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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 3 PRIMARY REG. DIST, m.éﬂ‘_— Rwistrdr’:No.......?......................‘.....

M FE R Tl TR T W

State File Nooommms B50..

[
)

{Yea. 8o, or unknown}

16. . SOCIAL SECURITY
NO.

1, PLACE OF DEATH 7. USUAL RESIDENCE (Whar o d Lived. 1 institution; residence before
a. COUNTY Clay - STATE  Missouri — bCUWTY Clay -ﬂm*-;'ﬁv
1
b. CITY (M outslde corpurato limite, write RURAL and give c. LENGTH OF c. CITY Excelsmow S ri SL within e
OR tow 3| STAY (in place) OR P g a cﬂy or lnml'po ¥
0% Rural- Liberty GWSALD 14 Qys| 1%  R.#2 b
d. FH%%PF'#AD‘I‘_EO%F (If mot in heapital or institution, give street address or location) ADDRESS 1 .51 /Ién)
mstirution  L=0=0-F Home (Hospital) ‘ Rural- ‘ 1 M.3.E. Excelsios
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Day) (Year)
DECEASED
{ Type o7 Print) WILLIE EVERETT O'DELL l DEATH d 80 . i9 57
B GEX -2 +6::COLOROR- RACE | 7. w.g!onvﬁg gf\\;&g&ﬁgiz?&ra. DATE OF BIRTH - «-.. |.9: If«.(‘SE deyen} m‘m ’n ;‘mh'zif'u’m‘ -
D] ¥ /0 nys ours Min.
Male White | Widowed Dec 2/ 1888 o8™” ™| |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE ;000 od State o Foreian. Country) O 12, CITIZEN OF WHAT
dona & nowt of working Lile, wvan if retired) DUSTRY 4 ate or Foreig COLINT
Ret Farming Ray COunt. Missouri .'g.A .
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Caleb 0'Dell Georgiann Titus _Mﬁﬁ#######
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S5 SIGNATURE OR NAME.- - .~ ' ADDRESS

: ]ine for (8}, (h). and {¢)

© “This doey not mean
the mode of dying, such
oz heart fallure, asthenia,
ele. It means the dis-
case, infury, or complics-
tion which caused death,

ANTECEDE‘IT CAUSES

" Morbid conditions, if any, giving PUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

(If rive war or dates of service) .
P s None Mrs Edna Swafford- Excelsi or Spgs Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - - INTERVAL BETWEEN ~ -
- " ; . ,-.‘ ONSET AND' DEATH
| Enter only onecsuseper | I Dﬁéﬁ%ﬁ&%ﬁfgjrggam_@) ) wia e / q 5

DUE TO (@)} .

{l. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death buf not

related to the dicease or condition cousing denfh.

19a. DATE OF OPERA-
.+  TiON

ISb. MAJOR FINDINGS OF OPERATION

1 2 AUTOPSY? a0

/53X

. s . . o - s (] no ]
Zia. ACCIDENT Epety). 21b.PLACEOFINJURY (.5, foorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . - (COUNTY) " (STATE)

. SUICIDE™ . ~*| homs, Intm, fastery, sirset. oﬁecb!d. 0. . . B o .- -
HOMICIDE:, . : - I TR
21d. TIME . (Moutk) (Day) (Year) (Heus | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ~ - .- - *° .. :

- WHILEAT[—] NOTWHILE : R R
INJURY . | “work AT WORK

2. I hereby ¢ertify that I aitended the deceased J‘romr

alive mM.

19.87%, and that death occurred al.

) 19..'22, to
2:25 .

o) 19

! that I last saw the deceased
the cauges hnd ’

Hm date stated: above

23; SIGWJ

{Degree or title)

23b. ADDRESS .

~Liverty Mi sscuri

TE;!GN;ED
é /57

244. LOCATION (Gl.ty. l;own,oreounty)

MAVC CREMA 24b. DATE . 245 NA“E CF CEMEFERY\. OR CREMATORY . (Btate)
(Spacity) | - . .
urial Jan 6 1957 1. S:ngel Cemetery . .| Ray County - Missouri
D BY LOCAL . NA .25, FU ERAL DlRECToﬁ ] 5'“‘70“( . ADDRESS e
m
/‘ ,43 ‘,)-7 REG. | . x-Springs Mo. -

(Licentsed Embalmer’s Statement on
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STATEMENT BY LICENSED EMBALMER

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

by me, or=y ............ e e e deeeeaereataraeaaes e

working under my personal supervision..

Student....... e e e i aeaaaanaaan Signed.....

Signature of Student Embalmer

Licensed Embalmer No. 3296 .-

R : -*+ P. 0. Address..EXgelsior §:
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg
I¥ this body 1s not embalmed fact should be so stated’ above. A

. T PRI LR




