THE DIVEBIONOF REALTR Ur MIUUK

40,300 || - a54
oo - FILEDAPR 211 STANDARD CERTIFICATE OF DEATH State Fie Mo
BIRTH KRO. REG. nis'r. NO. L PRIMARY REG. D1SY. no.:i‘l_ Registrar's No. _....%..#...
I. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Where desoased lived. 1f institution: rexldence befors
' ' a. COUNTY : a. STATE : . . b, COUNTY rdinimfon).
l Clay : .
| b. CIT';Y (If outeide corpurnta limits, writs RURAL and rive %rALYENhGTshl: ’EF c. ng ({If outaide corporate limits, write RURAL and give township)
. townabip) 1 eo}
| TowExcelaior Springs oWN Excelsior Springs ly B
- d. FULL NAME OF (If not in hospital or fnstitotion, give strest address or location) d. STREET (If rorl, give location) . &
HOSPITAL OR ADDRESS
insTiTuTioNn 617 Henrle Street . 617 Henrie Street
3.$IAME OIE a. (First) b. (Middle) ¢ (Last) n DATE (Month) (Day) (Year)
(tvpeer oy EBTEL 0'DELL oeami APT1l 4, 1864
5. SEX 6. COLOR OR RACE | 7. x% EEWOVERRCIéDARm 8. DATE OF BIRTH S, ::?E&:Ih::;)‘" ;x i rm * ONDER U HES.
N Hours | Min.
Male White Married April 29, 1889 64 |
10a. USUAL OCCUPATION (Giwekind o werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stste or farelgn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY T) TRY?
Retired farmer Farming Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
¥illiam O'Dell i{Mary Frances Roe Nora 0'Dell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or gnknowa) | (I ye», glve war or dates of service) 3 ]L? e rie st ea t
__No - - = -¢— o 7ﬂzz '
18. CAUSE OF DEATH {SEASE OR G " AL CERTIFICATION ONS T 'I'H
_Enter only onecsuseper | I. D! R CONDITION. © d 2 o et ﬁ.
\ize tor (&), (b), and {¢) DIRECTLY LEADING TO DEATH‘(Q)

«This docs mot mean | ANTECEDENT CAUSES am w
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} ¢
a# hear! fallure, asthenia, .mtufm :13’:0 C:::'fag‘ﬂ) slating . -
de. It means the dis- ) -
i DUE TO &) \‘\’\;U.,T'J&_ EQN_QLA m 1O 9 ltpan—
;: - 14

eose, fnjury, or
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditiona contribuling to the death but not
related Lo the discase or condition cousing death.

19a, DATE OF OP’]gl%Ahi "19b. MAJOR FINDINGS OF OPERATION / x - |- 20, AUTOPSY?
| : e ves [ w5
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (v.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE) <
a%lﬁgglEDE boma, (arm, fagtory, sirest, office bidg..st0.) o .

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY m. | “work AT WORK
certify tha.t I attended the deceased from __‘i_, 1 , o _ﬁ_“__,z__, 19.;1, that I last saw the deceased
IQ\QL, and that death occurred at m., from the cauzes and on the dale stated above.

. or title) 23c. DATE SIGNED
rfLoscey jia‘@ ;cm >ZL 4;1 J / Sy

24a, BARIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY “OR CREMATORY I.OCATION (Olty. town, Or cmm:y) {Etate)

"Rarial ™" | 4-6-54 014 New Sarden

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

%7‘\’_}( REG.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANEN'i‘."RECORD

celeior Springe, Mo.

(Licensed Embaliter's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oln the reverse side of this certificate was embalmed by me._or—-b:,/_::.._........_.

Student Emsbdalmer No.

working under my persona!l supervision. )Z;/ y, N %
Student ....... Bpsesetasanesreseesanees S:@MM
Student Embaloer P F e o
Licensed Embajm hV# S g / 72

P. O. Addr C&ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leé to comply wit
the above constltutu gtounds for revocauon of license,)
If -this body ii/mot ‘embalmed, fact-should be so stated abiove, > *

e - by = = S b oeplt




