HLED JUL 8 1954 THE DIVISION OF HEALTH OF MISSOURI |

. Np.300 - #
e l STANDARD CERTIFICATE OF DEATH e pieo, LI 708
'BiRTH MO, ___ L REC. DIST. wO. M PRIMARY REG. DIST. N.LJZK. Regisirar's N...é,.(_f__._;___.
1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Whers decoased lved. If instiiatdn: reidence Before
b . OUNTY  Moniteau Co L ~STME Missouri *©UNY ‘Monitey™u
] b. CITY (Hf oatalde corporate limite, write RURAL and cive c. LENGTH OF || <, CITY 4. s Bostdence within Limits of
ow,California, Mo WaTREY “35“¥Ye”|  «SCalifornia, Mo TWRPRTET
Fhlclssl. NAME OF (it ot in bossitel jon. eive street add ) "A%T&Egs (1 russl, give location) 0}9
ST SR Gen Del. Cal:a.fornia, Mo 1: Ge n Del , California, Mo
3. NAME OF 8. (First) b. (Middle) v o s 4. DATE  (Month) (Day) (Yewn
(Typeor Py Tgaiah M artin Russell oEATH __ June 17 1954
5, SEX | 6. COLOR OR RACE | 7. MARRIED, r[a’stR MSREIED 8, DATE OF BIRTH 9. hA.GE o reucs] @ peon | s | o e
I t birthday) o Hours 3
Male 7| Colored | A4S =i "Jan 27 1872 ) 5] T T
0a. USUAL OCCUPATION (b kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o o!- Wi?a, v if 1o STRY (City amd State or Fonul Coutry) 0
HOd"CEFFI6Y™ ™" | Plastor Missouri pihy/:
’N:’.a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
athian Rugsell UnKnown Deceased
IS. WAS DECEASED EVER !N U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, o, gt unknows} | (If yes, sive war or dates of servies) NO.
HNo No ) m. wﬂ& _California, Mo
- 18, CAUSE OF DEATH ) A INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH®(5)

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring’ DUE TO (b}
as heart fatlure, asthenta, rize to the abooe canse (o) m:!hw
de. It means the dia- \the underlying cotize last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizense or condition erusing death.

/4‘247-

19a. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) ~F3/ X vis (1 wo B
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (es..Inorsboms | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. al(j)'ﬁ}g]EDE - ':‘ % | bome.farm. tastory, street, ofSes bldg..ete.)

214. TIME {Month) (Day} (Yewr} (Hour) 2le, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

JNJURY - - - N e i i

.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD & _

ri -~
2. I hereby certify that 1 auendad the deceased from gfeon~l 08, ti_—" AT, that T last saw the deceased
alive on , and that deathm:n., from the causes and on the date staled above.
2. SIGNATURE (Degree or mg 23b. ADDRESS vy . |Bc DATESIGNED
/@-—;;w M« M.Di Carnnt California, Mo .- 6/18/51!'
ﬁ“BURI CREMA- | 24b. DATE 24c. I\A‘VLE OF CEMETERY OR CREMATORY - zao LOCATION (Oity, wwn,oremmty) (Biate) -
Bpeeily) L
"1 6/19/5% | City Cemetery ACalifornia, Ho:

DATE)EI:D BY Wm’uggoa ﬁ 25. FUNERAL DIIII:C‘rolI 8 ll TURE )
c ﬁ Dosa X - Z
: Mﬂunud Embalmer's Statement on Reverse Side) o




““STATEMENT BY LICENSED EMBALMER

P TOT Y P ot - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
DY TNE, OF DY .o et ete et e e e eeamaea et e e aae e eneaeneearaanaans , Student Embalmer No.....-.......

working under my personal supervision.. .

1T, 13 X SO U SRR 2 et
Signature of Student Enbalmer

RS L _ Licensed Embaimer No.‘/?a’

P. O. Addresaptg%m

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

- . -



