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All diseases in Part | must be ccu'su“y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-006422

STATE FILE

NUMBER

4 CJcHevistration District No. __g‘:\:&&____:“ﬁimr Registration District No. -—3-9--‘5'-—L-~—-- R'?i""‘""q_“'-“--—--a‘“""""-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rosidu_nc_u/”(&u
] . STAT : : b. COUNT 18319
CONIY 17i]1ler « STATR ssouri "143ler
CSI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY o e g Inside Limits
rom Bldon  (Franklin) Yes [] Mo (3] om Sldon (Franklin) “| Y=0O Ngl
Engl,.rlr*lAll_ﬂ%'?F {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EETSS (tf ourside, give location)} Reside on Farm
SPITA
INSTITUTION Rt, 2 Rt., 2 Yas [T} Mo (1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Typo or print) orF
Lunda Leeman Russell CEATH Feh, 2&, 1089 |
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS., |
> ! . uarRIEDE]NEVER MarRIED[]) . e e e T Bare [ Fisors I 1y
lale Daucasian ¥IDOWED ovorceo[][T7ay 10, 1886 y;
10c. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dwqu most of working life, aven If retired) INDUSTRY - T - ¢
farming Eldon, Missouri USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Russell Virginia Tavlor Iredonia ., Russell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes. ae, or unkngun)| {l{ yes, give wor or daotes of service) - — -
40 07 Mnialntl MM ° None Irs, L, L., Russell Bldon, Lo,
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ON DEATH

which gave rise 1o
cbove couzs {a},

Conditlany, H any,
stoting the wunder- }

IMMEDIATE CAUSE (o)

DUE TO (b)

rd
DUE TO {

or |jpedfor (a), {b), and {c).)

MM

/)'MEJ@M

I3a. BURIAL, CREMATION, | 23b. DATE

23e. NAME OF CEMETERY OR CREMATORY

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

g lying couse last.
= PART Il. OTHER SGNIFICANT CONDINORE CONTRIGITINGLTO DEATH but not felated to the terminal disease conditlon given in PART } {a} 19. WAS AUTOPSY
< PERFORME
s H20/( ves[] no¥) 2
= [20e. ACCIDENT SUICIDE HOMICIDE 7| 205, DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ly
v ] 0 O
8] 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
‘% p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK N af? -~

21. | attended the dececsed from , o last iuwm'alivnm d:w- /7 /; J :

Death occurred ol 4 . e il m on the date stoted obove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE 7/ (Degres or titie) 0 22b. gk <. DATE SIGNED
.
_ M&, Mo A 255

{Stare}

Rg‘l?ﬁ .l"" 2-28-10 59 .UOOle'_V Elr"q M, ey .
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,
Loui= B, Plillinrs S1don, Slod N\, 2 \AK

{Licensed Embolmes's Statemant on Reverss Sida}

REGISTRAR'S SIGNATURE 5




&pmoy sopy

fesmiag preey

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address

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.




