THE AVINWUN U rEALIA W MsaoJun 1(‘88
No . 300
- I FILED MAY 19 1954 STANDARD CERTIFICATE OF-DEATH State Fite No 6
’ ﬂ ' BIRTH MO. REG. DIST. NO. _aZE PRIMARY REG. DIST. mﬁi_s Registrar's m.__...cg_.ﬁ’,...-.....
S 1. PLACE OF DEATH i _ Z USUAL RESIDENCE (Whers decsased lived, If instivation: residencs befors
‘ a. COUNTY a. STATE b. COUNTY adiiseion).
Phelps : ___Missouri Phelps .
b. CITY taids corpprate . wetta RURAL s0d cive ¢. LENGTH OF || . cmr . d In Residence within limits of
OR o - township) § STAY (1 thia place) f a gy Wu tewnt
Flat/Oprim QrQeK 4 vears TOWN Flat un ol = ]
) STREET 0
d FH(!).SLPITAA{EOOFCU.‘,:&MU“ “‘"dvtﬂn-t-dd.:ﬂulou&n) . ST (nmnldnl;n“ j o5
.' INSTOUTION:  County Road "T — FL¢1‘ County Road "T - aé
3 NAME OF = a (Fint) b. (Middle) e. (Last) | 4. DATE  (Mouth)™ (Day) (Ye)
4 {T¥pe or Print) ELIAS ABRAHAM O'DELL DEATH May 7, 1954
: 5. SEX ()] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ ONR | YIAR | 7 Oomn ot M,
. WIDOWED, DIVORCED Inat birthday) Mnnﬂul Daye | Hours | Min.
' Male White Married Sept. 14, 1878 75 .0 |
: 10a. USUAL OCCUPATION (Geetiad ot woek | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ 4 Stave or Foreign Comnter] a 12, CITIZEN OF WHAT
Vinigter Church of Ged Jefferson Citv, Missgouri U.S.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSABANG'OR WIFE
John 0'Dell iy ) Marvy Bonp oo | Fannie ,'
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeu. no. ar unknawn) | (U yus, sive war or dates of servies) NO. .
No None Mrs, F- e 0 'Del] Flat, Mo,
18. CAUSE OF DEATH ) - A ‘a - - | 'NTERVAL B
| Enter only cnecsuseper § 1. DISEASE OR CONDITION ONSET AND

lina for {a}, (b}, and () DIRECTLY LEADING TO DEATH®

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such Mmmmwm i m,,mm DUE TO (b]
an heart fallure, asthenia, | rise to cruse {

dtc. It means the diy | the naderlying couse lust.
care, infurg, or complica-
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

-
P 7
Conditions cont: Mummmm .
related to the disease or condition causing deaih.

19a. DATE OF O%Aﬁ 19b. MAIOR FINDINGS OF OPERATION o / : 20. AUTOPSY?
FF/ X YES E] NO‘E/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. tnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, offies bhdx .. ete.)
HOMICIDE
21g. TIME {Month} (Day) (Year) (Hoan) | 21a. INJURY OCCURRED

211. HOW DID INJURY OCCUR?
IRIURY m | "Honx L] ar womx

ri
. — " . deceased from 1037, 10 ,mﬁbﬂw I last saw the deceased
a.'.wcou /"’ ' thddeatboccuﬂedat_uL ,framthe ea and omJheydate stated above,

@ R T . 237 DATE SIGNED
# 5%/ 4{1‘” j 5 Y,
-/[/I/d‘ ‘! .,441‘. A7, // /1 LA
. 24b. DATE <3 A7 | % ruuu-: OF CEM RY OR CREMATORY OPAT BN (City, town, or county, itate)

2 rla May 9, 10 54
DATE RECD BY LOCAL RAL prEE
REG,

WRITE _PLAINLY—TUSING UNFADING HBLACK INE-——MAEKE A PERMANENT RECORD

Mariea Couptiv, Mo.
CTOR® a Slﬂl‘mi ADDRESS
ng_Yuneral

Rolla

Jdares Cemetary
3 C7 ) -

REGISTRAR'S S}GNATURE f 2 ‘1 5. FKf

foze




i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......oooooriiieniiiiiiiiei e iiiii i raeaanae Signed ...l .Qa""-'é - g' LT A

Signature of Student Embalmer
Licensed Embalmer No“yﬁ

P. O. Address....... M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
td comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥¢ this body is not embalmed, fact should be so stated above.



