THE DIVISSON OF HEALTH OF MISSOURI

V.3. Mo.300 FILED .
il JAN 12 1943 STANDARD CERTIFICATE OF DEATH e 5ie w0 ALOZG,
? ' BIRTH KO, ___ REG. DIST. WO. 74  PRIMRY REG. DIST. W0. 205D | Repistrar's No.m 3B,

g 1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decsssed lived. If instiiction: residenes befors
b L CONTY  Pettis & STATE Missouri b COUNTY pettis o=
J b. Cé‘{"\’ (If outrids corpursts limits, writa RURAL and give . Al.yENGTH OF c. CITA' (If outaide corporate limite, write RURAL and give townshln) D

. townahi In this ]
/a Town Sedalia o S 2yl Town Sedalia b
d. FULL NAME OF (If not in bospital or inatltutlon, give street add or d. STREET (If rural, give loeation} >£
OSPITAL OR ADDRESS
3 WSHTOTION Bothwell Memorial Hospltal 0 602 5, Washington J
@ 3. NAME OF a. (First) b, (Middie) ‘ c. (Last) 4 DATE (Month) (Day) (Yesr)
b || (ropeorpvm) FERMAN . JAMES 0'DELL pEATH 12 - 28- 1948
g 5. SEX 6. COLOR OR RACE | 7. #&%ﬁ’l‘% Eﬁgscrgénmeo 8. DATE OF BIRTH 9. AGE U yean| ¥ Dot | 1iin | & cioon s
(Bpacify) ) birthday) |Montha| Davs | H Min,
% [ Male L) White Married / Sept. 16, 1903 | 45 - |
§ 10a. USUAL OCCUPATION (Giveiad ot work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stase or foreten sowusry) 12, CITIZEN OF WHAT
ing most of working svan if retired RY?
g %" ey - Sedalia Pastry 55101 Nevada, Missourl U G r, U?g"ﬂ.
< 1!3:1. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Austin A, King 0'dell | Rose May Garrison . Helen O'dell’
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumh?g T7. INFORMANT S S1GNATURE OR NAME ADDRESS
8, 0o, or unkoowa) | (If yes, kive war or dates of sorvics) . .
§ 0 ' Helen 0! dell - 602 S. Wash.,, Sedalia Mo, _
! 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - . l‘l;tnrggrvu S‘!.}IEH“ -
b . Enter only onecansoper | [. DISEASE OR CONDITION . _ . T : -
Z | lmetor (o), (. and (o) | CIRECTLY LEADING TO DEATH® ) Buinrs .ffo/ff J-O?ﬂaﬂ}/ 2. pfa;/.v )
GRS B /‘ -
g “This does ot mean | ANTECEDENT CAUSES e 4 e
b the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b) N
- ot heart failure, asthenia, rise to the above cause (a) alating
85 || ate. Kt means the diy. | he underiying couse lass. : -
case, infury, ar complica- -DUE TO (&) " . i .
g tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS -
= q, ’/amditiom contributing to the death but ot '
3 ] y £| _related to the dizease or condition cousing death. )
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20.AUTOPSY?
z TION ;
= . - - YES D KO @
v || #a- ACCIDENT R Boecitn) 21b. PLACE OF INJURY (... Incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h . borne, farm., f, «strest, offics bldg..e%.) 3 -— :
Z HOMICIDE focid £nT m oM E SERLALIA PETTIS - Alp,
g 200 TIME.  Moaw)’ Dw) (Yo (How) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ~ (2 4.V6 H T CLo FHVE
i or : ‘O A Ad i
i URY  DE L 25~ 4 ~ I vor (] "wor R | of Cov CH INFILE fROM CIGAH RETTE-
g N = ‘I hereby certify that I auended the deceased from Zl_gé_ 19.._2/10 M mfﬁ_/ that I last saw the deceased
. ﬂ alive on , and that death occurred at.Z.;.ZO.ﬂm from the causes and on the date stated above. | 7y
: o " || 233 SIGNATWRE (Degres ortitle) | 23b. ADD . 2. DATESIGNED
N %«wf o § Moo~
E 2a BUR |3'L. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LO(:ATION (Otty, town, or county) _, _7;(Btate)
§ Burtal- =" | 12-30-1948 Oak Hill Gemetery Lewrence, Kansas !
DATE REC'D BY l%cEzL REGISTRAR'S SIGNATURE 25. FUNERAL DI cr/a 8 SIGNATURE “AbDRESS
12.-30 -4% Ag&: %M%_Z_‘_M&
tement on Reverse Side) .
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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, o by emv e

,,,,,,,, . Student Emdslimer Wo.
working under my personal supervision.

Signed..;.zm.j_. o
Signad

-----------------------------------------

Licensed Embalmer No ‘9'!‘_5

P. O. Address—M—g

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

rmrrrr Mo warnsl
ply with

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




