No.300
10.48

FILED MAR 11 1955

THE DIVISION OF HEALTI:l ‘OF MISSCUI;I‘ 5532
STANDARD CERTIFICATE OF DEATH State File No.

S e e o o230 b
REG. DIST. no—_] PRIMARY REG. DIST. MO. - Rcﬂi:fmr'.lNa._.....;-:‘..:.........

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institgtion: residenos befora
a. COUNTY a. STATE b. COUNTY wdicimion).
McDonald / Missouri McDonald
b. CITY (11 cutside corporate Lmite, write RURAL nnd rive ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and give township)
OR towrnehip)| STAY (in this place}
TOWN Goodman yeary TOWN Goodman db T
d. FULL NAME OF (If not in hoapital or | cive streot add ar loeation) d. STREET {Il rural, give loeation)
HOSPITAL OR ADDRESS O
INSTITUTION
3D'qEACNéES%FD a. (First) b. (Middle) ¢, (Lnst) 1. DS;E (Month) (Day) _(Year)
(Typeor Py Henpy Alexander Russell DEATH February 25-55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | TEAR | & UNDER 4 HES.
WIDOWED, DIVORCED (Bpecify) Iaat birthday) Mnnb.] Days | Hours I Min.
Male White /|Jan. 10, 1892 | 63
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foralgn omuntry) 12. CITIZEN OF WHAT
done diiring most of working lifs, aven if retired) DUSTRY NTRY?
Retired Garageman |Mechania Eufalaha, QOklahoma .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levl Russell |1izzie E11is = Mre, Ina Russeill
II'l5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, give war ot dates of serviee} L NO.
Yes World War I Mrs. Ina Russell Gocodman, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply onecsuseper { 1. DISEASE OR CONDITION ] ONSET AND DEATH
o for (a0, (9. a0 (o | DIRECTLY LEADING TO DEATH" (5) ) Deen -
«This docs mot mean | ANTECEDENT CAUSES .

the mode of dying, tuch
mbenrt[nﬂure osthenda,
e It megons the dis-
ease, infury, or compli

Morbid conditions, if any, glring DUE TO (b)
rise to the above cause (a) tta.ling
the underlying cause last,

DUE TO (¢}

tion which caused death.

Conditions
related to the di

1l. OTHER SIGNIFICANT CONDITIONS:
contributing lo lhc death but -:gt

ar or

19a. DATE 0F~0P¥%Aﬁ 196."MAJOR FINDINGS OF OPERATION - - *~ f ‘ : e T . |20, AUTOPSY?
: L2200 | v O [
(Bpacitr) 21b. PLACE OF INJURY (o.¢.. inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) / (STATE)

2ia. ACCIDENT
SUICIDE

(COUNTY)

home, [arm, sctory, sureet. office blds., etc.)

HOMICIDE : .
2id. TIME {Month) (Day) (Year) (Hour) 21a. INJURY .QCCURRED | 21f. HOW DID [NAURY QCCUR?
WHILE AT[—] NOT WHILE
INJURY work || AT woRK S - -

2. I hereby certify that I auended the deceased J'rom

alive on

—_— 10557, thaf_.l ia.ut sow the deceased
, and that death oceurred ot _ 4 SI0Pm., from the causes and on the dale stated above,

195D 1o __Fef 215 | 1953

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

233. SIGNAJURE ™.

{

5 f E!):grae or title), | 23b. ADDRE% 2 23c. DATE SIGNED

2-26 93

BURIAL. CREMA- | 24b. DATE 02 3 24c, I\@fOF CEMETERY OR CREMRTORY 244. LMTION (Oity. town.nreounty) . (Btate) -
TION REMOVAL (Bpasliy) 6/
Ruprinl s_n7_cc O IHoward Gemet.er'v Goodman, : Missouri,-
DATE RECD BY LOCAL | REGISTRARS SI DIRECTOR' 5 _31 GNATURE - ADDRE 83

Lo,




——
.
A

¥

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 ___.
working under my persona! supervision

Student L..uaisananrnracncssvsssnmanasaonny

Student Embalmer

Student Eabalimer No.

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
If this. body is not embalmed, fact should be so stated above




