THE DIYISION OF HEALTH OF MISSOUR| 4ﬁ08

pt. Heolth, n !
awetes  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH /5 i
S. Public 2/2/
tth Service T Registration District Ne. —2 / O Primary RQ@i;{rolion_Eiliric' No. 2 e chuh—ar s No. .w,,_,! nnnnn ,Z:___
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. !f institution:-Residence before
S, 200 a. COUNTY Marcer a. STATE Mo, b. COUNTY Mercer admi ssion)
av. 1-57 b. CgRY (li_ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTIJ Inside Limits
C 10N Princeton Yes B No ] TOWN Princeton A (1Y o]
c. EELFEI ;mtqg OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) YReside on Farm
SPITAL OR ADDRESS :
iNsTITUTIoN Lembert Hospital % hours - Morgan TWp, Yes (g No [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Rollie Russell DEATH Qect 28, 1957
5. SEX ~ 6. COLOR OR RACE| 7. MARB{ED%NEVER MARNEDD 8. DATE OF BIRTH 9. AGE {In years £ UNDER 1 YEAR] IF UNDER 24 HRS.
y |gst birthday) | Months | Days Hours Min. .
Male White WIDOWED oivorceo[ 3| Dec. 7, 18886 8 I
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o5 country) / 12. CITIZEN OF WHAT COUNTRY?
during most af working life, even if ratired) INDUS .
Farmer n Farm Allerton, Iowa U.S.4,
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l ?
Albert Russell Celia Fox A _~| Bertha Ruesell
15. WAS DECEASED EVER IN ., 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
(Yas, ne, or unknawn)] (Il yes, give wer or dates of service} .
Xa | 491-30-8380 sz g/ Princeton, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Acnte coronary Qeoelnsion : 1 hr,
Conditions, i any, . DUE TO (' _-COTONAry arteriosclerosis . 1 yr.

above cavse {a),

which gave rise 1o
stating the uwnder-

DUE 10 () _Generalized arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dwetor, coroner, sic. must use only stondord nomenclature in item 18. No symptoms will be listed.

z lying cousa last.

o _,9_ . PART {I. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glven in PART | {a) 19. WAS AUTOPSY
8 ] PERFORMED? <
5 = L H20/ ves[} No[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in"PART | or PART Il of item 18.)

- uk
: sl o o O
S S 2c. TIME OF. .Hewr Month, Day, Yeor
3 i INJURY o -

'u:"n k3 p.m.
E} 204, INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY M + STATE

s WHILE ATD NOT WHILE D farm, factory,” straet, oﬁlce bldg., etc.) : ' CERRES . - ..

& WORK AT WORK ‘s
E 21. | artended the deceased from MBY 8 195? . to OCtOber 28-57und last lawﬁ alive on
5 Death occurred ot -32 P, - m on the date stoted abeve; and to the best of my knowlodge. from the cavses siated.

é o | 220 SIGNATURE == —-Z%.. Ji‘ {Degres or min) £} 22b ADDRESS 22%. DATE SIGNED
3 “>f K 210 W. Main St. Princeton, Mo 112-28.57

230. BURIAL, CREMATION, | 23b. DATE - NAME OF CEHE?ERY OR anuAToRY .| 24 LOCATION (City, town, or countyy _ . {State)
EMOY AL _{Specify} .
Biria Dot . 30, 1057 Evergreen Cemetery Lineville - Iowa

ADDRESS . . 25. DATE RECD BY LOCAL REG.. | 24. REGJSTRAR'S SIGNAT!
| /[ Jineville Iowa /,2 257 -57 JMO
- (i 4 Embal ‘e

on Reverse Sida}




\ STATEMENT BY LICENSED EMBALMER

1 hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. by' (Y = o U EeeeeereRTerrarenerrevarereyarereratktanettasesisnnrensts .» Student Embalmer No.-...... reerasninans

working under my personal supervision.

D Student ..eoieeiiiiiiniiiie e, eeenrtnsaaaas
Signature of Student Embalmer

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes prounds for revocation of lxcense) )
If embalmed by a STUDENT, he also shall sign-in-his-OWN handwriting. , "~ .. a0
If this body is not embalmed, fact should be so stated above. Ct



