No. 300
10.48

o)

WRITE PLAINLY-—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

FHLED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. " 1 PRIMARY REG. DIST. Nﬂ?—?o”

State File No

35925

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desossed lved. If institution: residence before
a. COUNTY BATES a. STATE MISSCURI o. county BATES sdwiasion:.
b, CITY G outsids corpurate ltmits, write RURAL snd give g LENGTH OF |« CITY . Is Residence within Umits of

TOwN BU’I‘ I.ER township)| STAY (in this TgWRN BUT I.ER WD s clty uhlntuzp;;:%m! Y
d. FHéSLP?'PAL;.EO%F (If not in hospital or institution, give sirect address or location) ADDRE"S {1f rural, give locarion) ﬁ [ =
INSTITUTION BUTLZR MEMORIAL HOSPIY AL Rural Rtl Butler Missouri &

3. NAME OF a. (First) b. (Middie) ¢. (Lest) 4. DATE {Month)  (Day) y
DECEASED L n ' OF T ¥, %%r
e o, LINDA. GAIL RUSSELL oE, Nov 29

5, SEX 6. COLOR OR RACE | 7. J#AR%E%BEV&RJ&SRSIEE}. 8. DATE OF BIRTH &CGEh&z-;n n:l m::- |Dr|:u [ UNDER 2 H2s,

female /| white WPRURDEORCED @A) Ot 26 1952 | WA |Men] Pam | Hown | e

10a. USUAL OCCUPATION nd of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

:md“-f“’lm_g'ao!w ing iy, wvanif rtivady | BUSTRY Butlep flﬁ:fl gds 58{313: jf""" couern) o 12, SITIZEN OF WHAT

11'14_ n L kS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaylord Russell Patty Lou Quick gingle
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 80, ok 1 N
-mcﬁonwn) 41 y-ﬂgvlrordnluo!mlee) none Gaylor'd QUiCk—BUtler‘ RF1D #1 I‘Io.

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (¢}

*This doer not mecn
The mode of dting, such
as heart fatlure, asthenia,
eic. Ji means the dis-
cage, injurv.orwmp!ica
tion tohich caused death:

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
risz to the above canse (a} staling.

the underlying cauae last. .
DUE TO {c) WMM 227 ¢
Il, OTHER SIGNIFICANT CONDITIONS oy 't’”’ 4 . ) 5 e ) .

ME| AL CERTIFICATION

2=

INTERVAL BETWEEN
ONSET AND DEATH

sy /zpz

X.ve

- e
Conditiona contributing to the death but not
related 10 the disease or condition cansing death, dg_’”‘fé, IMmM .
19a. DATE OPERA- | 15b. MAIOR FINDI OF OPERATION " — 20. AUTOPSY?
TION \ ‘7 A A‘{ [
P 2 o et ves (] wo m
21a. ACCIDENT { H 21b. PLACEOF IN .g.Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fa t, offioe bldg.. 41e.) .
HOMICIDE ﬁ#&. p I—ld_z,v
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

832

{o
mMﬁ

-~
M IB&A. that I last saw the deceased

om the causes and on the dale slated above.

2. I hereby certifythat I atlended the deceased from M
aliy s , 185 45 and thet Tonth-osqurred at 5_1_

or title) €] 23b. ADDRESS

Lt 75 gl

Z3¢. DATE SIGNED

/2507

—

-

DCG.L--"

Laeld s

A

Culver Underwood—Butl

RIAVL. EMA- 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (OIt¥, town, or county) (Biats)
TRLEHN A @i £ 12 /1/55 Qakhill cemetery Butler Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

er HMissouri

(Llunudltmbdmcf s Statenent on Reverse SIdt)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoooiimiacirc i ot aiaceseianaaes
Signature of Student Enbalner

P. O. Addreu(% A%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




