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

¢

. No_300
10.48

FILED JUL 15 1949

BiRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uonj A ‘_f PRIMARY REIG. DIST. m?_Cf_LZ—_."

State File No.22 ‘21.9.—--..
Registrar's No /J é .

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decasssd lived, If imed revidence Defore
a. COUNTY Sal ine a. STATE Mi Bsouri . COUNTBaline a-ab}nn)-
b, COITY (I vgteide eorpurate limite, write RURAL and give , %TLYE?STJ:,E; €. CITY (U oumide sorporate lirtita, write AURAL and cive townshig) f ;,
1omn Marshall /7 |15 years TOW  HMarshall 2,
d. FULL NAME OF (If aot ia b tork jon. give strest addres or loeatica) d'Asl;rglsEnss (i rural, ghvy koextion} o
INSTITUTION 459 South Englis 459 South English
3 NEACME OF a. - (First) b. (Middle) e, (Last) 4 DATE (Month) (Day) (Year) |
,mE,,‘ 'MEE) Mollie Qdell Doan mmmly I,1949.
5, SEX "6, COLOR OR RACE | 7. MIAD%R"}EB rsllz\\;ggcrgsnmsn 8. DATE OF BIRTH 9. l:\fl—: Uo resn| 7 oom | VIR | ¢ GO M s,
el Hours | Min,
Female /|White Widowed . e/ Jan.I1 1863 g8™ [“BIgy ||
10a. USUAL OCCUPATION (Givekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forsien oountry? 12. CITIZEN OF WHAT
?ﬂdﬁﬂg E'orhh‘uio.wnllmlnd DUSTRY COUNTRY?
ouse keeper - ————————— Saline County, Missour o 3. A,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF 'HUSBAND OR WiFE
John 0Odell |Evelyn Englehart intiedededteindedehedes —— !
g. WAS chexsr:? E\(.;!;R m‘&s.amdrlzn i;?ncs‘; 16. SOCIAL sscum'rv 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
- e OF . ly WAr or LT
) O fumintiall B *™| Nomne Mre M.D.Dogn, Marshall, Mo.

18. CAUSE OF DEATH
. Enter only onscausaper | . DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH*

INTERVAL HETWEEM

line for (s}, (b), and (c)

“This does not menn | ANTECEDENT CAUSES

ek Ay ciinnrline g
(a)

Morbid conditions, if any, giving DUE TO (b)
rise to the abo;z cutn£ (ag gating

tAe mode of dying, such
o# heart fallure, ethenia,

Codio Ve eoclar

O?WZ

de. It meous the dis- the underlying cause last. .
case, Injury, of complico- DUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

422/

Conditions contributing to the death but not
related to the direare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TION
. as . YES D NO E
21a. ACCIDENT {Bpacily) zib. PLACEOFINJURY (o.&. inoraboct } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE home, tarm. Iastory, sireat, offios hldy. . wee.} - .
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WH:LEAT NOT WHILE
INJURY WORK AY WORK
2. ] hereby ccmft thag T attcnded deceased from M L tha( I last saw the deceased
alive on __- apd that death rred’al m., fro &8 and e date stated above.

2. SIGNATUHW.

[

" w%( “Hed

Zc. DATE SIGNED

724

24b, DATE

24c. NAME
July 4,1949,

BURIAL, CREMA-
TIO%REM V&-MJ

N

L

ark

idge
REGISTR SIGNATURE

Q0

i ]

A VAP

(Licensed "'"

CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county)

Marshall,

(State)

Mo.

38/5’ 25. FUMERAL nln:cron'

.

e N X CT R A~ P

GHATURE RDDRESS

*

. . 7o

et




RECEIVED . :
District Health Officer No. 8 ,

District File Numbcr-----__-___-_,_,,
Dats Filed ... 774 ¥ "fj....

* 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; or by
Student Embalmer No. _aZéi...._. —

.........

Licensed Embalmer No._ <2 .22

P. 0. Addrmm&-:._k??zn

working under my personat supervision:

Signe

Student En

The above MUST BE SIG
the above constitutes grounds for revocation of lmense.)
If this body is not- embalmed, fact should be so stated above.




