t, H

eolth,
., & Wealfare .

5. Public
Ith Service

Doctor, coroner, etc. must use only stendord nedenclatura in item 1

. 8. 300 \
v. 1—57']0 "I : b.

8. No symptoms will be listed.

All diseases in Part | must be cousolly reloted.

Q/-J.'Q

FILED OCT 181057

Registration District No.

.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regnhu!lon Dutrl:l No. "5 ‘[2

loG

SN < 155 7 7 K

STATE FILE NUMBER
Registrar's ND.._!_.‘._-_-__.._____-_

‘1. PLACE bF DEATH 2. USUAL RESIDENCE (Where deceased lived. if insfitution:-Residence bafore
o COUNTY Dunklin o STATEMissouri b. COUNTY Dunkliﬂ"f"";«""‘)

CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ./Gnside Limita

10wy Rural-Holcomb Twp. Yos £] Nege] 10w Rural-Holcomb Twp. 39 ve@1 Nogl

c. ﬁgls_é_lﬁ:liﬁ%g}:ﬁgfg; l‘n l'ao ital, gt\;a Rrihon) Length of stoy in 1b d. ,SATJ%EREEES {If outside, give location) Reside on Farm

INSTITUTION RE2 5 yrs. ‘ Cmmpbell, Rte. 2 o Yol No [
3. :iTtMPESir?:;:EASED First Middle Last 4. DS;E Month Day, . Yeor
ELLEN MARIE RUSSOM oS OCT. & 1957

Female | " mite | memelveswmnOl Goion 31,1021 | SRR R

USUAL OCCUPATION (Give kind of wark dane
during most of werking life, even if retired)
2

10a.

10b. KIND OF BUSINESSOR
INDUSTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

P

11. BIRTHPLACE {City and stote or country)

/ 12. CITIZEN OF WHAT COUNTRY?
U L ] S L ] A L

14 NAME OF HUSBAND OR WIFE

Dallas Russom

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yws, no, or unknown)| (If yes, glve war ar dates of sarvice)
no

k6. SOCIAL SECURITY NO,| 17. INFORMANT

Unknown

Address

Dallas Russom, Campbell, Mo. Rte. 2

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ine for {d), (b}, and {c).)

Basal Fracture of Skull

INTERVAL BETWEEN

50N§E'iﬁ~l? DEATH

Damh sccurred ot

Conditions, if any, DUE TO (b)° =
which gave riss to
aboy {a},
e, S, } Ty,
g lying couss last, DUE TO {c) Z
E PART Il. OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disscss conditien gfven in PgRT t {a} 19. gggégg&gs
g YES[] NOK]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART l-or PART Il of item 18.)
w I
o XX O ) Was run over by tractor.
S TIME OF Hour  Month, Doy, Yoor ' '
a a.m.
gl WM e 1oLyl ch N
20d. INJURY OCCURRED 20: fPLACFE OF INJURY ('f? . mbc;gnboutho)mo. 204. CITY, TOWN, OR LOCATION V7 county Lt STATE
WHILE AT NOT WHILE (— ~ arm, foctory, street, office:bldg., etc e Tt Lo . o o .o
work &1 At work ) | Home Bolcomb Twp., Dunklin Mo.
21 1 u"ended the decaused from . t; and lost mw: aliva on

ﬁi P mon the date stated above; and to the best of my knowledge, from the causes stoted.

220. S W j 22b. ADDRESS 22e. DATE SIGNED
Qulngon Tarver.’h Coronern Kennett, Mo. 10-8-57
23a. BURIAL CREMATIOH 23b. DATE 23: NAME DF CEMETER\’ OR CREMATOR‘( v 23d, LDCATION (Clly. town, or ccumy) {5tare)
REMOQX AL (Specify) .
rial |Oct. 6,195?. Woodlawn Cemetery . Campbell Hlssouri

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home, Campbell, Mo.

25. DAT RECD BY I..OCAL REG

(/X (2s 7

Li d Embal .

on Reverse Side)

Qfsz.x :GNATSE'
Y « A
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RECEIVED DUNKLIN COUN

--------------------

. K ~ i | SR R u
. COUNTY FILE NUMBER /.C
. SRR S : . LREARE Y L S5 '
N 'l.'.':ﬂ\_:' Lo “‘ ! N *.‘_ w g "l_L, “_ H
aedie
HEES. K e i ’
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uF DLl nomunll JFI ol I
I Falte ORI PRI TS e k.un +
r [N a :.;l." IR T A 4 .;.L, P LR T S0 T
WLl s Ly Y sk 2l BRI \or
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oiciiiiiiiiiis erensensens everererereeemneenmnnssssnrrasessseanseseseneesy Student Embalmer No. ...

working under my personal supervision.

L it In. 5
Student .ooeceereveeenreeniinnenns et e n SlgHEdQW‘\/%, %

Signature of Student Embalmer

Licensed Embalmer No....ﬁ j‘ 17

- P. O Address .. £ ettt i
|
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licet}se). -

1f -émbalmed-by:a STUDENT, he also shall ign in-his OWN handwriting: : @ - ¥+ -« T-.
If this body is not embalmed, fact should be so stated above. . .
' : LA T S T TP U L |

13




