Heolth,
& Welfare
Public

Service

b. 300

1-57
¢

Doctor, coroner, etc. mus? use only standord nomenclature in item 18. No sympioms will ba listed.

All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.59-010287

" STATE FILE NUMB

ILED APR 7 1959|gis!rulion District No. . V....dsl emrnccnenen Primary R'Q"*"“""“ D‘"'"_'_Ni 5048 e e R‘Gi"fﬂ"’ No.. —
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Resndenco h‘ﬁ"
a. COUNIY Nod‘?way a STATE Missourl b county Nod Pmu'y’/ﬁ
b. CBTY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. C{I)TRY e} f] ‘f- o Insids Limits
owe  HMeryville Yos ) ne [] TOWN Bernerd € 1 ve[Od Ne (¥
c. FULL NAME OF {If NOT EII:I hospital, give location) | Laength of stay in 1b d. STREET (If cutside, give location) Reside on Farm
I'.‘INOSST'F:'Il:ll-J":‘I'kIOONR o1, . francis 4 dEYS ADDRESS 6 miles northeast| ve O Ne B
3 NTAME OF DECEASED First Middie Lastk 4. DATE Month Day Y eor
{Type or print) OF . [
CLARA O 'DONNELL DEATH 3z 0 BH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al . FUNDER | YEAR| IF UNDER 24 HRS.
! MARRlEDD NEVER MARR'EDD SEE E:'ij:izd:;; Maonths | Daoys Hours Min,
Femele White wooweeg] - owvorceol]|  2/1/75 4 | [

10a, USUAL OCCUPATICN (Give kind of work dons

Hang moxt of wn-klfgéh, aven if ratirad)

b, KIND OF BUSINESS OR

OfH*  Rome

11. BIRTHPLACE {City ond state or country)

deryville, Mo,

12. CITIZEN OF WHAT COUNTRY?

@ SA

(Yol,ﬁ or unknawn} (If yes, give wor or datey of service)
¢ =]

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14, nms OF HIJSBAND or msi
Williem Diss Amelie Doren Hugh O'Donnell, dec.
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

4958-40-6831

Hubert O'Donnell, Bzrnerd, io.

18. CAUSE OF DEATH (Enter only one cavse per
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditions, if any,
which gave riae to
abave caves (a),
stating the under-

DUE TO (b}

.

for {0}, (b}, and

INTERVAL BETWEEN

OyET ANzEATH
L Vs, “‘/

- //agﬁz;g_

S2b X !

g I_!Ing cauns last, DUE TO (:)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal diseass condition given in PART | {o) 19. WAS AUTOPSY
h PERFORMED?
g YES[] NO[E oL
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.)
i)
g O O 1
S[ 20¢. TIMEOF Hour Month, Day, Year
a INJURY a.m. f
H p.m. !
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 l'urm wctory, street, office bldg., erc.)
AT WORK S/ 7

21

| cttended the d-:oa}démm / 2; S %
Death occurr L MR

. 5/%0/59

and last saw I&T‘xliu on j fa)
m on the date stated above; and to the besr of my knowledgd] from the géuses stdted.

{Degras or hﬂa)

22b. ADDRESS

22c. DATE SIGNED

Price Funerel Home, Maryville,Mol

d. D, 0 Meryville, Missouri 4/1/59
23c. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Si1ate}
REMQV Al Spacify)
buriel " ¥4/2/59 St. Columbe Conception, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

4=/ 357

26.pREGISTRAR'S s:cm%

& Embal on Raverse Sids)

fLi




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ioiniiiiiiiier e re ettt et sa sttt b e e i ea e rasa s ., Student Embalmer No. .........ccovinnee

working under my personal supervision.

R ET: -7 1| PR POPEEE 1 L L= o SR L  CARCRREREEER TR JEEY
Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'HNG. (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.



