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I PLACE OF DEATH
& COUNTY  McDonald

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. .éﬁ:{_. PRIMARY REG. DJ§ST. m;_iéés_ Reg:’:l'rbr’: No

S!ah- File No...

27605

nvnereernaginssim

o

a. STATEMj gsouril o

2 USUAL RESIDENCE (Wbers deosassd lved. If lostitutlon: residence befors

P COUNTHeDonald

ad:cimion).

* TOWN

b. CITY (1f outcids corpurate limits, write RURAL and give

Goodmam

townghip}

¢. LENGTH OF

WY e

Town GBodman

o,
v

¢ CITY (If outekds corposute lmita, write RURAL nnd give township)

déM

d. FH&SLP:]'I{‘AT.EOOF (I not in houpltal or instisution, give streot addrem or loestion) d. ASL"I;;! B (If raral, gvs loatlon) -
INSTITUTION. Home ome
3. NAME OF a. (First) b. (Middie) c. (Last) a DATE (Month) (D
DECEASED : ear)
o SIBYLL OZELL RUSSELL oOF - Aigust, 14,. Y95‘f
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S, AGE (o years T mom |t | 7wt u e,
Female White Waowea e 227" Qotober 11, 1898 | B2t |Mests] Dun | Heon | =

(Yu.m.ﬁ‘anknown) I (1! yes. give war or dates o servies)

None

16. SOCIAL SECURITY
NO.

Mrs, Alice Blankenship, Goodman, Mo,

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats of forelgn oountry) | 12, CITIZEN OF WHAT
done during mast of working lile, even If retired) USTRY . - : NTRY?
Housewife Own Home Newton County, Missouri
‘3&-_ FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Elijah Blankenship Alice Paul | Lawrence L, Russell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (s}, (b), and (c)

*This does not mean
the mode of dying, such
-4 heart follure, asthenia,
‘dc. It meana the dis-
eare, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TC (b)
rise to the abore am.rfe fa) ﬂﬂ
the underlping cause last. - :

DUE TO (¢)

é@&@ﬂ.ﬁauan

_ .

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

ions contributing fo the death bt not
related to the dizeare or condition cxusing death.

19a. DATE OF‘OP_IE_IROA'J 19b. MAJOR FINDINGS OF OPERATION - " 20. AUTOPSY?
. | /64X | w0 O
21a. ACCIDENT {Spucity) 21b. PLACEOF INJURY (sg..bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE).
SUICIDE home, larm, fsstory, stroet, offios bidy..eta.) . ’
HOMICIDE "
21d. TIME (Month) (Duy} (Year) (Hoar) 2le, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: . | wHREAT) NOTWHLE
INJURY = | “wonk AT WORK

2, I hereby certify .tha_t I attended the deceased from

L1895/ to

. 185/ that I last saw the deceased

WRITE. PLX!NT..Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

14 l?w*-f

) M4

4 59

25. FUNERA %W S$1GHATURE
’
]

alive on , 19474, and that death occurred at _LZZQ -m., from the causes and on the date slated abové:
2. SIGNATU M (Degree oz title) | Z3b. ADDRESS l . DATEs:cinED
"ﬁ’ f? " ."&'0‘ ‘&anl'ggydf '6:"57
2a BURTAL. CREMA- | 24b. DATE 24.”NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, towm, or county) & {State)
Burlaf? August 16,1991 Howard Cemetery . Goodman, Missouri
\TE REC'D BY LOC.M. nss:s*nun-s GNATURE T AbORESS

Goodman, Mo.

{Licensed Embalmer’s




. 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, 0r by

.............. . . Student Embalmer HNo. .

g I

Licenszed mealra\h y%f/ é
P. O. Address ,P%?%LM—I o

working under my persona! supervision.

StUdONY vccavencurasarrarenrssnssnsanarnnan " Signed......
Student Embalmar

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




