(e, 7 . THE IAVRIUN OF REALTH Ur MDOUURE
wso | FILED SEP 201958 crANDARD CERTIFICATE OF DEATH o 29893

; 10.48 Stotr File No
! BIRTH MO. REG. DIST. MO. 42 PRIMARY REG. DIST. MO. 1000 Registrar's No. 994
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: residescs befors
o I CONTY  Buchanan & STATE Missouri . 5 COUNTY Bychanan =k
b. CITY (I outelde corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (If outelde oorpotate limits, write RURAL and give township) w 2o
. m:-hlp} Y (in this place)
TOWN St. Joseph k! yrs : Tows  St, Joseph ‘ 0/ / 7
. g d. FHé.SLP#AME %F (I not in hospital or institution, cive strect address or loeation) d.ASl;I'gEET 3] nnl..dn looation)
QO INSTITUTION. t 3115 St. Joseph Avenue _
ﬁ 3. I;QE%ME %IE 8. (First} b. (Middle} ©. (Last) ) 4. DATE (Mouth)  (Dey) (Year)
e {Tvpe or Print) JOHN Alexander RUSSELL pEATH  Sept, - 9 1954
E 5. SEX €] 6 COLOR OR RACE ) 7. MARRIED NEVER MARRIED/ 8. DATE OF BIRTH 9.:'<‘;£ (Inr-)nn ' ONOEN | TEAR | W Gowam 5 mrx,
: Moxthe | Days | Hours | Mis,
3 | Male White a7 | June 17,1886 = | |
10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen cowntry
ﬁ done duting mmpfworﬂnlll(!-.n:i!ud::[) § BU BUSTRY RTH (State or f ) FolRt] Ggrnm; _'OF WHAT
& [ Beta Grocer Retail Grocery Andrew County, Missouri i A
< "isa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
- R ~__1Elizabeth Pearl Russell
b 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" 5 SfGNATURE OR NAME ADDRESS
(Yeu, D, or unknown) | (If yes, eive war or dates of service) NO. P .
3 L Na. o - T h43=05-6564 ‘| Mrs, Pearl Russell St. Joseph, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrnsigrmi sgr.gm
] . Enteronly onocauseper | I DJSEASE OR CONDITION . Al TH
Z  'linetor (&), (b), and () | DYRECTLY LEADING TO DEATH® 5y %-—W/ & :c&-m yrs
i *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbld condilions, if any, m DUE TO (b)
5 .|| o# heartfeflure, asthenia, | rise to the above eause (o) stat
= de. It means the g | the underlying casze lost.
o eane, infury, or compli _ DUE TO ()
% || tion which eduied decth. | 11, OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death but not
= related to the discase or condition causing death. .
[ 18a. DATE OF ‘OPERA- ‘| 18h. MAJOR FINDINGS OF OPERATION ~ - ) 20, AUTOPSY?
Z TION Sozo [ (] v &)
= - YES NO
o {21 ASCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg5., inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. 4 . . boms, farm, [agtory, smrest, offios bldg., st}
Z HOMICIDE )
g 21d. TIME (Mcath) (Day) (Yo (Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
oo . WHILE AT[—]' NOT WHILE
J“ INJURY = | work AT WORK
’ E 2. I hereby certify that [ attended the deceased from ﬁM, 1) o _M., wﬂ, that I last saw the deceased
- alive on 9__, 19V, and that death occurred.at _2230P m., from the causes and on the date slated above.
=t [l 238, SIGH RE’ J (Degros or title Z3b. ADDRESS Bc. DATE SIGNED
. ZZM ' O : :
g MM 720 D8 Brraccs b ()fng/?& /0{¢ﬂffg
|22, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, t:
TION REMOVAL (Bpeecity} / : (Olty ar county) (Btats)
§ \'d emetery
REC'D BY LOCAL %TRAR’S SIGNATURE .7L? -a
/6, /985
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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 embalmed by me, or [ S ——

Student Embalmer No,..ueeveocnsoresnsonns .

s.mdnéé,,&y . m

Slgn.d'"“'”“5;;;;;‘1';-;;,;];;;“““'"” . Licensed Embalmer No A/é 2) —
S P. Q. Addres e 2?20

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, -fact. should be so stated above. ' ... T S ke e e oo

working under my personal supervision,

G. (Failure to comply w




