THE DIVISION OF HEALTH OF MISSOURI

#5.300 . : -
w* | FEDMAY 181955  STANDARD CERTIFICATE OF DEATH = gun rieme... AAO8S.
BIRTH KO, REG. DIST. m._ZLPRIuARY REG. D#ST. M— Registrar's No /#é
1. PLACE OF DEATH i ' 2. USUAL RESIDENGE (Whers deceased lived, If lmeul =-
a. COUNTY a. STATE b. COUNTY ndmh’lo
Cole : . _Missouri 0019 é
! < b, ClTY-m-m.u.mu timity, write BURAL ned ghve ¢. LENGTH OF c. CITY R e.z.i;dmu"mm'nmuu
ip) Y tip this plaes) a sty fownt
TOWN Jefferson uity [2) Sh days 15N Jefferson bitv RETREET o
LL NAME OF howplaal or insthiathon, give ddrass or losstion)
d. FU _ml-‘.% (I oot in cive streat 'AsggnEs (If raral, give locatlen)
INSTTUTION. 3%, Mary's Hospital 921 East Capiltsel
3. NAME OF s (First) b. (Middle) o (Last) 4 93}-5 (Month)  (Day)  (Yea)
{ Type or Print) JOHN WILLIAM RUSSELL pEATH  May 9 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mkglzn_) 8. DATE OF BIRTH i ) lft.GE s vean|  wom | 1iix YEAR | O_ooum o
y ipecily’ t birthday, 08 H Mia.
Male .¢ | White married” buly 5 1878 76 10 o 14"
10a. U usum.gi:g?ﬂou Qb hind of vk 10b. KIND OF BusmzssD%gr . . BIRTHPLACE (0, 4 seure or Foraign Countryl ‘ZCSLTI}%IE{;?FWT
_Shoawnrkar Shoea F'ar-.tor'y - Cnle Countvy, klasourt o SA
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Sterling Russsll | Mary Blsnk Clars M, Ruggel]
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § -B+GNRTORE OR NAME ADDRESS
{Yes, 8o, ot unknown) | {If yee, xive war or dates of servics) NO. Je f Cgt Mo
No — 490=00=4773 glaran M, R y 0
18- CAUSE OF DEATH-© - "% "7 LY L ME . CERTIFICATION" .o
| Enter only cuocaussper | 1. DISEASE OR CONDITION _ zz
Iine for (83, (b}, and (¢) | DMRECTLY LEADING TO DEATH () _ !

o7t docs wot meam | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
s heart faflure, esthenia, | - rise to the above couse (o) sating cee e
ete. It meons the diy. | A€ underlying cauae lint. T
case, injury, or complica- DUE TQ {¢)

tion which cqused denth.: | 11: OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the discase or condition cousing death.

192. DATE OF OP'FIF:)APJ 196, MAJOR FINDINGS OF OPERATION o o ot iee oo gt s o 20, AUTOPSY?.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

el w0
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g..incraboot | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ‘sTATE)
CIDE boroe, [arm, lactory, street, offios bidg.. 1) W bl
HOMICIDE . ; T < ah
2id. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED [ 2¥. HOW DID INJURY OCCUR?
- o WHILEAT (™7 KOT WHILE
INJURY WORK AT WORK
- ‘2. I hereby i I A jneaaed Jrom 1
v alive on , 19&. and thet death odglirred at GQ.:
23. SIGNATURE ' -, (Depeegetitle) 4| 23
\' Lwd ¢
24a, BURIAL, CREMA- TE °. .7 . | 24c, NAME OF CEMETERY .| 24d. LOCATION (Oity, to [
TION, REMOYAL (Specity} ) ) = - .
__Burisal ‘Hickory H Blekory il Adsanard

DATE REC'D BY LOCAL IMERAL DIRECTOR'S SiGNATURE 7

/=

v

e Gt




Fane b v e S st’xn;'mrmmmw‘%wéﬂsso EMBALMER
' '
. - Car 4 f,}
I hereby certify that the body who'se name is recorded on the reverse side of this certificate was emb:

DY Me, OF By .ot aa st

working under my personal supervision,.

Licensed Embalmer No.. 4823,

P, O. AddressJefferson..gl

Nc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Fs
. to comply with thé.above constitutes, ‘grounds for revocatiofi of license). |74
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body'is not embalmed, fact should be so stated above. . ‘

*




