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WRITE PLAINLY—USING UNFADINGTEMRNGEITRR: MFFIVE! prrmaneNT  RECORD

THE DIVISION OF HEALTH OF MISSOU

FILED JAN 9
REG. DIST. NO, & 5 PRIMARY REG. DIST.

056 STANDARD CERTIFICATE OF DEATH

State File No.., 40‘)43
NO. M Registrar's No ‘//7'4

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosed lived. If ogtitution: residvace befors
8. COUNTY Greene a. STATE Missouri b. COUNTY re eng adunfeion).
7 {
b CITY i outalde corpurate Umits, writs RURAL and give | ¢. LENGTH OF || c. CITY 4. Is Residence witnls Bimits of
OR . . wrahip) Y lig this place) OR . - tity or.incorpernted 3
town Springfield i Ak B Town  Springfield TR
d. FH(%SLPI;ITAANEI_EOOF (If ot in heapltal or Instizgtion, glve streot address or loestion) F’l Asl;rl;iREEESTS (If rural, give location)
INSTITUTION _ Springfield Baptist Hosg. Rural Route No., 4 (West 66)
3. NAME OF 8. (First) b. (Middie) . (Last) 4. DATE (Month)  (Day)  (Yean)
{Topeor Printy  CORINNE E. RUSSELL oeath Dec. 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ Unom © YEAR | & UnotR u 13,
WIDOWED, DIVORCED (Bpucify: last birthdsr) |Months l Days | Houms | Min.
Female ! | White - June 12, 1896 59 | |
i0a, nlfi:;'rtl; 22,‘22‘1.‘:;?,2‘ (Ghakindot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\, sy Stase cr Foraign Couner) D 12_CITLZEN OF WHAT
Housewife N on e Springfield, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William Lindberg ] Bertha Skinner 1 Felix Russell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknewa) | (If yes, kive war or dates of service) NO. .
No N on e Felix Russell Sprlngfleld Mo.,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

. Enter onily onecatiss per I. DISEASE. OR CONDITION " . ONS_H AND DEATH
e for (a), (b), and () | DIRECTLYLEADINGTODEATH'y __Cerebral vascular accidepnt | 41 hours

“This does not mean ANTECEDENT CAUSES H h I_‘,I

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b ___Hlemorrhage _<+1 hours
a# heart fatlure, asthenia, | rise to the above cause (o) stating

ete. It means the diy. | the underlying couae lost.

ease, infury, or complica- DUE TO ()

tion trhick coused death, 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not 3 3 / K
. related to the direase or condition cauzing death. -
i%a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— ves (] wo Xl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, offies bldg., ave.)
HOMICIDE —_— —_— .
2d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY - @™ | WORK AT WORK

2. 1 hereby certify that I attended the deceased from/,ﬁ.kg_, 19-[&,!0 Nec, 29 1855, that I last saw the deceased

alivg on , 19_535, and that death occurred af .1 13 . m., from the causes and on the dote stated above.
E (Degres or title} "} 23b. ADDRESS . Z3%. DATE SIGNED
= d < M. D., Springfield, Mo., 12/30/55
248. BURTAL, - %fﬁ?ﬁm =TIl 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (State)
T al™" | 12/31/1955|East Lawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25_FUIS#MAL D}RECTOR S| CNATURE ADDRESS
/=3-SL AL G L ang. Yl arr 4 “—Egrt, prlngfleld Mo.

X ot Ao ——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF DY ..ot iiiittiee et eiiet o iasee e aas fenmenan , Student Embalmer No...........

working under my personal supervision..

-Li‘ceé'e

P. O. Address __Springfiel

Embal

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




