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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v
Y

: BIRTH NO.

HLED MAY 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢/ PRIMARY REG. DIST. NO.M!DiJIrGT'J No.mm_.._......._

41583

State Fle No. v isiinassien e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: resldence before
a. COUNTY a. STATE _,. . v b. COUNTY aduniwiony.
Clay Missouri Clay
b. CCI)EY (I cutside corpurate Limits, write RURAL and give N _g.:rAI:(ENGTH OF c. ng .. 2. Is Residence within Lmits of
. . i i 3] L] s T
10wy Excelsior Springs ™ wmwiehell o OnExcelsior Springs B i
d. FULL NAME OF (If not in hoapital or instltution, give streot address or location) STREET (If rursl, give location) _ , v M
HOSPITAL OR . P . ADDRESS . / b o
INSTITUTION k¢ 2laior Springs Hospital 8lZ Linwood
3. NAME OF a. {First) b. (Middie) ¢. {Last)
DECEASED ¢ o 4. DATE {(Month)  (Day)  (Year)
{ Twpe or Print) ANDREW JACKSOHN Q'DELL peATH May 12, 1956
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED. BIE\%RCESRRIED. 8. DATE OF BIRTH . AGE o yeurs| i uwock ¢ voaR | i unoun i mas
. . D (Spevit. R 5 v, on: Days | Hours | Min,
Male fhite Merrie April 26,°1890 H:gé_v__ | [
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
domdmin:mmolworkiume.o:unnu rooz;r::l) . DUSTRY ) (Ciry nd'Sn;g e F°:"" Countryv} C CO Y?FWHAT
Farmer Farming Ray County, Missouri :

13a. FATHER'S NAME

Simon 0'Dell Julia Woods

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER™ S MAIDEN .NAME

17. INFORMANT' S

14. NAME OF HUSBAND OR ¥IFE
Anna Lee Wilson 0'Dell
SiGNéTURE OR NAM

1L

ADDRESS

line for (8}, {b}, and ()

{Yes, 00, or unkoown) | {If yes, xive war or datew of service) NO. %;inwoo
9 - - - - 4‘/8"?‘2”“@ na Lee O'Dell, pviaTsior worines, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIOQN . INTERVAL BETWEEN
Enter only onecausoper f |. DISEASE OR CONDITION 6)
[ B D\ AT~

DIRECTLY LEADING TO DEATH® (53

*This does mot meazn ANTECEDENT CAUSES

Cud

ogl—:r @D DEATH
. /

It e Lo e

Morbid conditions, if any, giring DUE TO (b)
ride to fhe above cauve (a) stating
the underlying couse last.

the mode of dying, such
as heert failure, asthenia,
etc. It means the dis-

case, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related Lo the disease or condition causing death.

tion which coused death,

19a. DATE OF OPTI::R‘Oﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
| | 20 | WO w0

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnorabeut | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE bonuws, fsrm, [aotory, atreet, office bldg., eto.)}

HOMICIDE . o
21d. TIME {Manth} (Day) (Year) (Hour) Z1e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY m. | “work AT WORK

, 19 4'6 that T last saw the deceased

2. I hereby certify fhat 1 attended the deceased from A~ 32 Ig'rj , lo .5’:/( Ll

9ié_, and that death occurred at _ %2 m., from the causes and on the date stated above.

alz)a_don §

<nﬁt2;:ma{1mm%fffﬁzguxyf? /?Qb

| 23c. DATE SIGNED

Ty

5-14-56

2Ab. DATE ) 24c. NAME OF CEMETERY OR caamrgﬁv
0'Dell Cmmete

DATE REC'D BY LOCAL ISTRAR'S § GN:\TURE

REG.
- -

Jad. LOCATION (City, town, or county)
Rural, BEx. Springs, Ho.
e 1L, ADDRESS

Ul

(State}

Ticensed Embalmer’s Statument on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o T - , Student Embalmer No,.....-...

working under my personal supervision..

SEUACIIE e e nee e eeene e e e e e i LA Awr2 31

Signature of Student Embalmer
LS

Licensed Embalmer No., <7757 !

re

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

If ef’ﬁ"b'almgd by a STUDENT, he also shall sign in his OWN handwriting.

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

-




