- No.300
. 10.48

WRITE PIF.ATNLY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH Stote Fite Nowrr bl ..
BIRTH NO. NEG. DIST. MO, _ 42 epiumny rec. orst. wo._ 1000 Registrar's No ' 116
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If {natl id bdor: )
a. COUNTY Bmha.nan a. STATE M i Ssouri b. COUNTY Gentl'y adnision}.
b. CITY (If outelds corpurate lmits, write RURAL and give | & ALEleTaE OF) c. cg’g . I» Reskence withis Hesits of
TOWN St, Joseph ,?£ "7l rown King Gty ] “ﬁz
d. FULL NAME OF (f not in hospital ot i lon, Eive street addrems or L - STREET (IF rurst, cive location) 54
REAIIEST " 3125 St Jossgh Avenge | O 031
3'gEIz:héEs°F a. (First) b. (Middle) ' ¢ (Last) 4. DATE {Month) (Day)
(Twpe or Print) CHARLES RUSSELL oear JANUARY 25, 1956
5. SEX 6, COLOR OR RACE | 7. #I%%%EE% BIEJEEC'ESR(E:EE;’]/ 8. DATE OF BIRTH 9. I‘A.(‘;E (Ix:hy;);n Ll:o:&u lnﬁ ;'x:m uur,
male white married August 11, 1867 ?ﬁim“_"_,' [ ™

Tgl‘l R[LM('T’AL {Bpecity)

Jan 28,1956

Klng201ty Cemetery

10a. USUAL OCCUPATION (e kind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢4y vag State or ,.m“,, Conntry) / Tjérer.lz_ﬁl;?meT
armer farm Henry County, A
“lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lewis Russell . | Mary Perkins Gertie Russell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. go, or unknown) l ("l'-.‘_lv-nrnrdnt-durriw NO.
' None Ora Russell, Stanberry, M issouri
19. CAUSE-OF DEATR = © = * . ‘_, MEDICAL CERTIFICATION . -- .. . - - lﬁﬁgﬁm
Riter onty onecamoger | . DISEASE OR CONDITION A
limefor (a), (b, and (e | PIRECTLY LEADING TODEATH'(,y _ Carcinoma of stomach 1 year
_*Thiz does not ean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gbfna DUE TO (b)
as heart faflure, asthents, rise {0 the above coure {q) slating i .
de. It means the dul | the wndariying couse lost. : : g
caze, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the death bud not
. related (o the disense or condilion dealh
19a. DATE OF OP_]I::IF‘!)Ari 19b, MAJOR FINDINGS OF OPERATION = - « | 20. AUTOPSYT .
/E/X | v ke
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (ex-.lporabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R bomne, tarm, tactory, sirset, offios bidy. . ete)
HOMICIDE - : : . .
21d. TIME (Moath) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
- N WHILEAT[ ] NOTWHILE
INJURY AT WORK
21 hereby certHy that 6attended deceased from May | 1955 , Lo Jan 25 1920 , that I last saio the deceased
alive on ; and that death occurred al m., from the causes and on (he date staled above.
D, / 23b. ADDRESS . ‘ 2. DATE SIGNED
| St.. Joseph, Missouri . ' ',éﬁ&f 447
CREMA- | 24b. DATE | 24, RAM ETERY OR CREMATORY 240. LOCATION (Oity, town, or con (Btate)

King City, Missour

DATE RECD BY LOCAL

?snu\n's SIGNATURE Z 4 y«j“

Feb 7, 1958

2. RAL DI-;IICYDR 5 SIGHNATURE ADDRESS
;{z‘ 2 z éz £4d___stodoseph, MO.




STATEMENT B Y LICENSED EMBALMER

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

BY IE, OF DY i e ettt es

working under my personal supervision..

SEUAEIIE + oo eeeoeensmeeeeeeeans e eeesecesesennnnnnna Slgncdé"l‘(—l&-«—"@"/g‘%—

Signature of Student Embalmer
Licensed Embalmer No.. s 2 3

P. 0.‘ Address ... .. ..........icee..

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).

I, embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1¥'this body is not embalmed, fact 'should be so stated above. )




