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D SEP 21 1943

Registration District No.__.... .... ...5{ ?

DEPARTMENT OF COMMERCE
Bugrav of TBE CENSUS

Primary Registration Diatrict No....

STATE BOARD OF HEALTH OF MISSOURI :‘ 3@93’3

STANDARD CERTIFICATE OF DEATH State File No.

__/0.,..0 l\' Regisirar’s No._-__gwggg-m"

{0} County ...

(#) Clty or town....... ..
{ It cowide city or town limita, writs “RUBAL" and nums of township)
(c) Name of hospital or institution:

o512 Chestnut /7

1. PLACE OF DEATIL

—Jegkason
Renann EiEy

In this community

{d) Length of stay:

(If not in hospital or institotion, weits streat namber or location)
In hospltal or Institution

-y-e ars (Spoecily whether

yaars, months or duys}

2. USUAL RESIDENCE OF, DECEASED:

{¢) City or towa,... == bl

® s N.,pz.wa@‘

(¢) Cltizen of foreign country? {Yes or No)

It outaidg

E

“(E€ rural, give location)

If yes, name country.

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

® Aaddress3428 Vernon,. Chics E-l.E;O ,

17. (o .removal

() Date thereof... _....9

(Burial, cremation, or removal) Monlh)
() Place: bural or cremation.._ G213 0
18. (a} Signature of funeral director_...

1729‘ i.yd 4

1,

ay) (Year)

ur

B Ad
19. (a)

.

7,

{Dats ived local

A
$ 7

w)

3.{g prINT John Wilson Rugsell Sept 4
3. (8) U veteran 3. (¢} Social Security 207 DATE OF DEQT“' Month 00 wd"'
. 'y . e
name w____‘None No. None year. 194 hour. 6 : mirm_l- M.
by certify that 1 attended the deceased from 1
Male 5..Color or COl 6. (a) Single, widowed, married, /271 10 9/4/43 19
4. Sex '? TH 1 2570"‘53‘1@[1@-@-@@ that T last saw b 40, alive on 9/— 43 corveny 190
6. (b} Name of husband or wife— ... ... 6. () Age of husband or wife if || 2nd that deat urred on the date and hour stated above. Daration
Rosa Russell alive ..o years || [Fomediate cause of death
August 24, 1867
7. Birth date of deceased - L - U —
e of dec BN = o Cerebral-Homorrhage 2 dry
8. AGE: ';(gm Months Days If iess than one day Due toe—-Apdario-sdlereosis i "
?
b j N hr. min v
o Due to....—.. -3- - o] T - -
6. Birthplace { Missouri /7 Cardiowrascular-degeneration "
{City, town, or county) (Stxta or foralgn country) . .
. agsondaked with sadvanced age, \
10, Usual occupation Home e e 5 oy ot doatic i E—
11, Industry or business P /] B QJ' PEYSICIAN
& 12. Mame...._ Nathan Russell O e e %___,_",_m.“__n_ o
> - - - i . nder
E 13. Birthplace Unknown & et the cause to
— (City. ww Iﬂl& (State or loreign country) Of autopay :ﬁcé’l%n&
E{ 14. Maiden name mﬁl WIL ? - “:f:'}gmeﬂ sta.
E Unkn , waically.
15. Birthpla nknown - -
§ ce Tty oo ar oo [State or forelan oty || 32+ ¥F death was due to external causes, il in the following:
16. (o) Informane__pUrNNAM Russell =~ {6) Accldent, duicide. or homicide (specify)

(8} Date of occurrence

-t 1 71
(¢} Where did injury occur?

(City or tawn) (County) (State)
(4} Did icjury occur In or about home, on farm, in industrial place, In puth place?

{Specify type of plare)

P
+ While at . < :E !e} Meany of [njurv_m
‘; WM D. or gther),

({éﬁw‘ :/T&ZQ ﬂM M\ LA\ .. Date simedma

v {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by .ooooooee e

- . , Registered Apprentice No

working under my pérsonal supervision. ,

P Licensed Embalmer No

e P. 0. Address

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

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

{Failure to comply with



