©

No, 300
10.48

.

]

~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q?ﬂ

I BIRTH NO,

FILED MAR 20056

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ; o

51618 File No.vw i mnssininaniion

REG. DIST. NO. I 7Q PRIMARY REG. DIST. NO J_Qli. Kegistrar's Na...37.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deciased lived. H Institution: residemce befare

F- dunu muto! working lifs, sven if retired)

?az;vuw'kq

a. COUNTY e —.2. STATE —_— b. COUNTY sdirimiont,
Laclede . — Mg Laclede .
b. CITY (f outzide corpurate limitr, write RURAL .ndw‘i'n..-hi ) gTAl:(ENmG;rh}i: ‘OF‘ C. ng d. ia‘!:&maﬁ:‘ioﬂt&i:”h%u of
TOWN lebanon " M TOWN _Iebanon e o ..\

- d. FULL NAME OF (If not in bospitsl or inatitution, give streot adiress or 1dfation) o STREET (If rural, give location) ’3 [
HOSP ADDRESS 1Y o
INSTITOTION Wallace Nemo, Hoan BE_Eg._ %

3II:\IEAch'gi‘“_:‘OETD a. (First) b. (Mrddlf) ¢, (Last) 4. DS?.:E (Month)  (Day)  (Year
(Typeor Pinty  Thomas J O'Dell DEATH Mar, 9 1956
5, SEX £} 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs§ IF UNDER 1| YEAR | F UNOER M mas,
< WIDOWED, DIVORCED mp.cun-d last birthday) | Montba Hours { Min,
M W, Widowed g7 b I
i0a. USUAL OCCUPATION (G iadotwrk | 10b. KIND OF BUSINESS OR N, | 11 BIRTHPLACE  (ciay wad State or Foraien Connter) (] 12 STTIZENOF WHAT

Laclede Co. Mo, i, <A

13a. FATHER'S NAME

» Jonithan O'Dell

13b. MOTHER'S MAIDEN

Sarah J.

C

{Yes, 0o, or uckoown) | (If

No

I5. WAS DECEASED EVER IN U.S ARMED FORCES?

yes, give wat or duten of service)

— —

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

L@zﬁaﬁaﬁ%J:'
17. INFORMANT'S Sti TURE OR NAME ADDRESS

Mrs., E, H, McCulloch Lebancon Mo,

18, CAUSE OF DEATH
. Enter only onecatise per
linc for (a), (b}, and (c)

*This does not mean
the moge of dying, tuch
as keart fallure, asthenia,
elc. It means the dis-
caze, injury, or complica-
tion whick coused death,

EDICA CERT[FICATION

1. DISEASE OR CONDITION =T
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

r-?/n.cuwwmq,

PR

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rize to the above cause {a )} slating

the underlying cauac daat.. .
™-.  DUE TO (&)

Rt

d

tl. OTHER SIGNIFICANT CONbITlONS

Conditions contributing to the death’but not
related to the disease or condition cousing death.

certify that I allende g 20
alive on _iﬁ__

192, DATE OF OPERA- 'ISD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
™ 441 x 0 w B
)< YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Inctory, atreet, ofGee bldg . e1a.)
HOMICIDE ' . o
21d. TtI#E (Month) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK %
2. I hereby deceased from dlb zsbt" to i , 19 ‘Dbthar I last saw the deceased

and that death accurrcd at __1_.5_5211 from the causes and on the datc slated above.

23, SIGNATUREJ {

(Degme ot mmq Z3b. ADDRESS z ; }}"\,o

| 2. DATE SIGNED

3-10-86

%da. BUR IOA\}“ CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
I (Bpwcily) .

BLEIAY 3/11/56 Lebanon Lebanon Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25 FUNERAL DLRECTQR'S SIGNATURE ADDRESS

| 3-4/-195% i




Heceived . éi-_\cl:fgtkl ..........

.. Laclede County Hedlth Unit
File NOI ——_—

- - o e T T

Date Filea. S-\R-Sk

Y » .

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ottt ettt rr s e creaeerasseraib s s asaaraars P ’ Student Embalmer No.eeeeeneennns

working under my personal supervision..

Student......c.ooiiieoraniaoi it aeees Signed.. /J /P X

Signeture of Studant Embalmer

Q;s
1 . A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - \ {

17 this body i3 not embalrmed, fact should be so stated above.



