I
'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z_.Z_.g_ —__Primary Registration District No. _#aza_kwunar s No. -__4_4__? _________

-61~-018119

STATE FILE NUMBER

igtration Distrj IN F——
AMENDED 1 acs
LLa )l 0 .l.. [h=T1eT]
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
I n
a a. COUNTY a. STA b. COUN asdmission)
2 Lafayette i ssouri Latayette
=z b. C(!’TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Ingide Limirs
g
E TOWNWaverly =20 yeqls TOWN Waverl N Yo 1 No O
sy c. L%éP’IJT?RTEO{gF {If NOT in hospital, give location) Infide Limits d:;%%%‘rss (if cutside, give location) Reside on Farm
|’E INSTITUTION home in Wave I‘ly Yed1 No(J P/ Yes J Nok
a
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| (Type ot print) . . OF
! Wal ter Benjamin _Russell. A May 26,1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday)} |IF UNDER | YEAR | iF UNDER 24 HR
Llale White Widowed [J Divorced [ 3— - BS 8 73 Months | Days Heurs | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri i b if reti . .
uring most omwrefn f retired) Ele.‘l &t or Jopl 1(1. O U. SOA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilber Russell eartha Crandler i Meta Brewe
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 147 8SOCIal SECHRITY NO. 177, INFORMANT Address
(Yes, no, or u wn) | (If yes, give war or dates of service) ,
e | drs.Welter Russell ,Waverly,Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE (s} @9 L& 2
(o] = W
Q b E) { a: ,
) o Canditions, if any, DUE TO {b) '
; which gave risa to
z sbova cause (a),
= stating tha under- t ;!4 4 é/ﬂ/ld
lying cause  last. DUE TO (c)
= il. O'IHER SIGNIFICANT C NDITIONS CONTRIBUTIN EATH but pai relat, the_terminal ] PART 1ll. If deceased was female was
g ivln e, A.. < e there a pregnancy in last 90 days.
B W @’ ]
o n
= 20b. DESCRIBE HOW |NJURY OCCURRED, (Enter naty injury in PART | or PART II of item 18.)
. & -
z 20c. TIME OF Houyr Month, Day, Year
g " INJURY i —
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, factory, sireat, office bidg., etc.)
I NOT WHILE AT WORK [3
Qo v ~ o~
< Arall " et
&l 21. | attended the decessed fro , to and last saw ;. slive on
o Death occurred st i_; 7 ba) m on the date stated sbove, and to the best of my knowledge, from the cauvies stated,
-
8 8 22a. SIG {Degree of title) 22b. RESS W 22c, DATE SIGNED
z s QMV‘" W J -2 78
'— z 3. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
:d o REMOVAL ({oﬂfy)
z y 5-29-1961 Corder Cemetery pafavetta Connty, Mo,
-3 < | 24 FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. jelsr ®s sﬁmwu?
E = / g uJE« prslon. Yorslary
(=
= @ G’ILSnM qu.om{ Home Wauel- Z; W 4 mQMJ 6/

{Lic nsad Embaimer’s Slafamcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . %—n
Student Signed Q LA E * >

Signature of Student Embalmer
Licensed Embalmer No 50 7é

P. O. Addressga.aﬂ;lé%)_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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.






