No. 300
10.40

PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

(058

FLED APR 2- STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

{Yes. no. or unknown)} | (If yes, #lve war or dates of aervice)

Yes

16. SOCIAL SECURITYLIT. INFORMANT'S SIGNATURE OR NAME

State File No
' BIRTH NO. REG. DIST. NO. 425 PRIMARY REG. DIST, nm‘)-v~'.D Rtal:'fﬂﬂ”“-ﬂ??/ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d i lived. If insthuti idacce before
a. COUNTY Greene a. STATE Arkansas b. COUNTY Boone wdiniseton).
b, CITY (If cutcide corpurste limits, write RURAL aad give ¢. LENGTH OF c. CITY . ;_ Is Residence within lmits of
OR township) AN i is '-'--‘-\ OR . a city or incorporated town?
TOWN ngfield b—é "]jh . Towy Harrison Yo O Norky
d. Fll'lJIO.’S'Pllq'léAhil_EOOF (I ot Lo hospital or inatitution, glve sireet address or louﬂon) F ASDTDRREEESFS {If rural, give location) 5 J g
wstmurion 02ark Osteopathic Hospitpl Rural Route # 5 47
3. NAME OF A (First) b. (Middle) c. {Last) . DATE (Month)  (Day)  (Year)
DECEASED OF
{ Type or Print) William Albert Odell DEATH 3 6
5. SEX 6. COLOR OR RACE | 7. \TVAARR\’}EB NIE\\,IERCIESRRIED. 8. DATE QF BIRTH 9. AGEk(‘i:‘.v;;n n:‘ ur |Drr.ut P UNDER & HRS.
) (Bpecil; ot ays | Bo Min,
Male White WATFLEE = | May 24, 1883 | 78" ™™ "
10a. USUAL OCCUPATION (Give Kindot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;0 sad Stace or Fornign Connten) f/| 12, CITIZEN OF WHAT
done t of workd: lHo.lunlf tired) Ty o. “ e .nrngn untey UNTRY?
rOAE "eipIoy¢e Railroad Girard, Illinois .o, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion 0dell TINKNOWVN Mrs. Edith Odell
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS

ols Mathison, Rt. # 5, Harrison, Ark.

18. CAUSE OF DEATH

. Enter only onecause per RGSP ra

I. DISEASE OR CONDITION

MED CALgERT[FI

INTERVAL BETWEEN

ION
'5. fur e ONSET AND DEATH

tine for {a}, {b), and {c) DIRECTLY LEADING TO L‘)_EATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b}

*Thit does nol mean Hy
the mode of dyting, such

postatic Pneumonia

at heart fatlure, asthenio, | Tise (o the above cause (a) steting

ete. It fmcum the dis- | the underlying couse lost. DUE TO © F;e cumben CyY i
ease, injury, or complice- L : . " g i

tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS mMyofdrdlidal 1I4iflre

Conditions contributing to the death but not
releted to the dizease or condition causing death,

wi

th mitral stenosis

19a. DATE OF OP_FF\‘oAhi i3b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1

3/7/56 Gangrene of right foot Y sE5X ves [ o (9%
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, office bldy., e10.)

HOMICIDE :
21d. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from j/;;u,&iem

alive on ﬂ%gs_. and that death occurred el

19, that ] last saw the deceased
m from the causes and on the dale staled above.

itle R DATE SIGNED
2. SIC or P IBRES Sunshine, Springfie}l 3/26/56
el i1 E NP e |
24a, BURHAL, CRE 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION TOILY, towhi, ¢ county) (State)
TICON, REMOVAL (Bpod!v) A
Reamnvyal '2/2'?/;}6 et Harrison, Ark, -
" ] rZTOR' S S1GMATURE ADDRE 85
DATE m—:c BY L RAR'S SIGNATURP - } B * / : /
- {/ wl s W aat 4 _E /} At e, l ‘l,_/A‘.’I’,{.‘Ad
s o ﬂn e

([u'cused ‘Embalmer's Statesl
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e e - : -t STATEMENT BY LICENSED EMBALMER

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was embals

—_— = . ;_,, -

by IMNE, OF DY .ot iiieiiiiraetcereeersssmrssnrncnasaresasnssssanannsammasssnnnnn PRI Student Embalmer No..—._.._......

worhngﬂunder my persona] supervision..

LJ =1 [ L . p

- «J"i.T o PR 2
Student.....ooimiri e ceicaaal, i N O A EL . . ..
—_— - — — Siganture of Studaat Embalmeyr .
L]

LETIAOT ALY ST SR L
e A1&1!. hes

“"No tel’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT.
to_comply with the above constitutes grounds for revocation of license).

v If embilimed by a STUDENT, he also shall sign in his OWN handwriting.
__T this body is not embalmed fact should be so stated above.
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