e MY IAWVIN W TR il W Vil R

S. No.300 | - B S
e ] FILED FEB 8 1951  STANDARD CERTIFICATE OF DEATH . Stte Fie Nown DO
[BIRTH NO. REG. DIST. No. _j_ZL PRIMARY REG. D{ST. no._jﬁ%zz.,.‘,m,-, No é
L}/O I. PLACE OF DEATH 2 USUAL RESIDENCE (Whems d d lived, If lowd before
5t y o COUNTY  Tafsyet te & STATEd o oupd b. COUNTY; F aye 4 T amdaiotonr
b. CITY (f cutetde corpurats limits, write RURAL and giva ¢. LENGTH OF ¢ CITY (If outaide corparate limits, write RURAL and give township) 5-",(. o
OR R
TOWN Ode ssa o] NSt S Odessa ’ ¢ .
d. FSOLEPN_PP?_EO%F (If n9% ia hoapital of lastitution, give atrset address or lovation) d'AgDrDRESS QU rural, give Iocation)
INSTITUTION :
3. NAME. OF 8. {First) b. (Middle) ¢. {Last) . 4. DATE {Month) {Day) Y
DECEASED - n s 5 1 A : ¥. ear)
{ Twpe or Print) Clara Chandler Prince by Jan, 28, 1951
/ - | 6. COLOR OR RACE | 7. #IAD%%EB BIE‘\IIIEE‘:%SRRIED 8. DATE OF BIRTH 9. AGE (In .n)nu ;ﬂ:z:n ID.E IF IDOER It MES.
Afipacily) g t ! Mo,
White WidoW X7 | aug. 33 1869 | BITT ="
10a. USUAL OCCUPATION (Qektndofwork- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
o4 during oot T5uing e, even f rerired) ) DUSTRY . Missouri o COPNIRY?
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. Chandler Xlizabeth Casey | Hone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-;-.H.gunknown) (I!m.:inwnnrdutuoh@ul E‘]One . JaOK Priqce A Od.essa, IH'IO. !

e ot o o TH I, DISEASE OR CONDITION
. Enter only cnecauseper | 1. D R CONDI 4
ltme for (), (b3, and (i | DIRECTLY LEABING TO DEATHY/

INTERVAL B
*This does not mean | ANTECEDENT CAUSES '
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO & A AL

ETWEEN
055" AND DEATH
as heart faflure, esthenda, | riee to the above cause (a) m:ﬂw . «

the underlying couse lagt. .
ele, It meana the dh-
ease, injury, or complico- DUE TO () 7? & X

tion which cavased death, | II, OTHER SIGNIFICANT CONDITIONS M@
" Conditions contributing to the death but mt

related to the disense or condition cousi

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
. Cves (] we
21a, ACCIDENT (Bpecily) . Z1b. PLACEOF INJURY (e.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}g[EDE home, farm, fastory. street, ofce bldy., e20.) . T

21d. TIME {Mcath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY ) WoRK ATAGRK

deceased Jrom —QM 1 to , that I last saw the deceased
ive o .I . g , and that death occurred at _:Q_A om the causes nd on ¢ date slated above.

. . HE~7 | £ {Degrpg offtitle) % zac DATESS, [w
- : ' Mﬂ@u e % &) W i f -84

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

%Aa. BURJAL. CREMA- | 2db, DATE ‘. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢ F (State)
plLamen | Jun,29,1 Odessa Cemetary Odessa, o, -

DATE REC'D BY LOCAL ' | . FUNERAL DIRECTOR' S smuruu . _ADDREAS

J=2 - & ' - Odessa, Mo




 RECEIVED 7%/
DISTRICT HEALTH OFFICE No. 3

District Fite Numbef __ . auea

Date Filed. ___Q?___;_ __,4;“..

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 imvrvcmeees

. . ' Student Embalmer Noveeewsunns Crassesnas [P
working under my persona! supervision.
Signed o Rt
Stgnedecasansnas e eesavmeerrecsensannneaens . . ] Licensed Embalmer No 7\5 4{/
Student Embalmer - -

o - o P. O. Address_...... “ﬂz%_,)z&d

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

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




