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Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. ...

ILED JUN 41

- Primary Registration District No. .3.0_/5..._

59-017122

TSTATE FiCE nUmBER

Registrar's No, ...J.g_‘r..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, [f institution: Residence before
. . 210
a. COUNTY Clinton o STATE  Mjggouri b OUNTY Caldwéll
b. CgLY {f dutside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside L'imits
Yesy HNowl [joy o Ki ton Yessk NoD
TowN ~ Cameron 3o TOWN ngs es o
. o
c. Iﬁgls_lh':":#%l?': {1# NOT inhospital, give location)|Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
o wsmiutioNnCommunity Hosp ADDRESS Yes0 NeD
3. NAME OF Flirgt Middle Lagt 4. DATE Month Day Year
DECEASID oF 8
(Type or prini) Anna Yary Odell DEATH 5 1 59
5 SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR [iF UNDER 14 HRS
A MARRIEQER nevER MarRIED (] > I 08 {Inyleary L URDCT | 1EAR I OMDCR 1 vl
femgle ;i White /  wipoweo £ owvoree [ AUE o -1881

-} 10a. USUAL OCCUPATION (Give kind of tootk done

106. KIND OF BUSINESS OR INDUSTRY | 11,

BIRTHPLACE (Ciry and atate ot country) 12. CIMZEN OF WHAT COUNTRY?

{Yes, no. ov unknown) (If yra. 0ive war or dater of wrview)

e —

]

during most of working life, even if retired) ! /
Housewife Own Home Trintdad Colo. U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Chapman Mahale Moore
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANTYT Address

5.E.0dell,Xingston,Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and {
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN

). .
M £ —
4

Oﬂqsil' AE DEA;'I&_

Conditiona, ff any, DUE TO (b
which gare rize to @
atbow c:xue ak
ttating the under-
- Iying cause lost. DUE TO (¢}
=] PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL mms: CONDITION GIVEN IN PART I1{a) 13 :2:‘5; 3#;%;5\’ 2
-
3 33/ |wsO w &
E 200. ACCIDENT SUICIDE HMOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of tem 18)
o O 8 O
[v}
2| c. TIME OF  Hour  Month, Day, Year
o INJURY © e. m,
E P-m.
E3 ZD_d {NJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {J nNaTwHRE O Jarm, factory, sireet, office bldg., etc.) ”’— .
WORK AT WORK n’lMM-o-uM

s 2

2}. I attendsd the deceased from

. o

X

Death occurred at

Q. _monthe date naud above; and ta thc beat of my knowfedge, from the cauacs atated.

(‘"' ‘ g’f c!andlau ‘"’M alive on i | '7"'_‘.-? -

222. SIGNATURE

(Degree or title)

AAD

o]

. ADDRESS 22¢, DATE SIGNED

 ar® T

23g. BURIAL, CREMATION,
REMOVAL [ Specify)

buri

23, DATE

IAME OF CEMETERY OR CREMATORY

May 21-1959 Llngston Cemetery

: 23d. LOCATION (City, towst, or county)
Kingston, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS

Cramer Clark Kingston,Mo.

25. DATE RECD. BY LOCAL REG.

S-25-43"%

26. BEGESTRAR'S SIGNATU

{Licensed Embalmer’s Statement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

Student....cooemooiii i Signed %W.\é A

Licensed Embalmer No. 32

P. O. Address Xingston,

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




