Health, THE DIVISION OF HEALTH OF MISSOURI 5 8"'0 45 3 06

&P\V;llluu STAN DARD (ERTIFI(A“ OF DEATH STATE FILE NUMBER
ublic B
 Sarvics FILEU JAN 6 19@,,,0“0,‘. Distrier No. 3 / é Peimary Registration District NO_-?_O.\-S_\?___ Registrar's No. . ﬁ _?g:-_
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: R“clldwu bf!ore
. a. COUNTY . a. STATE . ., b, COUNTY - G@mission /
>- 300 St Franecois Missouri St Frauceis
. 1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Ingide Limirs c. CITY & [) Lf__} Inside Limits
OR Yes @ Ne [T} OR £ YBIQ No [
TOWN _Ponne Terre TOWN _~prminstaon
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET -~ " {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ ] N
sTITLTION Bonne Terre Hosp. 2 wka 822 llanle i 7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
iiinnie Ellen 0'Dell DEATH  Deg 29 1958
5. SEX ] & COLOR OR RACE 7'MARRIEDDNEVER MARRIEDE] 8. DATF OF BIRTH 9. AGE' S-n.;:-;; LUI:!&ER;:;?AR !:ou:DER Z:MHRS.
3 -3 I a n W n.
< Femal e White US wooweoX] - oivorcen[J| Dec 12,1868 78 I
-E t0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= dyring most of working lite, aven if retired) INDUSTRY, R , C:
) ousewor Housewife St Francois Co, Missouri USa
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUsBAND OR WIFE
P Joseph Kirkpstrick Sarsh Pay Dave C, 0'Deil ( Deaceased)
o
'El o ] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, no, or unknawn)| {If yes, give war or dates of service) 2 .
g NE Lirs Vera Stuart, Farmineton, Mo,
z o 18. CAUSE OF DEATH (Enier only one cause per line for (a), (h) and (c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY ‘ t E ONSET AND DEATH
E l"_-‘ IMMEDIATE CAUSE (o) B
g : e g e
£ w Conditions, if any, . DUE TO (b) = : -
; s which gave rise to
5 [ above csuse (a},
= z stating tha under-
H g g lying couse last. DUE TO (c)
& - =4 = PART ll. OTHER $IGRIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY
23 =t PERFORMED?
- H /722X ves[] no -l
-E - % %1 20a. ACCIDENT SUICIDE "~ HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of lt_!rél 18.}
«= Zfu R
FE o o o
6§ S <NE{0c TIMEOF Hour Menih, Doy, Yoor ;
5 2 m 2 INJURY a.m,
= ‘g : H p.m,
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S ; W WHILE ATD NOT WHILE D farm, factory, sireet, ofil:- bldg., erc.) . .
i85 g [ work AT WORK
] E 21. | attended the deceased from é C’& /? b Q &&2 (g 22 and last lewtmﬂ’lvﬂ on_ Mye F¥ /4.;«
g 5 Death occurred ot /d ‘08 ; , m on the date stated obove; and to the best of my knowledge, from the couses stoted.
o b, R . DATE SIGNED
5‘; 22q. ATURE [ ﬁ/& {Degrea or titJe) . w ESS 22 ;T- 7
33 M AY. fﬂdwﬂm Z.-c': 1=+
23a. BURIAL, CRE‘ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -,23# LOCATBN {City, rown, or county) {State)
¢ REMOVAL (Specify) ‘
kY Rurial 1/1/59 - Parkyien Cemetory Fareinete ,
gy 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. zs.éc?srﬁin ?ud«u‘ ‘57?
i * Home, Formine ton 115 {957 ; ’Mf‘f/’) FG

o i -(}e. on ReSerselSide)




" STATEMENT BY-LICENSED EMBALMER

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

by me, 6r by T ., Student Embalmer No.

...........................................................................................

working under my personal supervision.

——T :
Student ..o T v et re e e anas - Signed W .....................
Signature of Student Embalmer

coT Licensed Embalmer No{.//‘z.o

) ' P. 0. Address Wﬁ, y

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

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

If this body is not embalmed, fact should be so stated above.



