200 FILED MAY 17 1955 THE DIVISION OF HEALTH OF MISSOURI /161(,) 4

s ST ANDARD CERTIFICATE OF DEATH State File No
i
" BIRTH NO. REG. msr. NO. &ti_-nmmv REG. DIST. NO. 30(/‘7 Registrar's No '6['/
' A 1. PLACE OF DEATH 2 USUAL’ RESIDENCE (Where decessed, lived. If instlzution: resldence befors
a, COUNTY . SI'ATE b. COUNTY AL adinkmion}.
0 Ne‘qton a - nMiSSOIJri i / NeWtOn
b. CITY (If outside corpurate Umits, write RURAL snd give c. LENGTH OF 'CIW (If outelde sorporste limits, write RURAL and give townehip) o
OR ST, O
ToWN Neomo ‘ townahip) AY (Lo this placs) TO\EJ!N . F‘a,irview ] 1‘01..“ O 73
[ 1 o or re gt Ak "'o:nn L2 N v "‘}J
d. FH!GSLPI;J_I*?_EOOF (If oot in bospital or toatituticn, &l -u-.uaa:— Ioeation) f/ ASJE!REETSS (12 rursd, sive loetion) ) &
INSTITUTION H dal [ 1346l R ¥ LN
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Mouth) (D:
DECEASED 2y}  (Year)
(Typeor Primt)  MAGGIE J. RUSSELL oian  April 20, 1955
5. SEX 6. COLOR QR RACE | 7. #AREE’EB. BIEVEECIEBRR[E‘:?!}} 8. DATE OF BIRTH 9. I:nGE (I rc’;n ':D:‘:.n I TR | O veoER b Mm.
It bln-hdu Days | B X
female white widowed 2| April 14, 187 | i B
Uz, USUAL QCCUPA ; worl 0b, KIND BUSINESS OR IN- 1. Bl PLACE soun
' mamgcma-:ml}l‘:.m:w: 105. KIND OF Bu DUSTRY M. BIRTH (Binta or forsten w’ 0 'zcgl']rNITz%"}?FWHAT
hongewife home Newton County, Missourl
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAWME OF HUSBAND OR WIFE
Jacob Killion | S8arsh Cockrell | Stephen A. Russell
ﬁr' WAS DEEKEASE)D EVER IN LS. ARM‘ED I-;?RCE': 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
', BO, ar BOW! I . v war or dates 3
e ™ terries no Mrs. Tot Coffey-Fairview, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ml’v:l-ﬂn =
| Enter cnly onecauseper § |, DISEASE OR CONDITION _ - H
| lime foc (&), (by. sud (o | DVRECTLY LEADING TO DEATH®(5) £

*This does mot mean ANTECEDENT CAUSES e 5‘
the mode of dpitig, such | Adorbid conditions, if anyg, gwm DUE TO (b) M‘J ﬁ

.| ot Beart follure, asthenia, |- rise to the abooe cause (a) stating

- cte. It meana the diy- | " the underlying cause lagt. - L
care, injury, or complica- i DUE TO () _
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONSS ~ + "+ "% ¥/ 7 et
Conditions contributing to the death but nof
related Lo the disease or ditlon causing death.
19a,- DATE'OF OP%%'N 19b. MAJOR FINDINGS OF OPERATION® -~ T 0 o w7 ca®v o nit o -4 2.4 L] 20,-AUTOPSY?
I 20O ves (] wo [
2a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
UICIDE home, farm. fastory. streat, offics bidg.,ete.) P Y B
HOMICIDE
21d. TIME (Month) (Day) . (Yeart (Hour) | Zle, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY = | woRK AT WORK e e e

2. I hereby certify thal I-alténded the deceased from _%_, 19 , lo _?“_‘ﬁ&_, IS;.&L‘)'!I:&E I' l'aat saw the deceazed
~ alive on , 188X, and that death occurred at m., fromfthe causea and on the dale sialed above.

23a. SIGNA E Lo . egree or title) | 23b, ADDR 23:. DATE SIGNED
ot £f7“ ioZ D e -

2370 8
TE" gg{}g?_ CREMA- | 24b. DATE 24¢, E OF CEMETERY OR CREM ORY | 244, Loc.l\rlbn (Otty, town, or uounty) .. . (5tate) -
Emn | Wl =196

ce Cemetery .. Jalrview, Missouri .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCJ&L REGISTRAR'S SIGNATIg e 2 3 wERAL DIRECTOR'S S1GNATURE ADDRE S
29 SE Ui C. Dol (32,00, Lﬂ. Hepbert. Cosavclls,

(Licensed Embalmer’s Ststemnent on Reverse Side)




R

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 by .

$tudent Embdaimar HNo.

working under my personal supervision,

SLUdEnt seeeescssassracnansacisanrssasnanas Sigﬂ'd‘M/}M/{jl @” 7W

Student Embalmer
e o gcensed Embalmer No.._.‘/‘:[é f 7

b o, adiees_ (Laaseclle

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

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




