MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF %EATH - vy
DEPARTMENT OF PUBLIC MEALTH AND WELFARK /J o J Q / 4& STATE FILE NUMBER
DO NOT WRITE AMENDED qu.rahon District No,l._l ____________________ Primary Registration District Ngt Registrar's No.
ON THIS STUB Loy = oy i gy | B B BRTLTY)
1. PLACE OF DEATH =V TJIUL . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a s counry Audraln s- STATE Mg, b COUNTY avdrain admission)
Rev. 4/ 59 g ol ol b. c(n)'nr {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. C‘g:( Inside Limits
R
]9 Bwn Mexico 5 yrs. 2w Mexlco ¥ ne D
1 0 r" :E a g c. }l:-IUL:";PNAMEOOF {If NOT in hospltal, give location) Inside Limits dASg%EREETss {If sutside, give location) Reside on Farm
——LL QSPITAL OR
2 0 7 E B E. INSTITUTION Audr& 1n HOSPita l Ye:@ Ne [0 219 E . BOliVal‘ St . Yes [ Nom
Oz S =]
q 3. ('_’:AME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
ype or print} a
Lily E. Russell DEATH  June 27 1962
4 l 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8 gAT OF Tgrg ?. AGEé'w birthday) | IF UNDER ] YEAR _IF UNDER 24 HR
5 Female ]'mite Widawed Divorced [J l b B 7 Months | Days Hours Min.
——z——— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHEI.ACE (City and state o :ouvn_tre lc2e‘(;_ i OF WHAT COUNTRY
vy ost of life, even if retired)
° g ‘HET W o own Home Iougdwille ,Kentuc %y U..S.A.
7 / 9 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2| 1 Robert Adams Viola HoOwell Roy R. Russell (Deceased)
8 J/ wr = 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— ( . + -
93 » o (Yem or unknown)l ({If yn,ﬂuné or dates of service) none Mrs . Leonard So ldaﬂ Mex1c° ,MO -
»—-—j—L-x—- % L — 18. CAUSE OF DEATH (Enter ¢nly one cause per llno for (a), (b}, and {c). INTERVAL BETWEEN
10 :l E PART 1. DEATH WAS CAUSED BY: . ‘QNSET AND DEATH
SE—— =} Y = IMMEDIATE CAUSE (a) (9‘5\ LAt Apppd Oulen’ aﬂ‘A&Z ___.__Q_QM_'
n 2159 o
Olal® 2 .
Ui (o of (Q -
12 2ol g |2 Conditions, if any, DUE TO (b}
/" 0 wy ’,_7, [ which gave rise to
=12 3 o= above couse (a), B
13 - .:'_: = stating the under-
a& —~ 0 lying cause last. DUE TO (1) - b O
g ’-E z PART 1. OTHER SIGNIFICANT CONDITION CONTRIBUTINGYTO DEATH but not related fo the terminal PART 111, If decaas was female was
Q d g disease condition given in PART } . there a preghancy in last 90 days.
.{g g § IDYu | O Ne l O Unknown
! uE'. 9 Y E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R & PERFORMED? 0 O ]
NAREE: S YES[1 NO
zq UE-' ol ] 6 20c, TIME (‘I?F Hou Menth, Day, Year
. o INIUR .m.,
x O<F| (9o [4] 8 pm.
z 2% o q 5 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or abowt home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& ~ B WHILE AT WORK [] farm, factory, atreet, office bldg., ete.)
> 2 =i ul 5y NOT WHILE AT WORK [J
Saxx 2t |8 = ? :
SI o é o = 21. | sttended the deceased from, r- AL -0 ?./ - o = A2 - b 2 and last nwﬁalive on 6 = LN Rl N
o ; o g Q.:‘ — Death occurred ot C ) S QP m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
[TT) =
g EQ 8 E by 6 722, SIGNATURE {Dagree or title) 22%. ADDRESS \, 22c. DATE SIGNED
Z Wi s he
po
l>—- w ._QI = E 0 h ‘) &J—Cﬁ t é 3.’3_&
3 x 232, BURIAL, CREMATION, | 23b. DA 23¢. NAME OF CEMETERY OR CREMATORY\ 23d. LOCATION (City, town, or county) (Stata)
3 1]a ol Bwetales™ \June 29-62 | East Lawn Cem. Mexico Mo,
& s ‘,:? < | “za FoneRAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, -RE@ISTRAR'S SIGNATURE
wl'd 4 1 P - 9.
;%, 2|1 recht-Hueston Mexico, Mo. u.!, 3196 2 éZ“ eé; M/,

{Licensed Embalmnr ) Srntemem on Revarse Side)




2961 TT0r S

_‘ ' 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.

Student Signed ZCZ;, L fM
Signature of Student Embalmer
18
Licensed Embalmer No. 3 9

Mexico, Mo.

P. O. Address

<

Note: 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.
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