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DATE AMENDED

TETECTTIYwEr

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. /; d

P

—62-014809

STATE FILE NUMBER

Primary Registration District No. _______——______ Registrar’s No, ___ S

1. P
a. COUNTY

AT

2

Gentry

2. USUAL RESIDENCE {Where deceased lived.
8. STATE Missouri b. COUNTY Gentry'

If institution:

Residence before

admission)

b. CITY (If gutside corporate limits, give TOWNSHIP only)

OWN - Stanberry

l} weeks

Length of stay in 1b €.

cIty
OR

TOWN Stanberry

Inside Limits

Yes (L No [

c. FULL NAME OF (If NOT in hospital, give locatian)
‘Harmony Hill Nursing.Hcme

HOSPITAL
INSTITUHON

inside Limits

d. STREET

ADDRESS

{If cutside, give location)

518 N. High

Reside on Farm

Yes [0 No KO

Yes E . Nn._ﬂ

INSTEAD OF|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Typa or prini)

First

Nora

Middle
Florence

Last

Russell

4. DATE
OF
DEATH

Month

April 29

Year

1962

Day

5. SEX
female

6. COLOR OR RACE

white

7. Married I Never Married [J
Widowed [ - Divorced [J

8. DATE OF BIRTH

11-25-189]

9. AGE {last birthday)

IF_ UNDER

1_YEAR _IF UNDER 24 HR

Months

68

Days Hours Min.

10a. USUAL OCCUPATION
duting most of wgr

OUS ewW

Give kind of work done
ng lite, even if retired)

T0b. KIND OF BLISINESS OR INDUSTRY
home

n.

BIRTHPLACE (

Wallace, Nebraska

ity and state or country)

12. CITIZEN OF WHAT COUNTRY

USA

12a. FATHER'S NAME

Milan S. Newell

13b, MOTHER'S MAIDEN NAME

Margaret Emma Law

14. NAME OF HUSBAND OR WIFE

Ora L. Russell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, na, or unknown}

{1f yes, give war or dares of servic

i7.

INFORMANT

Address

Ora L. Russell, Stanberry, Missouri

PART I

18. CAUSE OF DEATH {Enter only one cause per line for (nl, (b}, and (¢}
DEATH WAS CAUSED BY:

DOCUMENT

MEDICAL CERTIFICATION

Conditiens, if any,
which gave rise to
sbove cause (a),
stating the under-
fying ctuse

IMMEDIATE CAUSE (a) V

last,

DUE 10 (¢}

DUE TO (b}

fu.Z.u‘-U

INTERVAL BETWEEN

ONSE‘I AND DEATH

M

)nfndu"-fr

Ly hego.

PART .

PART t (a}

Z«MM-

—F
OTHER SIGNIFICANT CONDITICNS CONTRIBUTING . TO DEATH but not related fo the Iarmmul
disease condition given in

PART ItI. If

deceased  was
there a pregnancy in last %0 days,

female was

[ O ves

lNNo

I O Unknown

Rl L
YES [0 NO B

2. ACCIDE

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY 1 or PART Il of item 18.}
-

CCURRED,

How

. TIME QF
%Njunv
C¥#3°

v 2EC. 30,/9%/

Month, Day, Year f

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [~

tarm,

Us 73

| 20e. PLACE GOF INJURY {e.g., in or about home,
ctory, street, office bldg., etc.}

o IRl D e

208, C

ITY, TOWN, OR LOCATION

KoasAs Crry

COUNTY

Wygwvporre

STATE

HAduses

n.

Death occurred at.

| attended the deceased fro

3

-

, to.

lé

m on the date stated above, and to the best of my

d last saw .::.alive o

n%ﬂz ég, 262
knofvledge, from the causes stated.

220. SIGNATUY

22b

23a. BURIAL, CREMATION,
REMOVAL_ (Specify}

23b. DATE

2. NAME

OF CE%ETERY OR CREMATORY

RESS

22¢. DATE SIGNED

S~/b e

23d. L

¥ 3
TN (City, town, or county}

anberry

{State)
Missouri

Homes,

"ADDRESS -

Stanberr,,r, Mo} - 5‘-

ngh Rjdge Cemetery
AV 25. DATE RECD. BY LOCAL REE.

26, REGISTRAR'S 5IG TURE
/— 4.2 Vo, By, , Zijd_/tg

T
[licensed &

tatgment gn Reverse Side




o

P

v STATEMENT BY llCEl‘iSED EMBALMER
s

t

lor ‘by

working under my personal supervision,

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

- . Student Embalmer No._

Student T : Signed 2
Signature of Student Embalmer /’ ’ V

-

Llcensed Embalmer No

.. P.O. Address@%

) ALMER- in his OWN HANDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above. - .

(Failure to comply

5



