THE DIVISION OF HEALTH OF MISSOURI

e | ONEDFEB 26 1958 STANDARD CERTIFICATE OF DEATH S58-006947
BIRTH NO. REG. DIST. NO. .3 [é PRIMARY REG. DIST. NO. é() ZLS_:‘Rzgi:frar'l Nowreon. 79\( ............. .

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whets decoased lived. 1M inastitotion: rssidence befors
a. COUNTY 8. STATE . b. COUNTY adipiminn),
St. Francois: Misaouri St,. Francois/
b. CITY (1t outcidw corpurats limits, write RURAL and give c¢. LENGTH OF c. CITY d. In Residence within loits of
R . i i [ i 5
TOmN Eamnlngt on, Mo. _RgEY 5TAY coeumeenlt Ofv Farxmington, Mo MR T A S
d. FULL RAME 1? not in bospital or lnstisution, m-.unel.- adiresa or locatlon) . STREET (LT raml, give location) #
HOSPITAL OR : . o7
Nsrromion Thonag Dell Nunsing Home ADDRESS o
3. NAME OF 8, (First) b. (Middle) ¢, {Last) 4. DATE {(Month) D,
DECEASED . .. ) : 7
( Type or Pring) FLOyd: Douglas: Russell vy Febis 8 1(9
5. SEX 2} 5. COLOR OR RACE | 7. ‘I&ARRIED. NE‘}IER hE'lBRRIED. 8. DATE COF BIRTH S'I-A.GE (1o yesrs| IF UNDER 1 YEAR | IF UkDIR 14 mas,
. . b M
Male: Chite DFUEPAPLEFCED (Boeett Mar,18,1892 es” Z";'[ i ks
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12_ CITIZEN OF WHAT
doos duri f i i rotired) = DUSTRY (City and State or Forsign Country} /
oo RS MEERES T Mser Bercy Les loines Iowa %OEST.RAY.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geonge Ruasell _ Mary Gray Mps. luella Bussell
:‘5‘, WAS DE(iEk‘SED EVSR IN U.S.ARMED FORCES? | 16. SOCIAL SECURIIHB{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
) an mwi ) . . X
Yno »or unknowan t Y, ﬁto&nr ot dates o e MJ:S:.. E:loyd D. Bllsse:u E&I:mington ' MQO
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Igﬁggﬁlﬁg%iﬁ
. Entér only onecause
Yinc for (s, (o). ama (o | DIRECTLY LEADING TODEATH*() Arteriosclerotic neart disease. Unknown

ANTECEDENT CAUSES

*This does nol mean .
the mode of dying, such | Morbie conditions, if any, giving PUETO (0) {z@neralizedg arteriosclerosis,

Leard fafl eth X rise to the abose cause (a) stating P
::c' ea;‘ f:u';:; ﬂ,:::;:_ the underlying cause lasd, severe., Unk:nom
ease, infury, or complica- BUE TO (&)
tion which eoused death. | £, OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death bul not
related o the disease or condition cousing death.

19a. DATE OF opﬂ&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <&
4100 ves (] wo E
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.s..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, tactory. sireet, office bldy.. s10.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE,
INJURY WORK AT WORK

2. I hereby certtfg t?g 1 atiended gze deceased from _lL-';’D_ 19 lo _ZLE;_, IQ.b.d, that I last saw the deceased

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT R_ECORD_F

alive on . l.‘?bz_ and (hai dealh occurred at _L;_O_QA ., Jrom the causes and on the date stated above.
23s. SIGNAT {Degree of tide) 23b. ADDRESS 23c. DATE SIGNED
L d cf ponne ‘rerre, Mo. 2-21-58
E 1AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towmn, or county) (Btate)
E TIO QVAL (Bpaeltr) | a | phree Rivers Near mmington Ko,
g DATE REC'D BY LOCEﬁéL REGJSTRAR S SIGWAT |zs_ FUMERAL DIRECTOR'S S| GNATURE ADDRE 83
2 MM C,H,Cozean Farmtington, Mo.

‘s Statement on Reverse Side)



Pes; I Avm

-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot st e

working under my personal supervision..

Student .. ...ioniiir it e
Sighature of Student Embslmer

Liicensed Emb veeufalTl

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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. -

g =




