THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (s.s.. Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) |
bome, farm. fnstory. strast, offoe bidr..eve) !

HOMICIDE e —_ 5
21d. TIME {Month) (Day) (Year) - (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT, NOT WHILE

INJURY — 0 'm | “work L) AT WORK —_— : - - -
2. I hereby certify that 1 attended the deceased from , 184k, to QJ.%_._ZJ_, 19_SL, that I last saw the decensed
alive on (LiAR . 20, Iﬂﬂ and that deat rred atq Lae B m., from the causes and on the dale staled above.
- Za ATURE .- . (Degm or titk) £} 230, ADDRESS , B. DATE SIGNED
Voo (WIS b 1300 e S Tardp, Mo, [Gisza
24a, BURIAL, CREMA- | 24b. DATE F) NA.\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tdwn, or county) \J  (Siate)
N (Bpeuify) - .
%ﬁ% 8/36/56 South Evan$ Cemetery Grundy Co. . Mo

Y.S, Np.300
v o] AEDSEp 4195 STANDARD CERTIFICATE OF DEATH s reni2 0098
- F'BIRTH NO. REG. DIST. no./s____ﬁ“"_nlmv REG. DIST. mﬁa 2/ Regirtrer's No /3 )—~
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decwssed Lived. If institution: reskiehos Sefoie
. COU ' . . n
a. COUNTY Grundy ] . SIATE Moy, b. COUNTY Grundy""""”
b. CITY (H outelds corporate limits, wtite RURAL and giva ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give townshiz®
' R townght {in this place) OR
| ToWN  Trenton Town  Tindall GO
5 ' d. FULL NAME OF (If not ia bospital or institution, glve sirest addrem or losstion) d. STREET - (1! rurul, give locstion) 4 F2)
o HOSPITAL OR ADDRESS .
0 INSTITUTION East side ball park _
@ 3. NAME OF‘ 5. (First) o b. (Middle) c. {Last) 4. DA.II’-E (_Mmlh) (Day) (Year)
‘ H (‘I‘mcorPrl'mJ John Guy Ruggsell DEATH Aug, 27, 1956
| 8. SEX q»s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io yesrs| o THNm 1 TIAR | & UROIN 1 WS,
WIDOWED, DIVORCED (8 Laat birthday) | Monthe I Days | Hours | Min.
Male White Married Sept 3, 1882 73 I
é !ﬂa USUAL Ecn;fgi?'rm “f.j(ll::n:dﬁuh, 10b. KIND OF BusmassD%gT gl‘; 1L BIRTHPLACE (o wad State or Farsigs ooyt 7] 12 ogu"r:%'{-?': WHAT
A . raiiroad Emp. Railroading Mercer County, Mo. U,S.4A,
< 13n. FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
@ Scott Russell : ] Susan Proctor __ | .RBose Russell
i I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
-« (Y-tinou unknown) | (I yes, xlve war or dates of sorviee) N
g none Rose Russell Tindall, Mo..
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enterenly cnecamseper § 1. DISEASE OR CONDITION ONSEX AND DEATH
Z ' line for ta), (b3, and (6) DARECTLY LEADING TO DEATH® (5 . .
hoc «This does not mean | ANTECEDENT CAUSES . .
the wode of dying, such | Morbid conditions, If ang, gloing DUE TO (b) 4 = T Mﬂl&
3 |l as Beart faRture, asthenia, | rize to. the aboze cave (a) uaﬁna . B . .
B et 1t meons the dia- | fhe underiping couse lost. . ' ‘ |
o |l casesinjurs,or complica- DUE TO () _ i
5 || tom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . B . . :
= Conditions contributing to the death but not ; ’ . .
a related to the dlsease or condition cansing death. -
C 19a. DAYE OF o% 190, "'MAJOR FINDINGS.OF OPERATION -, : 20. AUTOPSY?
; e
3 — , H20/ | w w 8
o
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B
|
:
g
>

——
—

DATE REC'D BY LOCAL mwa FUNERAL DIRECTOR' S ‘SIGHATURE Aﬂbl‘.‘! ’
IZ/Q/?»{;“& e L'I’ghsa\rles D, Gipson Trenton, Mo,

ot

(Li d Embed oo Revers Side)




———————

STATEMENT BY LICENSED EMBALMER

*

I hereby cértify that the body whose name is recorded on the reverse si}ie of this certificate was embalmed by me, or by

o . Student Embalasr No.

working under my persona! supervision.

Student verecncecces Slgneii@ %W"

Student Embalmer .
Licensed Embaimer No ,9 7 ﬁ .
P. 0. Address ok, £ Plincrs ,

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to”comply with
the above constitutes grounds for revocation of license.) |

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




