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STANDARD CERTIFICATE OF DEATH
E.EE. DIST. NO. 59 - PRIMARY REG. DIST. m-mﬁ__ Regisivar's No

State File No...

(Yoa, 80, or unknown)

(31 you, xive war or datws of servies}

' BIRTH KO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. If lostitatloa: residence before

a. COUNTY cass a. STATE Mi SBOul‘i b. COUNTY CBSS adiniosion).

b. CITY (1f outside corpurate Umits, write RURAL snd glve ¢. LENGTH O©OF c. CITY & Is Reaidence within fimits of
OR w: on a »

TOWN Drexel. * "M’)V ;T?Ymg‘h;"‘! | oW Drexel 2 ¢ "°‘T;lw::_

d. FULL NAME OF {If not in hospital or institution, xive streot address or location) . STREET (If rursl, give loeation) { (f P
HOSPITAL O * ADDRESS o7
iNstiution Not in hosp. 4t home., No Street Numbers., Y

3. s:EACME O'B 8. (First) b' (Middle) ¢. (Last) 4, DATE {Month) (Day) (Yean

(Typeor Printy MINNIE 0'DELL PASCO DEATH Sept. 11, 1956.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECIESRR [ED, 8. DATE QF BIRTH 9, I:GE {In years L'IF UMOER | YEAR | IF UMDER m WES,

17
Female /| White e | July, 4, 1874 | B [TEY B |Sem| e
m% . USUAL OCCUPATION (Girskiadofwrk | I0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE {City wnd State or Foreign Country) / 12, CTT1ZEN OF WHAT
A Home . Household dut iea Roekville, Indiana. aSeh,
.}tlSa. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Harvey C. 0'Dell Nancy Carmiochsel Roy L. Pasco
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

_No None, None, R. L. Pasco, Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATlON 'ﬂ:‘;‘nmm
_Enww,memmw DISEASE OR CONDITION 4 TH
line for (s}, (b), and (¢) D'REC’LY LEADING TO DEATH'(a) _Ggmnazy_ilkmomb_aaia_(_unum)__
ANTECEDENT CAUSES
*This does nol mean -

the mode o driag, such | Morbld conditions, if any, gioing DUETO & __@TPLOT10Sclerosis 8-10 yrs.

of heari failure, asthendg, | ise io the above caute (o} slating

de. It meens the dia- the underlying cause last.

case, Injury, or complics- DUE TO {c)

B tion which cavsed death. 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the dizeate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 1
TION 9'0 '
ves [ wo B0

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..tnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, [arm, fastory, sireat, offies bldy..eze.)
HOMICIDE ' . . - -

2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey . WHILE AT[—} NOT WHILE
WORK AT WORK

2. I hereby cerlify that I auended the deceased from Sep. 10 1956 to Sept. ll 19_§ that 1 last saw the deceased

ﬂé’fﬁ&‘“"f‘%urial 9 /13 /56,

Louisb

DATE REC'D BY LOCAL

9/13/56

RAR'S SIGNATU

alive on ep.il . , and that death occurred ata,,._OﬂA m., from the causes and on the date staled abof;e
2'3& SIGNATUR (Dﬁ'mdr title) 23b. ADDRESS ATE S
Drexel, Missouri. /12 5
BURIAL, CREMA— Zlb DATE 24c. I\A\IE OF CEMETERY OR CREMATORY (Btate}

24d. LOCATION (Clty, town, or county)




STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v

T4 this body is not embalmed, fact should be so stated above. ‘ v




