roalth THE DIVISION OF HEALTH OF MISSOURE 58-046625
walth,
. Welfare \ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service rUen rna o Aﬂﬂknggioq District No. 3 , 7 Primary Rn_g_i stration District Ne-‘....'.!.:- ‘ae.‘..,.....h,m...,“ Rngu!rur s No. ___:3__3__,‘14_&_4___“
) I | 1 i TX LI Iy
i 1. #LAC{dg DEATH hJad 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence befo
‘300 . COUNTY St, Louls o STATE Miggouri b COUNTY o m;;'";;'“’"’/’
1-.57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!)TRY ,{ij & q Inside Limits
Towi  Fergugon Yes [ No[] Town Ferguson g o | Y@ v
. FgLL NAME OF {tf NOT in hospital, give location) | Length of stay in 1b d. STRDEREES {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
NsTITUTION =43 Ward Drive 3 Years 213 Ward Drive, Yes [] No DG
3. NAME OF DECEASED First Middle Last 4. DA;E Month Day Y ear
{Type or print) 4]
| JOHN c. RUSSUM peah Dec. 18, 1958
5. SEX 6. COLOR OR RACE| 7., rccico(Efeven mannicof ]| & PATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS.
lapt birthd: Manths | Doys Hours Min.
I Male 0 White winoweo ] ] pivorcep[ ] Jan. 16, 1881 rf:'z"" ay) [ Ment ¥ i l in

10a. USUAL OCCUPATION (Give kind of work done
F dun? most of rku\kln!t avan if ratited)

10b. KIND OF BUSINESS OR

INDU
Gene

"Cable Co.

11. BIRTHPLACE (Ciry ond stete or country}

Boydeville, Arkangas /[

12. CITIZEN OF wWHAT COUNTRY?

UsA

13a. FATHER'S NAME

Georee W. Russunm

13b. MOTHER'S MAIDEN NAME

Virginia Gra

ves

14. NAME OF H_UéBAND OR WIFE

Late Emily Rugsum

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(A LTH T unkmwn]l(lf you, give war or dates of service)
I‘T'd one

16. SOCIAL SECURITY NO.

17. INFORMANT

494-09-9832

Address

Opal Bradshaw, 213 Ward Drive, 21,

MUeior, corendl, ofc. Musl Ve Ghly iandard Nodignoidarvta el 100 Ne Syihplatas Will U8 f1ared.
USE ONLY BLACK INK OR RIBBON TYPEWRITE I|F POSSIBLE

All diswoses in Port | must be causally related.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

!

Conditions, if any,
which gove rise 1o
abave couse [(a),
stating the wnder-

DUE TC (b)

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and {¢}.)

OUE TO {c) IJQ“AWM

Hg00

INTERVAL BETWEEN

ONSET zD DEATH

4 lying cawse last.
E PART N, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condition glven in PART | (a) 9. gesﬂ;ggggs‘(
<
v.—l_: —————" YES[] NO 2
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 O O O
S| 20¢c. TIME OF .Hour Month, Day, Yeor
3 INJURY  am. —
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
AT YORK S Pt P s

2). i ottended the deceased From

{y l‘)hn

Death occurred at

AT

P ol
b and last wwh alive on I - /L"ﬁx

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

Usog d s

J745C

\h

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

12/22/58

220 SIGjA&RE ¥ (Degroe or mla) ﬂ ’14‘ Lg (

23e. NAME OF CEMETERY OR CREMATORY

Memorial Fark Cemetary

GhﬂV§§; . FRUTZ

HEOME, st. Louis, 15,

Migacuri

DATE RECD, BY LOCAL REG,

4828 NARNral Bridge BLMd.

ar

23d. LOCATION (Ciry, town, or county)

{Srote}
[

"a-ar-i58

Tonzdg Countyr  Miggouri .

26. REGISTRAR®S SIGNAT

A oit-13. Arnte I8

(Liecﬂatd Emhlmu'l Statement on Reverss Side)



£1uao) uwp eTTd
LenTIT OING WIND *or

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M., OF BY oottt ree b er b s e e e e s en e s e e s e e e e e e rn e rarrenres .» Student Embalmer No. ...................

working under my personal supervision,

/

Student ..o - Sign Lt Tl

N
Signature of Student Embalmer / S,
- Licensed Embalmer No L{ { ’b

¢

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

P. O. Addre_sg,éf./.;k.c:...%.é:.@.:;

—

» 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.




