wclth, - —tL NI 5"/
e STANDARD CERTIFICATE OF DEATH D 1 QQQ&;’? :
ublic
arvice IﬂLhu MAH Z 3 195$eglsfmhon District No. Primary Reg_istrutiun District No. ..__--_-_-2.‘_____-- Reglsh'or s Now el ﬁ_/. _____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If jnstitution: Rescl'dance bs!for
. COUNTY = . STATE - . admi ssion
wog e Harrison ° Mo, HEWYH so
-57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o Jf/] Inside Limits
TOWN Rathsny Yes Ne [7] TOWN Betheny & Yesg Ne []
c. ll—:lgls-i!-‘_l!l:MM(EJOF {1f NOT in ﬁospimi, give location) | Length of stay in 1b d. STJRDEEE]S‘S {If vutside, give tocation) Resids on Farm
AL OR A
insTiTuTion  Redd Hosp. 6 hrs, none Yes[] No[]
3. MAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print} oF
John Willism Ruseell DEATH Merch 15, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIEDL MEVER MARRIED[:I 8. DATE OF BIRTH 9. A|GE| Ei,:'E;:;; :,:J,,T,z“ ;::AR I:ollJ'N‘DER zaﬂRs.
a " X
White wiooweo] 2 oivorceo[]} 1_7-137]1 88 I l
100. USUAL OCCUPATION {Give kind of work dene | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, even |f retired) INDUSTRY o
Farmer Harrison County, M U, 5.4,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. |l Jcmes W, Russell Sarah Ann Cain Foma
Z [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
=N (Yes, vnkoawn)| {1 yes, o or dotes of sarvice} -
4 _jZLD;,I X o none Archie Bussell Betheny, Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: P u n ONSET AND DEATH
w IMMEDIATE CAUSE (a) lmonary Edema 13 hours
x
=
E Conditions, if any, DUE TO (b) Congestive Heart Failure 5 d&YS
> which gove rise to
I; ah:n;- ::Ull d(u), } H
zl. sotiog the uder: § 10 0 ypertensive Heart Disease Unknown
;. ZHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terming! disease conditlon given in PART ! (a) 19. WAS AUTOPSY
'§ 4 3 4 3 PERFORMED?
LI © — H44 3K YES[] O 2
- -‘-zﬁ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
=4 = [
2 =g¢ O O O -
3 Yp3
v <HG] 20c. TIME OF .Howe Month, Day, Year
z afs vt Ry o -
‘.;. S &3 p.m. -
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)
5 24 | work AT WORK
E 21. | attended the dncennc‘irom O/ lb/ oY , to 5/15/59 and lost iawmulive on 3/15/59
H Decth occurred at <0 PM m on the date stated abave; and to the best of my knowledge, from the causes stated.
g
£
“

THE DIVISION OF HEALTH OF MISSOURI

22o. SIG% : 5 {Degren or title)

22b. ADDRESS

D.0. %

Bethany, Missouri

22¢. PATE SIGKED

3/16/59

Z3a. BURIAL, CREMATION,
REMOVAL (Specily)

23b. DATE

?/17/q9

23c. NAME OF CEMETERY OR CREMATORY

£1len Cemetery

7M. LOCATION (City, town, or tounty)

ideevay, Mo,

(Stare)

1770,

25. DATE RECD. BY LOCAL REG.

3-/7-1757

(t.i:-nnd Embalmer's Stotemant 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 M8, OF BY oireeieei it eete it eee e et reter e s et e rarr et taasbraaanrean verarae ., Student Embalmer No. .....c...c.........

working under my personal supervision.

R AL L=y 1 | SRS ipned ., Z € S N o e

Signature of Student Embelmer
s;??

Licensed Embalrner No o riicaeans

P. 0. Address @Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




