Hoalh THE DIVISION OF HEALTH OF MISSOURI 58_0355'?5

L Welfere T U STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public
Service IFI LEU N Ov 1 O ]gsegis"mioq District No. 42 Primary Registration District No.__lQ.Q._O___..M...._M__ Reginrar's No._____. _l. _]-_Gul _____
iy
1. PLASE OF DEATH . 2. USUAL RESIDENCE {(Where deceosed lived. |f institution: Resdidence/{.:?léa
. 300 o. COUNTY — a. STATE,,. . b. COUNT admissia
: Buchanan Missouri Buchanan
~57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY St.J h Inside Limits
Yes B8 N osep 3
o TOWN St..JJoseph es B Mo [ TOWN . I Yes[J No
| I <. ngS-F[’-I;JAE‘%gF { NOT in hospital, give location} | Length of stay in b I/dOSB%E!EES (If autside, give location) Reside on Farm
' Al - . A E Py
| insTITUTIoN St,Joseph's Hospithl/ 1 day |°//9 R.R. 74 Yes ] No (]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaor
(Type or print) OF
Harold Dale Russell DEATH Qect. 26 1858
5. SEX 6. COLOROR RACE[ 7., pciep[JNEvER marRIEDSF]| 8 DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR| IF UNDER 24 HRs.
. last birthday) | Manths | Days Hours Min.
; male__O| white mooweo[] ¢ oivorcen[ ]| Mgy 29 1941
3 10a. USUAL OCCUPATION {Give kind of wark dons | 1ab. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
B | _Famm Labor - Farm Plattshurg Ma. g .8.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E w Flmer BRngsell Lola Roherts none
9 = I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-3 = B (Yas, na, or unknewn)| (If yea, give war er dates of amrvice}
2 —no __ unlmown Mr,Elmer Hussell R.R.4 St,Joseph.Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . e ONSET AND DEATH
w IMMEDIATE CAUSE (o) Peritonitis Hkn.
x
x .
I Conditions, if any, . DUE TO (b} FPuptured Peptlc Ulcer Ukne
> which gave rive to
= abmfc couse (o), }
8 z i e o} DUETO ( _ Intestinal Obstruction Ukne
. O EE PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarmina! dlseass condition given in PART | {=) 19. WAS AUTOPSY
3 opx PERFORMED?  f
< of< 5S4t YES[X] NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.)
= = Qg
: sl O 8 O
S HS[ 20c. TIMEOF  How  Month, Day, Yeur
2 A E INJURY  om.
§ \: E p.m.
f\)% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
,}fqg WORK AT WORK
Ty
£ 21. 1 attended the decensed from 10-25-58 to 0-27-58 .dias iow D Glive on 10-25=58
§§ Deuth occurred ot A«A5 A m on the date stoted cbove; ond to the best of my knowledge, from the causes stated.
- 220. SIGNATURE {Dagree or title) O | 22> ADDRESS  Social Welfare Board 22¢. DATE SIGNED
-] . ] =
3 é/ j;)é 10th & Olive, St.Joseph, Mo. 10/27/58
l 230. BURIAL, CREMATION, | 73, DATE 23¢. ALAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srara)
Q REMDY AL (Specify} . . s
removal 10/26/1958 firecen Lawn Cemetery Plattsburg, Missouri
Q\ 24. FUNERAL DIRECTOR ADDRESS |25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
“M..J _St. Josenh, Mo. 06/.2/, /?_SY % M—M

[Licensed Embalmar's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nof/%fv
P. O. Address.M&d..

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.




