0.48

WRITE PLAINLY—USING UNFADING BLACK INK—-—-&IAKE A PERMANENT RECORD <

FILED NOV 1514gsg  >'ANDARD CERER

CALE OF DEAITIRN State File No... %02 €

10a. USUAL OCCUPATION ((ilve kind of work
dene during most of worklng lifs, even if retired)

Home

10b. KIND OF BUSINESS OR IN-
’ . DUSTRY

"BIRTH NO. REG. DIST. NMO. [ 2 Q PRIMARY REG. DIST. No.aﬂ_u._ Registrar's No /?/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostltution: residence bafore
a. COUNTY a. STATE b. COUNTY sdinission),
Laclede Mo Laclede
b, CITY af outid ta timits, writs RURAL and i ¢, LENGTH OF | ¢ CITY ‘_
et o i, it RORAL s e[ ¢ KENCTH OF | e €Y ftn e et o
oWl Liebanon v TOWN lebanan bl =
d. Fl}’ﬂélgpprﬁﬂEo%F (Il aot ia hospital or institution. give streot address or location) Asnrgggs {1f rural, give location) 0 ‘3‘13 C‘J
INSTITUTION W sl lace Mema, Hosn, B+ 3 2
3. NAME QF a. (First) b. (Middle) ¢. (Last)
DECEASED S ‘ 4. DATE  (Month)  (Day)  (Year)
(Tweor Pint) _ Margaret K 0'Dell DEATH Nov, 4 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | @F UKDER u nas.
WIDOWED, DIVORCED (8pecit, ’ Lust birthday} Monﬂn[ Days | Hours | Min.
F W 0 185

1. BIRTHPLACE (0. ) Siace o Foreiga Countes] 6{ 12, CITIZEN OF WHAT
Lebanon Mo, ]

13b. MOTHER'S MAIDEN
not known

13a. FATHER'S NAME
Zen Smith

NAME 14. NAME OF HUSBAND OR wifE
: 1

. Enter cnly onecouse per

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown} | {If yew, rive war or dates of sarvice) NO.
No Mra, B, H,_ McCullaoch Ln’hpnnn Mn
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE!

1. DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH® ()

- . e -

line for {8}; (b}; and (c)

*This doer mot mean ANTECEDENT CAUSE.S

6M;ba,

Morbid amd:tiom ¥ any, giing DUE 0 (b)
rise to the above cauve (a) sigting
the underlying cause last,

the mode of dying, such
as heari feilure, asthenia,
eic. It means the dis-

ease, infury, or plica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
Lt related to the dizease or condition canszing death.

tion which caured death.

4 heske

v

19a. DATE OF OPERA- | 15b. MAJOR FINDINRGS OF OPERATION 2. AUTOPSY?
TION
ves [ 1 wo b

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY te.z.. inorabout { 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘

SUICIDE boma, farm, factory, strect. office bldg..e10.)

HOMICIDE
21d. TIME - tMonth) (Day) (Year) :(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e,

F WHILEAT[™] NOT WHILE .
INJURY m. WORK

deccased from

zz'f hereby certify that Ijatlended fhe
-alive on —ba 19_ S{

AT WORZ I

and thal death occurred at ?_'.&@;n from the causes and on the dale staled above.

ot 1 /
17
to___"30, 108 that I 1ast saw the deceased

(Degree or tir.lp{"?

m S

23a. SIGNATURE}H ﬁ; :

23c. DATE SIGNED

H-T7-65

23b. ADDRESS
OCLLdAxamNJ Mo

24a. BUERNE AVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (Oit.y. town, of county) (Siate)
TION, R {Opeciiy? 1 - - - ) . .
BETE a1 11/7/55 | Lebanon Lébanon Mar—.
DATE REC'D BY LOCE.EL REGISTRAR'S SIGNATURE ‘ ECT) 8 S RE . LDORESS
/[-2-1958 ] JTRPN

met’s Statement on Heverse Side)




' LY SS
Haceived . .- - / K--_Zi/.,_,@ o
Laclede County Health Unit:

~

File Noe .- o A

-§S
. tate Filed-.%./.:'_/.."l--g._-._-_-_

STATEMENT BY LICENSED EMBALMER

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

by me, of by ..cvocciiiiiiiiiiiinnns P , Student Embalmer No..........

working under my personal supervision..

Student ... .coooiiiiirarrareraeeeaireetaaranaas Signed.A(i.ﬁ.!..

Signeture of Student Embslmer

v Licensed Embalmer N022

N

' P. O. Address
- \ :
. N 2 . . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




