|R’_.IPE|!\)I|VS(E%N OF HEALTH — STANDARD CERTIFICATE OF DEATH ~£0-04 5»?.5 5
R;gistraEu:Cr\ [Jihrgr Lg.s_g_/_z.z____ﬁimary Registration District Ncﬁnﬂkeﬁshar'l No. _/X__q__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived, If institufion: Residence before
a. COUNTY Gre ene a. STATE M 18 sour f COUNTY Gree ne admission)
b. Cg;f (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Col'?" Inside Limits
owN Springfleld 1 day own Springfield Yy l No O
c. EI%EPPIJT?\TE OF (If NOT in hospital, give location) tnside Limits d. EIE?)EREELS {If cuside, giva location) Reside on Farm
|Nsnmno%urge Prot. Hospital Yes X, No O 2544 Boonville Avenys.g nap
' 3. [!I"AME OF DE)CEASED First Middle Last 4, DOA'IE Month Dsy Year
Ype or print F
| Infant Daughter of Billy L. & Jo Ann Rusgell | ceaw December 13, 1960
. 5. SEX 6. COLOR OR RACE 7. Married 1 Never Morried B8 |8. DATE OF BIRTH | 9+ AGE {1ast birthday] | IF UNDER | YEAR IF UNDER 24 HR
: Femal e Wh 1te Widewed [J Divorced [J 12/12/1960 MUwh: &y: Hours Min.
! 108, USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; durnnifgﬁg workling life, even if retired) None spr 1ngf 161(1, Mis 80 1"1 U . S . A .
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Billy Leroy Russell Jo Ann Woods ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1S, SOCIAL SECURITY NO. 17. INFORMANT ZW"
(Yes, no, or unknown)| (If yes, give war or dates of service) none ]3111 L qu cge 11 25 BO onV1 lle Ave .
AS™"| hone y L. F » Springfield, Mo.
[y I8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (e} INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a} _J%M,Q%AF@M% ~
U +
3 J«ﬁae,«m.&;&.ﬁw“j
a Conditions, if any, DUE 1O {k} :
which gave rise 1o N
sbove cause (l’.]
stating the under-
{ying cause last. DUE TO (v)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART I {a) thare a pregnancy in last 90 days.
§ ID YesJ O NOJ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | ar PART Il of item 18.)
x PERFORMED? a a u]
v YES [ NOX
Z| 0c.TIME OF  Houl  Month, Doy, Year |
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [
21, | attended the daceased from. [—iz—bo fo_fgﬁ:—é;p—_ﬂ——-md last saw maliva on, [Z-/3 -40
Death occurred nt_&z%Lﬂé“?ﬁl‘zﬁhp ﬁ P m on the date sated above, and to the best of my knowledge, from the causes stated.
'-6 22a. SIGNATUR {Degree or title) 22b. ADDRESS . ] 22c. DATE SIGNED
= " ;XW%B ééﬁ %@,WM% /12-7Y-¢éo
z Z3a. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCAYION (Cif town, or county) (State}
a MOVAL (Sgacify) issourt
i urla 12/15/1920 Roge Hill Cemetery Greene Co Mi
25. DATE RECD. BY LOCAL REG, 24, S SIGNATURE
T2+ FuneeALDIRECTOR 1200 BooM¥¥lle Avenue 7
[Ralph Thieme,Springfield, Missouri|/2 —/b—
{Licensed Embalmer‘s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _ 4
NOT EMBAIMED 4
|

!

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

working under my personal supervision.

Student Signed
Signature of Student Embalmer

or by Student Embalmer No._______
i
|
w
|

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




