MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF' DEATH —63—000310

STATE FILE NUMBER

o - Registration District No. ...
DC NOT WRITE - . , . ‘
ON THIS $TUB AMENDED

1. puc-g OF DEATH . co. 2 'USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a: COUNTY ‘ a. STATE b. COUNTY admissian)
Butler ~ Ark. Clay -
b. Cél;f (If outside ':'or_pdr"ate limits, give TOWNSHIF 'anly). Length of stay in. 1b ¢ €Iy hd Inside Limits

TOWN Poplar' Bluff ! [lf daVS TgEMN St[ Francis Yes K. No O

¢. FULL'NAME OF (if NOT in hospital, give location) Inside Limits o. STREET (1f .cutside, give location) Reside on Farm
HOSPITAL OR: ‘ADDRESS

INSTITUTION. Poplar B].Ulff Hospital Yes K] Ne O Yes [J' No Kl

3. RAME OF ’DE)CEASED First Middie Last .4: DOA;I'E‘ Month Day Year.
Yie-or, ﬂf n H )
Clarence Spivy Russell eai  -Jan. 16, 1963

5. SEX 6. COLOR OR RACE 7. Married X Never Morried [0 [8: DATE OFBIRTH | 9 AGE (last birthday) -;:;NHDER IDYEAR‘ ::UNDER-?’: HR_
. Widowed Di ed Months ays ours in.
Male White idowed [ iverced [] 9_6218 9 63 | l

- -
10a."USUAL OCCUPATION {Give kind of work done |'10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City -and stata or country) { 12, CITIZEN OF WHAT-COUNTRY"

cworine MR ST BUS B e . B Arkansas USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME" 14; 'NAME OF HUSBAND OR -WIFE:

Abraham Russell " Dora Stone . Queenie Russell
15. WAS DECEASED EVER IN U.5. ARMED FORCE. 14, "SOCIAL SECURITY NO_. 17‘ INFORMANT Addrea:

e o gigenowrt | ves: give war or daes o 77 | Queenie Russell, St. Francis, Ark.

18. CAUSE OF DEATH (Enter only one cause. INTERVAL BETWEEN
PART [. DEATH:WAS CAUSED BY: ~ o : - . ONSET AND. DEATH

IMMEDIATE CAUSE (a)

Vs 300
Rev. 4/59
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DATE AMENDED
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DOCUMENT

Conditions, ‘1f any, DUE .TO (b)
which gave rise fo N
shove ceuse (a),
stating the under-
lying  cause last, DUE TO (c}

PART Il. OTHER SIGNIFICANT ' COND!TlONS CONTRIBUTING TO DEATH but not related to.the term:nul PART- 1L, If decessed was female was
disease condition.given'in PART | {a) there a.pregnancyin last 90 days.

- N I-D Yes | 0 No I @ Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART I7or PART 11 of item 183
PERFORMED?. a O 0 - R . -
YESOI NOOT

20c. TIME OF Hour Month, Day, Year

INJURY a.m, 3 i

pm. ) -

2¢d. INJURY OCCURRED 20e.. PLACE OF INJURY (a.g., in'or about home, | 20f. -CITY, TOWN, OR" LOCATICN COUNTY
WHILE AT WORK [J farm, factary, stréet, office bldg., eic.) -

NOT WHILE AT WORK [
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. MEDICAL CERTIFICATION

.l a nded _the dece 'J.frnm- 1-]2—1\903 1n1_1 -1903 and lesisew}ﬁohwm u 1—16 1905

Death occurrad at. ) 2 H )'!' E’A m: on the date:stated above, and to the best.of my I:no_igladgc, from the causes stated.
"22s. SIGNATURE* o T, 7 d&ﬁ?m ey ¢ E 22b. ADDRESS 1 5 0 ELK $tr e e‘_o 22c. DATE SIGNED
’ Popler Bluff, Missuri 121-63 .

L, CREMATION; | 23b. DATE. e 23c. NAME- OF CEMETERY: OR,CREMATORY — [ 23d. LOCATION (City, fown, of county) {State)

23 L
. ify) : L N
@?‘i"é 1 1-18-63 Piggott Cemetery Plogdtt, Arkangds
24 FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISR 's_mGNMW .

USE BLACK' INK

TYPEWRITER. RIBBON

SHCULD READ

BY AFFIDAVIT QF

ITEM NO.|.

Lloyd Russell, Piggott, Ark. /'2-‘2""63? ' L

"(Li &d Embalmer's St 1 on Reverse Side}




‘
v

STATEMENT. BY LICENSED EMBALMER

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

or by W Student Embalrr;er No._

T

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm

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 handwrmng

If "’IIS body is nat embalmed fact should be s0 stated above.




