrom the causes and on’the dale staled above.

23, SIGNATUF%

E 7&/1414( Qﬁ/&j} = W.@Z‘- =] '%)

23¢c. DATE SIGNED

7 -2:F

24b, DATE

7~2=54 Olean

BURIAL, CREMAL

TION ﬁMOVAL (ED‘II)

24c] NAME OF CEMETERY OR CREMATORY

24d. LOCATIONACIty, | tmm.oreolmty) ,, (5tate) «
Oleanl Mo. ...

RS L A b

(7= S-/95er

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

b,

RECfT\OR S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e cmeareenmmenes

Student Embalmer No.

working under my personal supervision,

StUdent ccusesccssnsnarsesrsrasasrsancscnan Signed /S/ ﬁ'@d’éy"kﬂg—')

Student Embalaer

Licensed Embalmer No._!-L;f_l.ﬂ

P. O. Address i/éwml& P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the shove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be to steted above,



