b Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58_039594

, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
5. Public
th Service ‘LED NOV 1 7 'gsaeglsircmon District No. . /2 -..Primary Registratien District No. No.. Qﬁo ? . .. Registror’s No. /a 7g._..__-..
o 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. H institution: Residence fore
X . K a l'mssl
5. 300 a. COUNTY Greene a. STATE MlSSOllI"i b. COUNTY Green
v. 1-57 b. CBTY {If autside corporate limits, give TOWNSHIP only) tnside Limits c. C:)TRY lnude'Limils
R s . . 2
TOWN Springfielst YesT] Ne [] TOWN Springfield, Yes[J Mo Gy
c. FULL NAME OF (If NOT in hnsi-lluh give |ocu1|on) Length ot stay in 1k 03¢ (J STREET (If outside, give location) Reside on Farm
Nsnrunion burge Hospital | 3 years ACDRESS _Route 2 Yos () No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
John Elbert Russell oeath November 7,1958
Male White wooveo 2, ovoreeold| Sept, 9, 1870 8 |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR H- BlRTHFLACE (Clly and xtate or country) 12. CITIZEN OF WHAT CQUNTRY?
during mest of working life, aven if ratired) IPUSTRY [
Retire eweler Unknown Kandas USA
13a. FATHER™S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William T. Russell Sallie Roderick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknawn)|{I{_yes, give war tr dates of servica) . . .
ﬂ' [ A
INTERYAL BETWEEN

o
18. CAUSE OF DEATH {(Entar only one cause per line a}, {b}, and (c}. -
PART |. DEATH WAS CAUSED BY: W w\mm
IMMEDIATE CAUSE (a) / v ﬂ

Ceonditions, if any, } DUE TO (b)

which gawe rise to
above causs {a),

stoting the wnder:

efc. must use only standard nemenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
- = PART Il. QTHER 5IGNIFICANT CONDITIONS CRNTRIB! TH, but no o, the teffinat disense senditipn given in PART | (o) 19. WAS AUTOPSY
£ i 7” PERFORMED?,
2 T (s 334X ves[] o JXf -2
_; =1 20a. ACCIDENT SUICIDE HOMICIDE 25, DESCRIBE HOWNJURY OCCURRED. (Emef nature of injury in PART | or PART Il of item 18.} 4
E g O O O
3 3
© o 20c. TIME OF Hour Month, Day, Yeor
2 a NJURY  am.
‘..;. X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY . STATE
; WHILE ATD NOT WHILLE D farm, foctory, street, office bidg., stc.)
P WORK AT WORK e I 5 Y o\ A,
o e (4
g < 2. 1 attended the decoused fom . LAY 17V . 77 LAY T .,@,. o L Y [75d
g E nccurred at 10 A 5 P m on the date stated cbove; and to the b! my knowledge, from the causes stated.
s = 2’ GNATURE * m Wﬁ. or title) ,% p o | 2 ESS M WNED
b
< J ) :
230. BURIAL, CREMATION,| 23b- DATE 23e. NAME OF CEMETERY OR CREMAT! s OCATION {Ciry, Iu‘lm/dr county) (State)
REMDVAL {Spagify)
Removad | Nov. 9, 1958 Oakwood Alton, Illinois

24. F RAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.
P Aora [ _10 -5

{Licented Embolmas’s Statement 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

DY 8, OF BY o iiiieci it et e e e e bt eeaaa e e et et ae e eern , Student Embalmer No. ._._...............

%*2%4

...............................................

Licensed Embalper N93[7'7
P. 0. Adddpg#Pec: 2 //7/
ITING. (Failure

working under my personal supervision.

Student ..o Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAND
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,




