JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS

DOCUMENT

BY AFFIDAVIT OF

qulrnlolm No. -g,_/_-.g___...._}rimnry Registration District No.%.a.-s_ﬁ-__kngi:mr'n No. _x_

8T,

JOE J,

13a. FATHER'S NAME

RUSSELL

12b. MOTHER’S MAIDEN NAME

MATTIE SMITH

1. PLACE OF DEA‘"MISSISS P I 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
s. COUNTY P . STATE b. COUN admiasl
: MO, "MISSTSSIPP THmisten
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
TowN WAST PRATIRIE, MO. 2WKS , ows EAST PRAIRIE, MO. Ye O Ne)O
c. L%;P’I!I'AATEO%F {If NOT in hoaspital, give location) Inside Limits d. SgREETSS {If ourside, give location) Reside on Farm
ADDRE:
instiuTion: RAST PRATIRIE Yerd Ne RT., # 1 Yl No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
BETTY LOTU RUSSETT, - 13 Alg '
5. SEX 6. COLOR OR RACE 7. mMarried [J  Never Married 6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | VEAR | IF UNDER 24 HR
i i Month: [+ H Min.
female whi te Widowed [T Divorced 12_ 1 7 - [;6 nths ays oury in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
P L o - o A o = - —— MI.LT"FA MISSOIIRT TISA
- 14. NAME OF HUSBAND OR WIFE

15. WAS DECEA

(Yes, no, or unknown) ' {If yes, give war or dates of service)

SED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO,

i7. INFORMANT

Address

JOE J, RUSSELL RT. #1 EAST PRAIRIE

,

ART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine tor (a), (

Conditions, if any,

DUE TO (b) é—-\-_——o,

which gave rise to
above cause (8),
stating the under.

lying cause last. DUE TO (¢}

nd (o - MISSOUR TSR b pearn
) L aterp.

PART 1.

.

OTHER SIGNIFICANT CONDITIONS CO
disease condition given in PART | (a)

PART L. If

thi

Ko tteeqs 425
cieceased was  female (1]

ere a pregnancy in last 90 days.

lr_‘l\’esl

BNe | 0O Unknown

Ceath occurred at.

r4
o
-
<
o
[T
= | 19. WAS AUTOPSY a, ACCIDE SUICIDE MICIDE njury in PART | or PART || of item 18.)
[ PERFORMED? a 0 ju]
v} YES[J NoO
-t
& | 70c. TIME OF  Hour  Month, Day, Yeer
o INJURY am.
; p."ﬂ.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [] . .
-
21. | attended the decessed ﬁomw, to. 4"' r¥-<o and last “W-Ei‘:"'i" on (-— yan & .‘ 2

m on the date stated sbove, and to the bast of my knowledge, from the cauvies stated. ,

3

27a. SIGHATURE - — {Degrea or titie) 22b, ADDRESS 22c. DATE SIGNED%
M > O 4 . & -/ 1ds
Z3a. BURIAL, CREMATIONT| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
REMOVAL fp-ecifvl
BURIAL 6-15-60 W,.C.¥W. CEMETERY FAST PRAIRIE. MISSOURT
ESS E

]

24. FUNERAL DIRECTOR

SHELBY FUNZIRAIL HOME

FAST PRATR

25.

26, REGISTRAR’S SIGNA

DATE RECD. BY 1OCAL REG.
- é£m§ A f?éﬁ

{Licensed Embalmer's Statemen? on Reversa Side)




"
~
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer, No. ‘
P.O. Addrm
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




