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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO
,I

line for {8}, (b}, and (¢)

Rl < e i .J "y e WY ¥V FYWwY N Wy * Fims Saeilf ¥ WV IV Iewrariny W ves Ao z"jv 'o
’ HIEDSEP 26 1951 STANDARD CERTIFICATE OF DEATH Stae File No.or. B3
| BIRTH NO. Res. DIsT. wo. __ 300 PRiuaRy REG. D1sT. W0. 3078 . Reistrars Na......]jl.....-..—....m...
1. PLACE QOF DEATH Z. USUAL RESIDENCE (Where decessed lved, 1 fnot ilence bufore
. COUN . . - dnbmlon),
- CoonTY Vernon v STAE Migsouri ””mVernon R
. boCITY ; e LU :
éR (I outnids mmﬁl.euvm!;av;tc RURAL and glve o _g_rAl;(EZLGL}:d?'F.) ¢. CITY (If cusslde sorporaty limity, -ﬂhBUBAljnn.!d" townahip) / O ?,02’
TOWN _ 42yearp TOWN - Nevada- -~ .
d. FULL NAME OF (If not in hoapital or institution, sive strest addrem or locstion) d. STREEY « (It 1ira), give locaticn) T y
HOSPITAL OR :
INSTITUITION 507 8. Cedar St. ADDRESS 507 S. Cedar Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mmt.h) @
DECEASED .
(Typew Py Austin A. King 0'Dell W Aug. i 28 Y51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 1 9.'AGE '(Ia years| * otn | TR | ¥ tomon 30 m,
M 0 Wh WIDOWED, DIVORCED (Bpecity) | ’ , Last birthday} uonuu’ Days | Hours | Min.
Married November 1, 186/ 86 |
10a. USUAL OCCUPATION {GRskind of work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountey) 12, CITIZEN OF WHAT
done during mowt of working Ula, #ven if retired) RY . O%I,JNT ‘&‘n
Painter Retired  Missouril U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Simon 0'Dell |Rachel Tarwater Rosa May, O'Dell .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR HANE BRESS
(Yeu, uokoows) | (I . ok dates of servios) NO.
"G e | o e Yone Rosa May 6'Dell Ral B Ce‘a
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g@-}'ﬁ'&gm
. DI OR CONDITION
- Enter only onecsusper | 1, BAE DF, BING 1O BEATHEq) (e Irat Nﬁ«vumfgg-«; 25787,
d

ANTECEDENT CAUSES

Morhid conditiona, if any, giting DUE TO (b)
rise to the cbove cawse (a) stating
the naderMnn cause last.

“Thiz does not mean
the mode of dying, such
_ox heart fatlure, asthenia,
ele. It means the dis-

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

Bt tnd

e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E
" Conditions contriduting to the death but not a_qx
related to the disease or condition causing death. J
19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 4] ' 20, AUTORSY?
— 270 % |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE ~home, farm, factory, strest, bldy.,ete.) w V
HOMICIDE ~ ~. I\ i, YWz
219, TIME (Moath)  (Day}. {Year) “mm) “%| 21e. mmnv OCCURRED | 21f, HOW DID INJURY
Y
INJURY AN N\ [ WHREATI NOTwHiLE “Yio M
-~ - -~ R
2 I fhmby‘m: y tha.t 1 altended the deceased from _@%L‘TL 1937 to _%_2:‘?( 18377, that I last saw the deceased
—alive on ’19..5.[. and that death occurred at _U_fi m., Jrom the chuses and on the date stated above.
‘23, 5|GNATUREU~0)-'\\ 4 (Degrog or title) | Z3b. ADDRESS |zsc DATE SIGNED
. 0 oo da Ma qu%o /371
nouBrlz’ ER Mlg‘!'.ALCREMA- 24b, UKTE" - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ulty, town, or county) (Sthta)
¥) .
3] ¢ ug.50,1951 1 Deepwood Cemetery | Nevada Migsouri
A LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S B1GNATURE ABDRE
DATE RECTD BY LO%E. a‘ W‘aﬁ / Eﬁ'erry :ﬁ’mxerai Hote vads
-/ 3-/95/ o

(l.:cmnd/E'nhlmnl Statement on Reverfe Side




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 ...

-

working under my personal supervision, dent Embalmer No..... veranes Ceeesanaraarae
Signed r/1 M .

Slgneduisenenn.. eveereeereraens e ‘ 6

>ianed Student Embalmer Llc2n=ed E; Im er [ }7 d

P. O. Address MQ/Q M_-n. -

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

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




