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.
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1a57 STANDARD CERTIFICATE OF DEATH sate Fieno 3B OIS
iRt wo.____________________ #Ee. oisT. wo. _DB1  priwaay aee. pist. wo. 9854 keirrers No $5- Ve
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I fostitution: resklence before
a. COUNTY . STATE b. N Jdutmilon).
Nodawsy : Missouri CONTY Nodaway™'
b. CITY mt . . LENGTH OF . CITY . ’
OR u oulcld.o corpurste Limits, write RURAL “dm‘uir':.hip) gT i (lnd:h.,!...! [+ on . d. :ag‘e;mnu wllh.huumiwt::;
TowN  Union Twp. rS. TowN Pilckering | TR
d. FHLIS'; NAbl‘..EOoRF (2f pot in hospital or institution, glve strect address or Ioul.!en) ASJ&-%EE:\;FS {1f rura!, xive location) ' 97 }qua
struTion  Family home 4 miles southeast
3. :l)ﬂEAcrEES%IE 8. (First) b. (Middle) c. (Last} 4, DS}-E {Month)  (Day) (Vear
{ Type or Print) JOSEPH L. RUSSELL DEATH 10 13 57
5 5EX ) 6. COLOR OR RACE | 7. MAR%}I{E% EE\\';SE NE!BRRIED 8. DATE OF BIRTH I 9.£GE {In re’an bl; m':::l 1 YEAR | OF maoen u kma,
{Bpecily) t on Days | Hours | Min.
Male White | arrie 6/21/83 | g |
10a. USUAL OCCUPATION (G kindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (61 g Stata or foreige Conscrri U] 12 CITIZENOF WHAT
armer Own account Elmo, Missouri
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Edwin Russell. Nancy Gut 11
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRE
{Yos, 8o, 0r unknown) | (1f yes, xive war or dates of service) NO. o -
no Mrs. Joseph L. Russell, Pickeri
18. CAUSE OF DEATH B DICAL CERTIFICATION INTERVAL, aEm'EEN
| Enter only onecaussper | |, DISEASE GR CONDITION . . ONSET AND DEATH
lne for (), (b}, and () DIRECTLY LEADING TO DEATH @
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gieing -DUE TO {b)
a8 hear! faflure, asthenda, | 7ise Io the above couse (a) stattig
ete. It means the diy- thf underlying cause lad. o
case, injury, or complica- !DUE TO (0)
tion which cauged degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition equsing deaih.
19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
. . 5? 2 )( YES D wo K]
21a. ACCIDENT {Bpocily) 21b. PLACE OF INJURY {e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE: . bote, farm, factory, street, offics blde. e1a.)
. HOMICIDE
2id. TIME {Manth) (Day) {(Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[] NOT WHILE
INJURY WORK AT WPRK
=
2. I hereby ceﬂﬁ ttt I attended {he deceased from J_% 19:‘;' lo _.QS:_‘.t'_'_.._.l-____ J.B.é..?., that I last eaty the deceased
alive’on , 19 .Z, and thal death oceufred at 5-_—5&_ m., from the causes and on the dafe stated above.
23a. SIGNATMRE (Degree or title) b. ADDRESS 23c. DATE SIGNED
e D. 0. Maryville, Missouri | 10/14/57
2 A C.Bpnll' ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
[¢ >
b 'i" ‘T" 10/15/57 Braddyville Braddyville, Iows
DATE REC'D BY LDCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
o ¢ S) M Price Funeral Home, Maryville, Mo

(Licensed Embaltner's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or BY . .oviiiiiiiiiaa o e et emmesemmseeeeemeetissmaaseverranesaraearabes -

working under my personal supervision..

ST ARTs 13 o\ SRR
Signeture of Student Enbalmer

P. O. Address [ [ T a0,

ve i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

.



