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STANDARD CERTIFICATE OF DEATH
ate. 01sT. No. ____A2 _ primary Rec. oi1sT. wo, 1000

1 1955

State File No..ouuwns

2338
362 '

BIRTH NO. — Registrar's No.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdimimlon).
Buchanan Missouri Buchanan
b. CITY .(f outeide corpurate limlta, writa RURAL and g . LENGTH OF || <. CITY . -1 .- ' withi Yot
OR e eormumate limlte, welta commbipt| STAY (ip this place! oR - ?;‘fg;“‘ag"w'“‘:‘:‘u"“‘w‘:ﬁ
TOWN . 5%, Joseph _ Yrs TOWN _5t, Joseph “ .
d. FH(I).SLPIIi_I‘_!\AI\;I_EOORF If not in houpital or L jon, give strect sddress or location) ..A%rgéegs (If rusal, give location) 7] / //0’
INSTITUTION. 1007 North 22nd Street, Roed, R.FP.D. # 4
3. NAME OF a. (Fitst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) LAURA B, RUSSELL oEATH April 4th 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (Ia years| I¥ UNDER 1 YEAR | I¥ ONDER 10 WES,
\ : WIDOWED, DIVQRCED (Spaeify) Iast birthday) | Monthe l Daye | Hours | Min,
White 1 dow J—| Sept. 10th 1875 Ird l
10z, fﬁ,‘,’,ﬂ; 23&'2“;’;?,’: (G kind of work 10b. KIND OF BUS'NESSD%ET IN L BIRTHPLACE (0 1ad State or Foreign Country] 1ztgb1;{1z_gw;:wgm-
. St. Joseph, Missouri Bl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Willjam Tweedell Naney Briges ‘W. R. Russell
.i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Y-.no.wu:nknwn) I (I yeu, xive war or dates of service} RO.
' none none Mrs, Pannie Walker, R.F,D.# 4 Sparta Roa g
18; CAUSE OF'DEATH. - -, . Lo o oo . o MEDICAL CERTIFICATION . 31,. Joseph, Wo. ... lg;ggﬁgﬁw?m
. Enter only onecauseper | |, DISEASE OR CONDITION - DEATH
Yine for (8), (b), and () | D'RECTLY LEADINGTO DEATH ;) _ Lory "'“"“f,‘ p (4 Céﬁrn /J’?‘d},_

*This does not mean
the mode of dying, such
as heart fallure, axthenla,
ete. It means the dis-
ease, infury, or Vi

ANTECEDENT GAUSES

Morbid conditions, if ang, giving DUE TO (b)

rise to the above caude {a)
the underlying cause last..

stating

DUE TO (c)‘ .

LI

tion which caused Emtb

11, OTHER SIGNIFICANT CONDITIONS

" Comditions contributing o the deaih but not ’
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

W

V2N

| 8, AiTopSYT

ves [ wo [x]

WRITE PLAINLY—USING UNFADING BLACK INK:‘.-l——MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY tex..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' homs, farm, fastary, street, office bldg.  eto.) i
HOMICIDE . . K R
21d. TIME (Month) (Dmy) (Year? (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE
INJURY . o WORK AT WORK
22T hereby certify thot I atiended the deceased from /3 W , 19%7 , lo A'?"’V Y - " 19.\&}:, that I last saiv the deceased
" alive on > 19 , and that death occurred ol T 3008 m., from the causes and on the date stated above.
mme . . “(Degroe or@ﬂe) .23b. ADDR . , | 23. DATE SIGNED
2% 220V Nt hamis it & Somigly Vi | i,
24s. BURIAL, CREMA- | 24b. DATE. / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) {Stats)
TION, REMOVAL (Specity) > ' . . . : Toe 1. - ; R
arial} Apr, 6,1955 Ashland Cemetery _8t., Jo i
Do I




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lot i e

working under my personal supervision..

[ET: 13 1 SRR
Signature of Student Embalmer

Licensed Embalmer No...%5258

P. O. Address . St, Joseph,

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




