THE DIVISION OF HEALTH OF MISSOURI

. No.300 i : : -
oo ) AEDAUG 9-1354  STANDARD CERTIFICATE OF DEATH e e o SODD B
BIRTH KO, REG. DIST. No, _ﬂé:#nuumv REG. D{ST. m.j&;s:g Registrar's No ; [0 ?
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. I [natitatlod: rexidencs befors
] 2. GOUNTY Pottis “STATE Miggourd B COUNTY T popg i
b. CITY 01 cuteids corperste linits, writs RURAL and give ¢. LENGTH OF || ¢ CITY & 1t Residence within Lmits of |
w: o] OR el corporuted
TOWN Sedalia e ﬁ_ (hwapé'.’ Town  Sedalia b4 s i
d. FULL NAME OF clf not in bospltal sive straot addrems or locatlon) || o STREET {If rural, give location) 77l
R 00 Fast 14vn BHEs B0"East 1atn 087,
3. NAME OF 5. (First) b. (Biddle) <. (Lasty * DATE oath) _ (Dag)
i ESTELLA MABLE RUSSELL l o8 July 30, 1988
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF HIRTH 9. AGE (In years] & toam 1 YOR | 7 Goen 1 13,
Female White Y Q. QYPRCED Epucith Sept. 22, 19l2{ "™ Mosttal Dure ““"I Mto.
10a. USUAL OCCUPATION (@hekind ofwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\ " sod Seate or Foreige Gouatrs? ()] 12, CITIZEN OF WHAT
do: mmof I.H it ) ¥ am ate or Foreiga atry UNTRY7
ous - Home-making| Billings, Missourl IVE,
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. Nm: o"r' HUSBAND’ OR ¥IFE
William Baxter Ida Mae Garris | Roy ". “ussell
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17 lNFQRM S SIGNATURE OR NAME ADDR
Yen, unkoown) | (If wive war or dates of sorvios} NO.
wap VAT . Rusasl , 50 ‘ﬁ"‘ 14th, Sedalia
: "IB. CAUSE OF DEATH- ' =~ "~ "~ i L M DICAL_CERTIFZIGATION Y ey - ANTERVAL BETWEEN
. Enter anly onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a}, (b), and (¢}

DIRECTLY LEADING TO DEATH* 5y
ANTECEDENT CAUSES ‘

) S ~ B - r . N I
Morbid eonditions, if any, giring DUE TO (M-MGJML,_— -

rise to the above caure (a} muhw . . '

*Thiz does not mean
tAe mode of dying, such
a8 heart fallure, asthenio,

de. It means the dis- the underlying cause lagt.’ . e RS . LT LS I
case, injury, or complica- DUE, TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not / /ﬂ )<’
. related to the disease or condition cousing death.
19a. DATE OF OPERA- 156, MAJOR FINDINGS OF jﬂTIONf ‘ : f " 5 f 20, AUTOPSY?...
21a. ACCIDENT ~ 2ib. PﬁCEOFINJURY {(s.g..inorabour | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faicg, lactory, strest, offos bldr..e%0.) .o,
HOMICIDE »w v - o )
21d. TlME (Moath) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- wml.tA'r NOT WHILE -
INJURY WORK | AT WORK

|t 2. I hereby cert: i hat I aucmled th
alive on
ZBa. S|GNA% ;

eased fr%—LZﬁ 19..1?1}"1: I last saw the deceased
and that de d at om the dgdses and on the dote stated above.
: tm.@ 23b. ADDRESS /// L) g / ;GNED
2 §/2/ 5%

WRITE PLAINLY—USING UNFADING ﬁLACK INE-_MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE , oA 24c. NAME OF CEMEI'ERY OR CREM ORY 244. LOCATION: (City, town, or count.y) 4 {State)
TION REMOVAL {Bpecity) -
hrigl 8/2/54 Highland “em¢rialatar M

tsrmgs SIGNATURE




Dr. Lamy

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY oot oottt aa et et s et asas i sa et

working under my personal supervision..

Student ... . iiiieiiiiiireea ey
Signature of Student Embslmer

P. O. Addre

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

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

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



