MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-023978

’ DEFPARTMENT OF Pul
u u: I;!EA‘I.T;: ?nn WELFABER . NM m STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, .. timary Registration District ey e Regiatrar's No. __ - .

ON THIS 5TUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE {Where deceased Hved. If institution: Residence before
a. COUNTY Greene 8. STATE Mise Our i COUNTY Gre ene admission)
b. CCI,'I;!Y {If outside corporate limits, give TOWNSHIP only} Length o'.f stay in 1b [ CITY inside Limits

rown Springfileld 5 yeers .T°‘"" Springfleld Yes i No D

¢. FULL NAME OF (If NOT in hospital, give lotation) ] Inside Limits d. -STREEY {If outside, give location) Reside on Farm

V5:300
Rev. 4/59

HOSPITAL OR ADDRESS

NSTIUTON gpringfield Bapt. HosgsR MO 733 S. Main 0 Nep
-3. NAME' OF DECEASED First Middle _Last 4, DATE Month Day Year

(Type or print) JMES ) ROY RUSSELL D?AFTH June Ll' » 1 963

5. SEX &.. COLOR OR RACE 7. Married [] Never Married [X |8 DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Mal e Whi t e Widowed’ m] Divorced [J 2 fl 1 t188' ,'78 Months Days Hours Min.

10s. 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

t of rki life, ¥ ad) :
Rety "Weather o Race Horae Brookline, Mo. UeS.As
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbuse Berry Russell Visia Jene Crow Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT spr ingfle ld Addm a8 Ouri .

rore o oo | e N B ne ™ | Felix‘Russell, Rt. # 12,

| 18. CAUSE OF DEATH [Enter only one cause per lina for (), (b), and {c). INTERVAL BERNEEN
PART |. DEATH WAS CAUSED BY NSET AND/PEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

DOCUMENT

which gave rise to
‘above cause fa),
stating the' under.
lying cause last. DUE T0 (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decoased was female was
disease condition given in PART | (a} there & pregnancy in last 90 days.

rC] Yeas I 0 Ne I O Unknown

Conditions, if any, ] DUE TG (b).

19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 or PART Il of item 18.)
PEREO D : .

YESBE N

20c. TWRE Hour Month, Day, Year
URY aam.
p.m. “»

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL'CERTIFICATION

20d. INJURY OCCURRED .. PL;\CE OF INJURY [e.g., in or sbout home, | 20f. CITY, TQWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, uffi:e bidg.; et¢.).
NOT WHILE AT WORK []

21. | atiended the decensed frum_w /7 ’ ’ A:Q%M‘mﬂﬂd last saw maliw

2 ug \f on the date stated above, and to the best of myflfowledge, from the causes stated.
4 : - . .
{Degree or nQ . D 22, DAJE SIGNED

Daath occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

_/ b
. LOCATIONT(Cify, town, or county) (S}

Ma. BOR) MAT] , i 1 A 13

" REMOVAL (Specify)
Burlal ' ) Cemetery Gr en&_ci,m&&ﬁ_ku&emni:_
24. FUNERAL DIRECTOR Springfiera)“ssMiBSOuri . 25, I_JATE RECD. B" LOCAL REG. 26. ﬂG . TURE -
Ralph é -ggf - é 3

BY AFFIDAVIT OF.

ITEM NO.

[Licensed Embalmer's Statement on Reversa Sids)




- ° LY e o !

"STATEMENT BY LICENSED, WWER

1

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

Student Embaimer No.

‘orby.

working under my personal supervision. ; MW
. d . - /
Signe ~ :

Student,
Signature of Student Embalmer
. Licensed Embalmer No. sé a 2 ,2

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 h%ndwritiﬁgi‘_'

If this body is not embalmed, fact should be so stated above.

re - -




