JRI DIVISION OF HEALTH — STANDARD CERTlFICATE F.DEATH . - =60— y .
FILEDVS JUL18196 210 3 6185 600283% 2
:NDED Registration District No. o rimary Re istration District No, -—--__-___-_____Reqnsmr % No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased [ived. instityHyn: Residence before
a. COUNTY mmmmm a. STATE MO b. COUNTY p(ﬂ ’adrmsmnj
b. Cg;{ {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . CCIJ}!Y Inside Limits
TOWN St Ijmlia TOWN Yes No O
F ]
<. L%éPTT‘;TEOgF (18 NOT in hospital, give location)} . Inside Limits d. ASE)EJ%EETSS {If curdde, give lo Reside on Farm
wstiution’ Christian Hospital Yes (X No O 6600 Washington Yes [] Noggl
3. gAME OF _DE,CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print
Kate 7. Rusgsell peAH  June 16, 1960
5. SEX 6. COLOR OR RACE 7. Merried [J Never Married I |8. DATE OF BiRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Feme White Widowed [X Divorced [J / f 85 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dﬁ'gﬂng’ec{f:ifm life, even if retired) O Home Sheffield ’ Engla.nd USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beeson Tupholm Sarah Amm Watson Ira Russell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye:, No' unknown)| (If yes, %ﬁreor dates of service) Unknown Egdar Dee Russell y Libertyvj.lle » I11 »
— 18. CAUSE OF DEATH (Enter only ¢one cause per line for, (l], (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . - - waop CNSET AND DEATH
z IMMEDIATE CAUSE (a) [ W E %7”/0 SOLELDT t G HEART YAK
g IS EASE
& Conditions, i any 1 DUE TO (o AT EFLoLELELOSIS FENERALIZET? LAK
which gave rise to b
sbove coure (a),
| iying Bty DUE TO {g) %%3 P

BY AFFIDAVIT OF

MEDICAE CERTIFICATION

PART IH. If

deceased was

female

WHILE AT WORK

03
NOT WHILE AT WORK []

farm, factory, street, office bidg., ete.)

PART I, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TCQ DEATH but not related 1o the terminal was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
] ] Yes {ﬁNo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.}
PERFORMED? a ] (W]
vis 3 Noyd
20c. TIME OF Hou Month, Day, Year
INJURY a.m. 7 -
p.m. -
20d. INJURY OCCURRED 20w, PLAGCE OF INJURY (¢.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

—
25, | attanded the deceased from__ilm_ufég ...JZ”LL‘_L?_&MI last saw Whve QM
1

’
[2- 6-0 q'_m on the date stated above, end to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degrea or tit'e) 22b. ADDRESS 22¢. DATE SIGNED
gy 7 , HE Ouvs g7 Y/ %7
238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LGCATION (City, town, ar county) / (Stnf)

]gEMO\-j’:\é’ipxify)

6/19/60

Troy Cemetery

24, FUNERAL DIRECTOR

DDRESS
ro

Y, MO

23. DATE RECD, BY LOCAL REG.

JUN 16 1960

{Licensed Embalmer’s

Statement on Reverse Side)




Dy R.& WA E >
/D/]/} P-r/"!;?’/f IR //' /.

Ch /~ 4 /,<,~ : L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3922 |

P. O. Address Troy, Missouri

Note: 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 aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. .4




