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

DEPARTMENT OF COMMERCE
BunEau oF THE CENEUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict Nu._.ﬁ:ﬁu. ....Y
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Stale File Ne.

Y A

Regisirar's No.

ElLLLUIOIBJEtG:l Nom%__

i. PLACE OF DEATH:
{a} County Dunklin.
(6) City or lownR.ura.l.._GQtthL Hill Townshi

(I ouisida city or tawn limits, writs "l!UnAL” ‘snd neme of sawnxhlp)
(c) Name of hospital or institution:

-Malde.n__Arm{y Air_F_ield.._&c.:_.__m.__.mmm

(IT ot In boaplial of institoiion, writs strest number or location}
() Length of stay: In hospital or lnnimnnnNDnE

Three Months.

{Specify whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: ? g';-
ot
@ sate Miggourd @ county. Dunklin "7 -
() City or town Rural. =ik
(I outudite city or town limits, writs “HURAL") el

(d) Street No.“Ma.lde.nu.Arﬂlg;;&a.eﬁu—gg.se..mm.m..__-
Neo

¥

(¢} Citizen of foreign country?.....m

{Yes or No)

If yes, name country

full Rame_Sarah Elizabeth Russell

3. () If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moy NOVembew., 27 th,
ymr_l-s.&,i,n,_ ll mintte, 48 P-M

--hour

me war_ NO o No.. NON& & . : :
mame ¥ ° 21. I hereby certify that I attended the deccased from.. .ﬁ%ﬁufé,_‘f.}
5./polor or 6. {s) Single, widowed, married, 19, to A7 197, ;
+. sFemale | Zne.White —A‘divorced _Widowed that | laet saw h.O#7 alive on ocf. L ? : 1.2
6. (B Name of husband or wife....... . 6. {5} Age of husband or wife if and that dezth occurred on the date agd hour sta Duration
_William H. Russell alive D€ COA 8R4, || 1mmediate cause of death... %
7. Birth date of deceased__ ﬂm:.obe.n____a’s____ 1864
(Month) {Day} {Year)
8. AGE: Years Months Days | If lees than one day Dute to 4"- /( |44 "//64//&%}9"_7%
h min 7 - T
79 1 2 r / Due to /4—1/6—»” S- C/&TM
9. Birthplace... 22 VA NAN Tenn.
{Clty. towp, or county) {State or foreirn couotry) =
10, Usual nccupation. @ LAred Housewife A e v e 7
11. Industry or business._ N ONE o P, G POYSICIAN
ar ajor hnings: —
=41 name. Burhl Striclen . . Of operations Underline
=
21 15. Bircbplace_UNKNOW N ... _Unknown.Z. the e to
- City, T y OF, mng {Stats or forelgn rouniry) Of autopay..—.... shonld be
= { 14. Malden name.. iIlB_ ensine. / " dmrgeﬂ na-
= |tistically.
ti: 15. Birthplace. G:I('c]l:,lj'_? w{fit:,l)“la e gfurg}o:d‘n pwp 22, [f death was due to external causes, fill In the follawing:
16. (a) Informant_ﬂe.nry:.._.c.&_ﬁuﬂﬂe.ll.n......_........._.......‘_..._.._..... ta} Accldent, aulclde, or homicide (specify)
(b) Address. ,.M.o ..A.: AJ.....F......._M.@ ld.en' ...MO..._..._____._.._ (6) Date of oecurrence
17. (@) Burial. (¢} Date thereof.... (& Where did injury occur? (City s tvan} (Couniy) TAtate)
(Borisl. cremation, or remaval) (M‘""h) Doy} (Yoar) (d) Did injury occur in or bout home, on farm, in induatrial place, In public place?
(&) Place: burial o cremation..Stanfield. Cemetery .
18. (o) Signatute of funeral director..DAY._ Funeral Home. .. While at work?._. (Specify Ay 'ﬂ:’;,';) OF FOJUTY orms e e

(8) Address__ _M&J.d.en,q%
o (=L =43 »

{Nate recaived keaf redftrar)

-_( Ragistrar's |l=-nnlnrl}_“-—

L
M. D. or other)

Date rlgued,.{
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{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Hea

D.“h.l‘:t Fi‘e Number -p-ﬂ-- —
Dave Filed —ovmmm—t- 2 .ﬁ

kh Offlce No- 2

STATEMENT BY LICENSED EMBALMER

-

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

Registered Apprentice No T ,

working under my personal supervision,

Licensed Embalmer No,-...l:l'Qa.G

P. 0. Address..Ma lden.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




