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All diseases in Part | must be cousallyrelated”

‘Doctor, coroner, etc. must use only sinr!dard nomenclature in item 18. No symptoms will be listed.
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE

B2

XC-54 76
REG.# 15265

Registration District No.

FILED DEG 5- 1957 THE DIVISION OF HEALTH OF MISSOURI
L2

S1v 83 I

OF DEATH ' STATE FILE NUMBE i
Primary Reglstrunon District N°300 ’:l ________ Regutmr s No. 2__ i_____‘_.,_,ﬁ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. |f institution: Rq;sdenceml:f(me
a. COUNTY BUTLER 0. ATquSOUm b. COUNT ORE missi
b. Cg];{ {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY inside Limits
Tows POPLAR BLUFF Yes X1 Mo 03 _Tows KOSHKONONG S |oYe:0 X
c. FULL NAMEOOF (If NOT in ho;pnrul give location) | Length of stay in 1b d. SL’BERE'ES (I ourside, give ]0681‘0‘:’!) Reside on Farm
HOSPITAL A E
INSTITUTION : ROUTE ONE Yes K] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
{Type or print} o] :
WILLIAM E. RUSSELL peaTH NOVEMBER 24, 1957
SRR ] € GO0 0 G| o weven o] & ATEOF BRI 5 ace g0 prunngs veul e o s
. as .
MALE WHITE wooveo (] owonceo[]|  2/28/95 62 |7

10b. KIND OF BUSINESS OR

AGHTIETURE

10a. USUAL OCCUPATION (Give kind of work done

Fm of working life, wven if retired)

11

SYCAMORE, MISSOURT '

BIRTHPLACE {City and state or country)- 'Z 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER’S NAME

CHARLES RUSSELL

13k, MOTHER'S MAIDEN NAME

10U CROFPER

14, NAME OF WiliBbiOniist Wi FE

CLOA E. RUSSELL

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.

17.

INFORMANT Address

Y unk; 1F d f vl
g O | UNKNOWN VA HOSPITAL RECORDS, POPLAR ELUFF, MO.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (e}) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
INMEDIATE CAUSE (o) _ CLIOMA oWn
Conditions, if any, , XIRCEDC(b) ENCEPHALOMALACIA fere Unkmown
which gave rlse to -
above couse (o}, }
stating the under-
g lying couse last. DUE TO (<)
E .. © *PART il, OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TQ DEATH but not related 10 the tarminal disease condition given in PART | (o) 19 ges Aggﬂg[[%es
s CARDIQVASCULAR DISEASE, CHRONIC, J33 X es(X] O
| 200: ACCIDENT  SUICIDE - HOMICIDE - | -20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) !
w
o O O O
3| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m. - .
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.} R ) Lo
AT WORK
2], /unmdod ﬂw daceusod from M,_mﬂ_ , te NOV. ﬂ;. 1957 X X Y
Death occurred,u‘ - m on the date stated above; and to the best of my 'lnowladqe, from the covses stated.
22a. SIGNATU Degrpe pr title) 0 22b. ADDRESS 22c. DATE SIGNED
M . VA HOSPITAL, POPIAR BLUFF, MO. [11/26/57
Tda. BURIAL, CREMATlDN 233- DATE 7 ‘23: NAM?OF CEHETERY UR CREMATDRY 22d. LOCATIO" (Chy town, or county)’ {Store)
REMOVAL {Sgpeify) ) —
emoval 11-27-57 . Jolitt Gem. - Rover, Mo,

24. FUNERAL DIRECTOR ADDRESS . L

Frank-cotrell Poplar Bluff Mo,

L

/;n/s aéco/a-r LOCAL REG. ’/@E} AR® s% Z /

{Liconsed Embolmer’s S‘IIIIQM'N"R.VN’I. ide)
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swnenray . STATEMENT-BY -LICENSED-EMBALMERZZ:

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

gay . gt v s W
. A LR L L ‘-"; C T TN . A TR
by me, ot by eeeeretsesarerennntetensearetnnretasnseehetrebenettiatoneranattrtr rrnrrsrniaratanasne .» Student Embalmer No. ...................
“working under my personal supetvision.
SEUABNL weveveereeiiniiearreereerereeaeenesseneeanssaesnnes S’ g é;. 7
. R Signature of Student Embalmer ’ v
C-‘:"*.‘ —::- :: LTl el r‘:"ﬂ [ w-v e ”1 . ‘:‘:' - :' "‘.“:.\ \ r “
- : o .L‘L i, ol! JD.JC e RN RN N VoL g Llcensed Embalm Nd:§

QAN Ll e
o Note: The above’ MUST BE SlGNED BY THE LICENSED EMBALME

- to comply with the above constitutes grounds for revocation of hcense) i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: - . -
If this body is not embalmed, fact should be so stated above.
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