aith, THE DIVISION OF HEALTH OF MISSOUR! 58:m342_6"—“

wlfare Fl LE[] AP—R 2 1 1958 STANI‘DJR CEHIFICAT! OF DEATH é"" R STATE FILE NUMBER
hi4 .
cesmvoionOnpien 2 by sogani et DL S sgurarare B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“és,.'nc'. brfnrg
. v . X admission
%0 a. COUNTY Cal dﬂell ° STAI-ElssouI‘l b w&well 0/30
57 b. chv (IT outside corporate limits, give TONNSHIP only} | Inside Limits < chY Inside Limits  {J
0 tomi Kingston, Township Yes [ No K] tom Kingston,Townshap | YO NCi
\ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside arm
HOSPITAL OR ADDRESS Y No []
INSTITUTION s o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF .
¥arcus LaFette Russell DEATHA DY) 9 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEGE] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (I ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- . ; as a 5 o .| Houra Mln,
wale 0 Yhite wooweo[] | oworeeo| Aug-11-1896 G'on e [Hemhe } Ore | He I e
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dwing mest of working lifs, svan |f retired) INDUSTRY A /
armer Owner Farmer Geprgia UeS.As
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph L Russell Josephine Johnson Florence Russell
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address .
{Yas, no, or unkmwn)‘(l! yes, glve war or dates of aarvice) 416_ 01_38 50 Iﬂra morence R_ussell.hlngs tOﬂ,MD -
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
IMMEDIATE CAUSE (o) ___ @ |2 CA 11 0 Yan € r\}ros TuTie ustyl, Matel tes,g

above cause {a},
stating the under-

Conditions, i any, } DUE TO (b)

which gove rlse to
DUE TO (c) 111X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d edfom © CXOQ AN 1957 APt ?1‘ér&-mdlcst’m-molinon AQrL qn'?f‘&’-
Death oceurred ut__l__le."h AQFI:\ 9, ‘q}& m on the date stated above; end to the best of my knowledge, from the couses stated.

4 lying couse laost.
13- g PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dizssae condition gven in PART | (a} 19 gﬁ:ggggg;’
2 v YES[] MO EK.”'?’
- Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= w
S v O ad {0
: IR
© O 2¢. TIMEOF Hour Month, Day, Year
2 S INJURY  a.m.
] X p-m.
g 20d. INJURY OCCURRED 20e. ?LAC'E OF INJURY (n.i?., inhc;:!nboulht;ma, 208 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE arm, lactory, street, office bldg., ete. —
5 WORK 1 AT work L} \.\qwn\‘to\—\ Cardiuoy; MEgoumn
=
-
H
2
-
H
=
™4

0. SIGNATURE (Dagras o title) () | 22b. ADDRESS _ 22c. DATE SIGNED
23a. BURIAL, CREMATION, [ 23b. DATE 23. NAME OF CMIETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stots)
REMOVAL (Specify) By B R .
2 burial  14-13-1958 |Elmwood Cemetery irmihgham Alabam
O || 2« FuneraL pirecTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cramer Clark Kinzston,lic. L/-/3-_.5.&_

{kicansed Embalmer’s $igtement on Reverse 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, or bY i reterrsessisiresiteneeravarasunes v eeererrerienearenaararias ., Student Embalmer No. .........c..ccceuee |

working under my personal supervision.

SUAENE weverreneiiiiiciiririiiiiiiaracnebsserrarresrennns Signed ........~ /LW%/KOJI% i

Signature of Student Embalmer .
Licensed Embalmer No3257 ..........

P. 0. Address S1ngston,Mo.

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 alsc shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. {

t - .

a-




