THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
I.h“ HLED SEP 3 1957 LE NUMBER

Ragi stration District No, . /X O ... Ptimary Registration District No. .. '2 /? g.-... Reagistrar's No. . ?5- o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence bafors #
a. COUNTY Gmtry a. STATE Mo Gé&%% ndrmw
[ b. CéTY {!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R OR
tom King City , Mo, Yegg Now TOWN King City 3 fo.:(-esx NoD
c. Eg%h?ﬂ%gr: {If NOT inhospital, gwalo:uhon) Length of stay in 1b 4 STREET (1f outside, give la:ahon) L’Rasida on Farm
wstrution West Edge of King City, Bwke  sooress Edge Of King City | veso na
3 ::::l“o ﬁ Last 4, DATE Month Day Year
DECEAstD o MTS. Elizab eth B. Ruassell o Aug.24,1957
5. SEX 6. COLOR OR RACE 7. marnieo [J NeveR MARRIED [J| B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |iIF UNDER 24 HRS.
/ Ia#t birthday) [Sontha | Doms | Hours | Min.
female white wooglel]  onorceoll MBY 31 1897 80 L
] 10a. USUAL OCCUPATION (Give kind of work donte | 105, KIND OF, NESS OR INDUSTRY [ 11, BIRTHPI.ACE (i 1,,; Riate ,cmmm,, o o 12. CITIZEN OF WHAT COUNTRY?
durtis most  gprgilg: =en 79veo) | @t Home Gent1y fio" U. S. A,
13, FATj;R's NAME‘B 14, MOTHER'S MAIDEN NAME
ess B. Mann Jennie Sherry
1‘:} WAS DECnEkASED,'EVE(?rlN u s, ARMESGEOR;CES?_ A 16. SOCIAL SECURITY NO. |17, l'l;rmﬂlun'r J Address
2, nO.or u nown. ye3, five war or ¥ of service
|'5e | 7 _ gy —44 % 8337 Mr. John Russell ,Ks_mg&ﬂsgéty, .

INTERVAL BETWEEN

1B. CAUSE OF DEATH |Enrler only one cause per line for (a), (4). and (¢).]

/ ONSET AND DEATH
P, ] o

- —F}

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gave risg to - . 7 ‘ : T
above cause (0), ’ . 't / . :
atating the under-
= lying  cause last, DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(q) 13, WAS AUTOPSY
- PERFORMED?
b : 203 X | vesO ol
(™S .y . T
c 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part { or Part 1 of item 18.) L
& 0o s« o . 0O
v
;‘ 20¢. TIME OF Hour Month, Day, Year . .
hi INJURY  a.m. R st ' -
E p m, ) . -
. X | 20d. INJURY OGCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T} Jarm, foctory, atreet, office bidy., ele.) — B
WORK AT WORK . - . Tn {“7

l:iSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" P
2. I attended the deceased !rom%dz‘_). to 17 2 andflast saw her 4o on
Death occurred at m on the date luf d abovel and to the best of my knowlede, from tife causes stated.
22a. m (:z;r titie} RRESS ez 22¢ SIGNED
Zzé',g,/ A’ ,Z iz “Neo 44 y

23a. BURIAL, CREMATION, |23, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of county) {State)
REMDYAL { Specifi) .

8 135 /57 H’i eh R a
! ADDRESS +B " DATE RECD. BY LOCAL REG.

24, .
2. 11ips MOTtuﬁr?,Stanberry,Mo -2 é...’b'z

Q
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: y »-STATEMENT BY LICENSED E_I?I‘BALMER )
I hereby certify that the body v}hose name is recorded on the reverse side of this certificate was er

‘byme, or by ..o e rtemereesraresanenacetaiseeesaanan R '+ S mer No,...Um.

Y

Working undermy-personel-supErvision. . .

Studentr—r— ey
! Sigatore-of-Svident Enbalger

e P. O. Addres

5

3y Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /1
to .comply with the above constitutes grounds for revocation of license), ' ’

& N W
If embalmed by a STUDENT, he also shall sign’ in‘his OWN handwriting.
If this body is not embalmed, fact should be so stated .abov'e. i
- - :', -

- “ . . t
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