MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6<-020003
DEPARTMENT OF PU .Ll: HEA]I.HT':“:::OW-TE:--Ré ]___Jr‘m"v kegistration Diswict No. __Q___ﬂl -[—_“RW“"“" Ne. .___i.-.%.____- STATE FILE NUMBER

DO NOT WRITE
QN THIS STUR AMENDED A‘]’ o QR
1. PLACE OF DEATH ~ b 3. USUAL RESIDENCE (Where deceased Tived. If insfitufion: Residence before
VS 300 Py a. COUNTY a. STAT « b. COUNTY admission)
Rev.4/59 | |2 Miasauri Ray
' z b. C(I)‘LY {If outside corporffe limits, give TOWNSHIP only) Length of stay in Ib c. cCl,\TRY ] L4 Inside Limits
w
T
. z oWGrape Grove Townshilp 5 yrs, ToWN Ri.chmond w0 Nejg
C?io €. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (1f ourside, give location) Reside on Farm
’_u"__ HOSPITAL OR . . g ADDRESS R ¢
2659¢, | 1S NSTUoM 0 miles NE of RichmongveD Nof 10 miles NE Yo No O
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) . DO:‘I’H
4 " ELISHA RIGGS O'DELL £ WMay 19, 1962
L d B 5. SEX &. COLOR OR.RACE 7. Morried ﬁ Never '.M""i’d O |8. DATE OF BIRTH ©. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 I\,Iale Whl te Widowed [J Divorced [J l/ 3/1868 9 l; Months | Days Hours I Min,
———L—-— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w ng most of working life, even if retired) . ; ~
2 R Ermer Genersl ferming| RHay County, lio, L. S G
7 9 132. FATHER'S. HARE 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o} = . .
X I Perry 0'dell Louisa Mosley Seran Alice Nelson
8 _Q.-" 7} i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) | (If yes, give war or dates of service) . . .
932/ X w | None Mrs. Effie Tracy, Richmond, Mo.
o — 18. CAUSE OF DEATH (Enter only ene causa per line for (n)r (b), anyd . " INTERVAL BETWEEN
10 < E J PART |. DEATH WAS CAUSED BY: ) % CONSET AND DEATH
a w z IMMEDIATE CAUSE (a) y .. ;A,MZZ;,/ g
— 9o 8 -~ / .
12 57 e 5 [a) Conditions, if eny, DUE TO (b) L T 2
Qﬂ - w5 which gave rize to
.—.——-E % a::.;ye ;:':use d(l).
= ating the under-
13 '2, - = | l'vilmg cause last. DUE TO () ,
g = PART i{l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ili. If deceassed was female was
.Q_ disease condition given in PART | (s} there & pregnency in laat 90 days.
g 3 ) ] O-Yes I O Ne l [0 Unknown |
t E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter matura of injury in PART | or PART |} of item 18.)
z & PERFORMED? u] a a
= . g YES [] NO [P
= & | "20c.TIME OF  Hour  Menth, Day, Year
% 3 s INJURY  am.
» w p.m. .
=
= g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE AY WORK [J tarm, factory, street, office bidg., atc.)
b4 { - NOT WRHILE AT WORK [} .
(O - =] 1 - - - i
5 O E é i 21. 1 attended the decessed from. ZM% /é é,l _, to. /%ﬂ ///? —éfﬂd last uwmve on /Zf_// 1/ i - é /t' -
m ; al - < ¢« [ ' Death occurred st 7 . Ll- 8. m on thé date slated abave, and to the best of my kmwredga,f?{rhe cayses stated. i
|17 ] = pa 2
g 2 8 8 22a. SIGNATURE (Degreg. o7 1i 22b. ADDRESS %/ 22c. DATE SIGNED
< Tla. BURIAL, CREMATION, | 23b. DATE  ~ # 23c. [) ETERY OR CREMAIORY — 7 | 23d. LOCATION!{City, town, or county) ' (State)
I d [=] REMOVAL. (Specify)
z E Buriel play 21,1962 tkory Grové Cemetery Richmond rural
= < 24. EUNMERAL DIRECTOR ADDRESS » 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’S SIGNATURE
P = A . 1\{ O. .
= “ Quest-Lile Funersl Home Richmond 4~)9~/T¢2 by/i

(Licensed Embalmer’s Statemen? on Reverse Side) v '




e )f this body is not embalmed, fact should be so stated. above.

STATEMENT BY LICENSED EMBALMER

| hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmeq by me,

or B5YX Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

Licensed Embalmer No. l+56 3

P. O. Address, Ri.chmnnd_,_Ma.__

Nofe: 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).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

>

e



