ALED APR 15 1958

THE DIVISION OF HEAL TH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH 58'_()“08325

STATE FILE NUMBER

0 530/ '
Ragistration District No. ___. neeeiee Primary Registration District No. . N M. L . ........... Registrar's No, . N2 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence befora
o COUNTY Cole o STATE Ho b cowntr  Cole ‘gm;;?z)
b. C(I).;Y {If surside corporate limits, give TOWNSHIP only) | Inside Limirs <. C{!:'LY Inside Limif;,
Tow  Russellville- Rural-lMdrea®-o@X o Russellville Yes O How
c. 53?;.]11‘}:35031: o NOTﬁhosplfu{l{ glvalucuioi) L ength of stay in 1b 4 STREET (If ourside, give location} Reside on Farm
iNsTiTUTION. ATLC 1§mnusse 6 months ADDRESS YesD NoO
3 ::cul: orb Flrat Middle Laat &. DATE MontA Day Year
EASK QF *
(Type or prin) viola Fonzo Flessa oari  April 7, 1958
5. sEX 6. COLOR OR RACE 7. Marriep (] NEVER MaRRiED [ ]| 8 DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR [IF UNDER 24 HRS.
remale /| White 4. tast birthday) [Sfonihe | Do [ Howrs | iin.
l winoweo ] owvorcen C} Nov, 10,1877 an 4 ory
“110a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 1§, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Allen Campbell Melissa Banister

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

(Fer, no, or unkngwn)

alal

{If ues. oive war or dates of servies)

no nao Mrg Archie Rusgell, Russellville, M

Coroner cannot certify to a decth due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ofc. must us

Conditigns, if any,
which gave ris
above  cause

stating the under-
lying cause lasi.

DUE TO (&)

18, CAUSE OF DEATH [Enfer only one cause per line for {a}, (b)), end ().] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: S ¢ e - ONSET AND DEATH
IMMEDIATE CAUSE (a) © vl

CJZ_ Cfgizglahcéuﬁme V- il
DUE TO (¢} 4/{ W /47M 2.0 —

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO num su'r NOT RELATED TO THE rai'mmu. DISEASE CONDITION GIVEN IN PART I{a} 3. :\mi AU‘;%PEY
ERFORMED?
H 36\ ves [} wo [
20a. ACCIDENT HOMICIDE | 206. DESCRIBE HOW INAURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ltem 18.)

o 0

MEDICAL CERTIFICATION

20c. TIME OF Hour
INJURY a. m.
p oM.

Month, Doy, Year

204. INJURY OCCURRED

20e. PLACE OF INJURY (¢. ¢., in or ahowt home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ farm, factory, streel, office bidg., ete.)

WORK

25. I attended the deceased from a;‘ﬂfc /0 DAY o aﬁ" .) I P andissr saw :"’; aliveon 2 —72— 53
Desath occurred at /d ‘e A M m on the date uatad nbove and ro the beat of my knowledge, from the causes stated.

20, IGNATURE

{Degree or title) 225. ADDRESS 22¢, DATE SIGNED
I, EQkee " Do L IO se AL Sy

Z3a. BURIAL. CREMATION,
REMOVAL {Specifin

Rurial

22b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) | (State)

4-9-1958 Enloe Cemetery

wegt of Russellville, Mo

diseasos in Part | must ba cosually related.

octor, corcnar

&

>FU/(RAL DIRECTOR

DRES E RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,

HH B ) T

/

{Liconsed Embalmer’s Statemen?t on Raverse Side)




856! 62 ¥dy

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .ttt ceittrreirr e as it ame e e assniaa s sneasinaaas oo, Otudent Embalmer No.......]
working under my personal supervision..

Student ..o oot aa e,
Sighature of Student Embalmer

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.

.

»




