coronaer, etc. must use only sfandar

diseoses in Poart | must be cosually related.

Doctor,

Coroner cannot tertify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registrotion District N;_OOa

FILED FEB 26 1987

Registration District No, .o

6985

STATE FILE NUMBER -

Ragistrar's N01405

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inatituti

on: Residence beofore
admission)

a. COUNTY a. STATE Mss Ia COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits - e. CITY+ - +
OR OR
Towd ST, IOUIS. MO, Yasi HoD TOWN g 7. 4(.- oK’ S

“Inside Limits

Yes®# NoO

FULL NAME OF {If NOT in hospital, givaetocation)

Length of s1ay in 1b

I{ putside, give locatian}

Raeside on Farm

P13 FATHER'S NAME

AZwpan A.

OSPITAL O d. STREET '
J surunonBARNES HOSPITAL ,h rIpooress BYS Mo dnronr | veo now
3. NAME OF Firat Middle .L;:t 4, DATE Month Day Year
DECEASED oF
(Type of print) REUBEN JAMES RUSSELL oeats  FEB, 11, 1957
5. SEX ()} 6. cOLOR OR RACE 7. marRiED [] NEVER MAR@D 8. DATE OF BIRTH |9. AGe {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
A 1 . S ast birthdel) [Afgnrha | Dawe | Howrs | Min.
ALE WHITE wiooweo @ oworcen ) ”ﬁf&“"/’,‘ ¥0O _g 7 I
{19 USUAL OCCUPATION (_Gla;_ftind 0“1'.;"‘,'“';; 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciy and atato or country) 12, CITIZEN OF WHAT COUNTRY!
uring most of working life, even if retire
/i 2, CEnTURY LVirrn Z e ORa- Mrmpul v S.A.

/Z‘S’ 'y 27 5

14, MOTHER'S MAIDEN NAME

C' YRTHIA FIOELE ForD

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥ex, no. or unkrown) | (IS yes, pive war or dates of service)

NNo NONE

1€, SOCIAL SECURITY NO.

$93-09-2/37 Hussace M. TRCH 555 ZiuTieclint

17. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one couse per line for (), (b). and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

RFORATED VISCUS

INTERVAL BETWEEN

ONéET ﬁ}&%ATH

DUODENAIL. ULCER SEV. YR,
Conditions, if any, OUE TO (&)
::rchh pare rip )tn e - B
ove  cause (@
stating the under-
lvmvvcauae last. DUE TO (¢) \;"//' /
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART [{1} 15 ;‘2;5’_ Sg:"%gf\’ /
DIABETES MELLITUS 10 YRS, :
es g no [
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part [ or Part I of item 18.)
20c. TIME OF  Hour  Month, Doy, Year
IMJURY *  a. m. .
P m. ) . .-
20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHiLE farm, factory, strect, office bidy., elc.)
WORK AT WORK

21,

- 11, 1057

and Jast saw h" alive on FEB 11 l

I attended the decoanedf}p/FEB 5, 1957 L ta
Death occurred at 15 A. M ==t On the date stated abave; and to the best of my knawhd'ge from the cauvass stated.

2g. 81 W (Degree or tll O 22b. ADDRESS 22¢, DATE SIGNED
(% ¢ ,%.. A M. 0.  BARNES. HOSPITAL 2/11/57

233. BumIAL, Cﬂguugo«). 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY - |23, LOCATION {City, tourn. or county) ( State) .
oAt SRl | & /‘/'/?57 R Wil CEdETERY | K7 hocrs Co, /NibSoual

24, FUNERAL DIRECTOR ADDRESS

O L uplon ¢ SonS V233 AL

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATY

FEB 13 57 :

{Licansed Embalmer's Statement on Reverse Side) [ —p Pt

Dt




T
e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3R ¢+ TIPS

working under my personal supervision,.

Student...ccovivniinrrinanrmosreaaiiiaia e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER'in his OWN HANDWR
to comply with the above constitutes grounds for révocation of license). _ L P

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is, not embalmed fact.should-be, so, stated: above. TR W




