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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corcnor, efc. muat use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually reloted. .
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LED OCT 22 {958esisration Disvicr No...__..‘.{'.;’....i/

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No. .._.'io._é_.../h ....... Ragistrar's No. udz.ﬂ.—--u

.58-035664

S5TATE FILE NUMBER

(Yer. no. or unknown) [ {If yea, give war or dates of service)

:}:] o« We 46 9-30-5323

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
> COUnTY Caldwell « STATE Mo b COUNTYa] dwe11™ )"
b. CITY (lf outside corporote limits, give TOWKSHIP only) | Inside Limits c. CITY Inside Limits
OR § OR
TOWN Braymer Yesg NeO |4/ 2 Grown Braymer Yes X NoDO
c. l-,':lgls_l-!’_l'lr:l:l’:‘ggr: {1 NOT inhospital, givelocation)|L ength of stay in 1b d.o STREET (M outside, give location) Reside on Form
INSTITUTION w4 ] §mits 2 hours ADDRESS YesO MNeo
3. wAME OF First Middle Last 4. DATE Monith Day Year
ucnstn_ QF
{Twpe o prini) VIRGIL PAUL ODELL DEATH Qpte 13, 1958
5, SEX 6. COLOR DR RACE T M 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.
1 o arRiED [ never Mnnmzn[; Tort birihdag) [arvmie T Do | Tr 2L LS
male o white wioowen 1 € oivoreen [ June 4, 1914
10a. USUAL OCCUPATION (Give kind of work dene 110b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
1 electilcal Br r, Mo, UsSeAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John R. 0'Dell Bess ie Marshall
[15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0, |17. INFORMANT Address

John R. 0'Dell, Braymer, Lio.

18, CAUSE OF DEATH [ Enter only one caude per line for (a), (b}, and ().)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

/- INTERVAL BETWEEN
ONSET ANIF DEATH, ,

Conditiona, if an¥, } pue To (b) - . dcrtnnl Mk |
which gave rise fo |
above cguu ; .
stating the under- .
= lying cause last, DUE TO (¢) 420/
9 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 12 :VE:QSFOA:{LOE;?V
5 /
3 ves LA wo [
E 20g. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peart Ior Part 11 of item [8.}
g (] O O )
< 20c, TIME OF * Hour Month, Day, Year
hi INJURY 4. m., .
E p. m.
E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e, ¢., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, streel, office bidy., etc.)
WORK AT WORK

21. ] attended the deceased f, gm _ML#Q‘D h,. W
Death occurred at A Sl ,ﬁ 2L _m on the date stated above; and to the best of my knowledge, from the causes stated.

p

and faat saw him 2live on

Itichael fmeralHaome, Braymer, 1io.

220. SIGNATURE (Degree or titke) 22h. ADDR 22:. DATE SIGNED
A Y LY : o157/
230. BURIAL, ALON, |23, DATE / 23c. NAKE &F CEMETERY OR CREMATORY ATION (City, towhi. or county) State)
RE%\ML aixjﬂ
ur 10/16/1958 Evergreen cemetery Braymer, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE

SO~ J—LFCEF

{Licensed Embalmer’s Statement on Reverse Side)

Ao Lzt Loz Frurgaect




STATEMENT BY LICENSED EMBALMER )

.
.

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

b - L~ TN

. by me, or=bi

WoDking—undei-y pa-ional-eupeTrieion. .

I 2T Y P S S Signed ..... M W ..........

Signature of Student Embalmer

]
Licensed Embalmer No.. 4‘ e

- o . P.oO. Address...gM..

-

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

p: -~ - "to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated- above, .




