Healh, THE DIVISION OF HEALTH OF MISSOUR} 59—-004838

8, Welfare @ : STANDARD CERTIFICATE OF DEATH TATE FILE NUMBER
Public @ 5 - éL
Service g MAR 1 1 19 a;'ra!ion Dristrict No, ..o_... éﬁ.n_-._-.m_w"Primary Registration District Nuéﬂé_']__, Registrar's No..__.___. /...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece.used lived. If institution: Residence before
. 300 o COUNTY Christian o STATE  Rligsourib COUNTY Chris t'Fan)/
1-57 b. C!OTRY {If vutside corporate fimits, give TOWNSHIP only) Inside Limits c CETRY P Inside Limiss
! 1o N. Galloway Twsp. Yes [ Noly] Tomn Qzark, Rt. #1 e | YeslJ Nofx]
e. FULL NAI'_W.%OF (If NOT in hospital, give lecation) | Length of stay in Ib d. STREET {If outside, give location} Reside on Form
HOSPITAL OR . ADDRESS .
msTiution Residence B7 years 7 miles SW Yes fl No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE THOMAS RUSSELL pEATH Feb, 10, 1959
5 SEX & 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGEo Ein'::ur; I:;TI?,ERI:!)Y)«EAR |;°3N,DER Zzil;"RS»
. ast birthday! a v .
5 Male White woowenX] A ovorceo[]|Qct, 20,1871 |87 I
E 10a. USUAL OCCUPATIOR {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
2 during most of working life, aven if ratired) INDUSTRY . . Pl
s r ockman - - - Ozark, Missonri U, 8. A.
= 13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F3
g Russell Jane Cooper Fatricia Cassidy
-g- EI' 15, WAS DECEASEDR EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = (Yes, no, or unknown)| (If yes, give war or dates of service)
S - none Floyd Russell, Rt. 1, Ozark, Mo,
z o 18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b), and (c).) d INTERVAL BETWEEN
s 3 PART |. DEATH WAS CAUSED BY: - / ONSET AND DEATH
c w IMMEDIATE CAUSE (s} s . : 4 i -
:E oz
= =
: & Conditions, if any, DUE TO (b}
5 > which gave rise to
5 ol above <ouse (a), }
3 z stating the under-
F g g lying couse last. DUE TO {c)
H = o g PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal dissase condition given in PART I (a) 19, WAS AUTOPSY
23 afs PERFORMED?
i3 S /533 YES[] NO
; _;. x £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
< 0] 1 O
Fz ulll
50 <HS5[ 20c. TIMEOF Hour Month, Day, Year
12 aofs BJURY  am.
: g 3 = p.m.
rE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - W WHILE AT NOT WHILE farm, factory, sireet, office bldg., eic.)
83 WORK  [J AT wORK L
i 5 21, | attended the deceased from — - L, 1o ah -1 Q -d ‘1 and lost scw‘:i';'al'lve an - -
i3 Death occurred at o : Pe. m on the date stated above; and to the best of my knawledge, from the causes stated.
y o ——_1 — 4
P8 22a. ATMRE ({W( gree or mw i 22b. ADDRESS 2%c. DATE SIGNED
.o " o
E : ¢t [ . "77M 2 =/ 2F
. BURIAL, QREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) v
REMOV AL (Soec/fr) . .
Buri 2/13/1959 Jones Cemetery Ozark, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. 264 REG) AR'S SIGNATUR

) Clever,ho., YAV %4

[Licensed Embalmer's Stotement on Reverse Side)? =~

-




STATEMENT BY LICENSED EMBALMER

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

o s TS+ Y o« U PU , Student Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer Noflﬁﬁﬂ ......

P. O. Address...... % P ..

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 embaimed, fact should be so stated above.




