- -

!thh‘ THE DIVISION OF HEALTH OF MISSOUR| 7 5@.0045 59 h

i;w‘:ll_fw! Fl LED MAR 1 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wvblhic
Service Registratien District No. 42 Primory Rergisriiru!ion Disfri_tt No. 1000 Reglstwr s No. No. ___3_3-_2 _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. |f institution: Besndonco'bcfme
- B b. missio
0 = COUNIY  Bychanan o STATRY§ ggouri CONTY BuchartlH ™"/
1-57 b CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limirs €. CETRY Inside Limits
o
Tom _ St, Joseph Yes Lgp Mo L Tow __Savannah L2 N
¢. FULL NAME OF (g%ﬂ' in'ljpspi'ld iye Pcaiion) Length af stay in 1b d. 5TR (if outside, give location) Restde on Farm
HOSPITAL OR gseph¥s 18 ADDRESS :
INSTHTUTION asni | minntes 205 South Willis Yes [ Ne
3. NAME OF DECEASED i Middle Last 4. DATE Month Day Year
{Type or print) OoF
‘ LULA VISTA RUSSELL peatH Feb, 22, 1958
SEX / 0OLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years | F UNDER 1 YEAR] IF UNDER 24 HRS,
s.lFemale 'l"?hi'k e MARR'EDD NEVER MARRIEDD last (hir:lzd:'y; Months | Doys Hours Min,
5 WIQQQEDQ vivorcen(]| May 26 . 1883 74
2 100, USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond siate ar country) / 12. CITIZEN OF WHAT COUNTRY?
: duri rnnn af wrktrf aven if retired) INQUSTRY
g ome Wellsflpet, Nebraska USA
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
| Edward Slater Katherine Hurst
D
4 — W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY N@.| 17. INFORMANT Address
S Of rk " i dotes of servi
g | | e o s fons of e none - |Erma Ruwwe St. Jogeph, M
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) hf INTERYAL BETWEEN
3 [ PART |. DEATH WAS CAUSED BY: 05561 DEATH
. W IMMEDIATE CAUSE {a) Coronary occlusion min,
b = R
= o
. 3
: g_" Conditions, if any, DUE TO (b) Arteriosclerosis 6 prevj'ous
4 = which Ise to .
- ek gaveroe } 2-15-57
2 z ing the wnd
-1 Hoting the v} OUE 1O (0) Coronary occlusion on 2 occasions 1-11¥54
s - -k = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | (a) 19, WAS AUTOPSY
=3 @ 6 PERFORMED?
-2 R A opf YES{] WO
% _;.. § 2 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& E O | 1
=3 9k
5 0 < WG| 20c. TIMEOF Hour Month, Day, Yeor
2 DfRd INJURY  am.
; .':';' : £ p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
T WHILE ATD NOT WHILE 0O form, foctory, street, office bldg., atc.}
; & 34 | woRK AT WORK .
g: E 21. | attended the deceosed from 1‘-17-47 Lt Lu=P2_R8 and fast bow E alive on 2"‘22""58
:E: H Death occuered af H O J— m on the dute steted ubove; and 1o the best of my knowledge, from the couses stated.
+ o | — _— B 2
- 220. SIGNATU egraeor 1 ~ b 22b. ADDRESS 22c. DATE SIGNED
O -~
= ps ‘A H Savannah, Missouri 2-24-5%
23a. BURLAL, CREMA‘FION 23b. DATE 4 23c. N CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote)
Movu. (Spgeify)
% al Feb,25,1958] Safannah City Cemetry Savannah Mo,
7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

, | Wm.A.Rich  Savannah, Missouri |Zag 3 o5y | e, tba de Lt dill.

T d Embalmer's S .r(a..m. Side)




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, Of DY e e st e e e e e e BT

working under my personal supervision.

Student oo v e e e Signed .., #Lo.....0 bl d] e

Signature of Student Embalmer R
-7 -7 - Li;:.qnsed Embalmer 07;//
P. O. Address.. « il Btercns,

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 license). .
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.



