SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- -
STATE FILE NUMBER
Registration District No. ______O_é_g__________}rimary Registration District No. -----.;_'_Q_QQ__chinrar': No. __é.].'_i*__________
AMENDED ALL i
AT 1 IURY R -
1. PLACE OF DEATH '~ =7V 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
~ " Ta . STAT b. COUNTY issi
2 *: COUNTY BuoHANAN > STATE MyggouR I BUOH ANAN edmission)
% b. CITY {if outside corporate limits, givea TOWNSHIP enly} Length of stay in 1b <. COITY Inside Limits
R
s TOWN ST. JOBEPH TOWN Sr, JoBsEPH Yei (X No [
:E c. FUlé.PNAMEOOF {1 .Ogénorﬁs i1lel, H'Ea‘!t;‘caoﬁoni sT Hosp Inside Limits d':TREHS (1f cutside, give location) Reside on Farm
HOSPITAL OR D * DDRES:
- Y N Y
< INSTITUTION g . Jo8EPH esfl No[J 1702 SAVARNAH AvE, es [J No [X
3. (['I_U\ME OF DE}CEASED First Middle Last 4. DJORJE Month Day Year
Ype or print
EFF IE ARV ELLA RUSSELL e APRIL 14 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
i i Mont D H. Min.
F W Widowed K Divorced [J June 6 ’1 8 35 77 s ays ours in.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, svan if retired) . . .
ousewife At _home Frazier, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O'Connel Giddens Catherine Roberts John Russell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of service) A
No non Mrgz, Marie Luther St. Jo §§nh!, Mg,
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). 1 INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= z IMMEDIATE CAUSE 1) __Acute pulmonary embolus L days
o 3
3 = Conditions, if any, DUETO (b) _ Arteripscleratic Heart Digease kne
!ll—) which gave rise to
Z sbove cause (a),
— stating the under-
lying cause last, DUE TO (¢}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
§ ][:] Yes l O Re I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? [m] O [w)
v YES [ NO[X
6 20c, TIME OF Hou Month, Day, Year ]
o INJURY a.m.
N .m,
e\ P
~ ' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
't WHILE AT WORK [J farm, factory, street, offica bidg., erc.)
v‘ NOT WHILE AT WORK J
0l .
<}
g Q 21. | attended the d d from. /10/61 1o hflh/él and last sewmive on!l/l -'!'/61
o
a § Death occurred ot 7 :20 A. m on the dote stated above, and to the best 3f my knowledge, from the causes stated.
— : N
=2 w 22b. ADDRESS d 22c, DATE SIGNED
9 & | Xy 72 SioNATURE ' Sogia),Welfare Boar : i
I = P oV, St. Joseph, S8 ourL /17/61
z 23a. BURIAL, CREMATION, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o o REMOVAL (Specify)
z & Burisal Anr,17,19681, Memorial Perlr Cemsatary St. !Tos%nh Misgouri,
= < 24. FUNERAL DIRECTCR - ~ 77 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi - . .
= @] NMeierhoffer-Fleeman,Inc,,St.Joseph, Mo. @q/’?( %74 Z24s

(tisn_;e_«_i_imbolmer{ Staternent on Reverse Side)

. —




B T gl
A R LA T .
! 4 v’t -'\‘-d 1 I - . i - - -
§ L L SRR TR R
‘ ‘ay . ! TIUeg bt fryne g}
N v Bt i Vi IO T
A P ) .
- ' i S Sk i 4
1) Iy L 1 t
.
1
. STATEMENT BY LICENSED EMBALMER
T R
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe,
or by . ' ‘ Stydent Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
Licensed Embaimer No. g /f
\ )
o - £ -t P. O. Address 'tﬁ‘
.. Note: The.above‘MUST BE SIGNED BY THE LICENSED EMBALMER in‘ his OWN HANDWRITING. (Failure to comply
=t with the above constitutes é'r'ounds_ for revocation of license).
o 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.




