"o, 300 Jr'. Prangka THE DIVISION OF HEALTH OF MISSOURI 30440
0. .
o ] FILED SEP 24 1958  STANDARD CERTIFICATE OF DEATH e Fie R B
{\'i) ! aIRTH NO. REG. DIST. m.m_ PRIMARY REG. DIST. noé_QQ[ Registrar' s No. o mme s e —n
q, / 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed ilved. I institution: residence before
O ﬂ-: G a. COUNTY Ralls ‘ a, STATE MiBSOUI‘i b, COUNTY Ralls ldmhlf::n].
b. CITY . .
R s i I R
TowN  Huntington ToWN Huntinzton Yo =
. FULL, NAME OF {If 5ot in hoapital or instizution, give strect sddress or locathon} || o. STREET (I rural, give location) %I ! U‘
HOSPITAL O ADDRESS
INSTITUTION R #1 R #1
3. NAME OF a. (First) b. (Middle) e (Lest) 4. DATE (Month)  (Day) (Year)
(T¥pe or Print) Cam 0 'Donel DA™ 8-24-1955
5. SEX +| 6. COLOR QR RACE | 7. MAR%EB E%IEQCESRE'EE 8. DATE OF BIRTH I 9. AGE (In E Lo yen| 7 woen | v | ot u s
(Bpacify, [on Hogr | Min,
Male White widowe 3/15/1873 ! |
10a. USUAL OCCUPATION (Giekind of work-| 18b. KIND or BUSINESS OR_IN- | 1I. BIRTHPLACE .. 12, CITIZEN OF WHAT
e durigg most of working lifs, ov USTRY (Gity ot Seate or Foreign Comnernt (€ COUNTRY?
d%ranspec rrRetired) C.B.& d’ Plke County, Mo. .9 a
I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James O 'Donel | Nacy. Caldwell Edith Ann O 'Donel
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacun};rc;r 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Wﬁm'" unknowa) ] (If yu, glve war ot dates of rervice)

s. A.J. Alexander, R #1Hunt ington

18. CAUSE OF DEATH : DICAL CERTIFICATION ~ Mo. .| INTERVAL BETWEEN '
| Enter only onsceuseper | |- DISEASE OR CONDITION _ ~~ ° EE g - mﬂ ( M ] . 0755 ND DEATH
Hne for (e), (b), and (¢) | OVRECTLY LEADING TO DEATH®(y), g 7 ya | 4 4',‘,, —
*Thir does not mean | ANTECEDENT CAUSES f.:[ e E { >
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} £ -

a# hear failure, asthenda, | rise to the abooe cause (o) staling

de. It mecns the dis: the underlying couse last, — D . 4 !
cae, infury, or complics- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing fo the death but not # Q’G’O
related 1o the diseaze or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . '
ves [ wo (X
21a. ALCIDENT (Bpecify) 21b. PLACEOQF INJURY (sx..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory, strest, offiee bldg..ota) | -
HOMICIDE . .
21d. TIME (Month} (Day} {Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . = | “woRk AT WORK
-2 § hereby certify that I attended the’iecmed Jrom _E‘Mg 19&. lo M 1993 3 , that I last saw the deceased
alive on S? 10 1931 , and that death/occurred al Am , from the eauses gnd on thc date stated above.
2. SIGNATURE, : (Dégroe or csui("" 23b. ADDRESS: , %‘d Z. DATE SIGNED
AGAELL  deeAh $&#éua—u~éL/( <fL33/*4¢~
] BURJAL, CREMA- { 24b. DATE 24¢. NAME OF CEMETERY OR CF\I‘.EMATORY 244d. I.DC.ATiON (City, town.uxeounl)’) (Btate)

s vl

DAEEREE‘DBY LOCAL | B

8/26/88 1salt Lick Cemetery Ralls County,

FARAR'S SIGNATURE 2 E7=/}5 Fu ERAL DIRECTOR'S S1GMATURE
- L 4

Mo

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




L) . B .
\-‘..‘) i - v

i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF By ot it i iiiieeeieeieaiaieriie it saaacanasaa s . Student Embalmer No,...........

working under my personal supervision..

Student .....cooioioiiii i iiieeaaae cereans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to 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.




