¥4 Registration District No. ..

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERYIFICATE OF DEATH

Jl 7..... oer..Primary Registration District No__ \-;?d

209-023683

STATE FILE

v Regusrrqr sNe.._.

NUMEER

w3

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Hence before.
0 a. COUNTY St Louis 7 o STATE  Mjceoupd > COUNTY. 5t, L ouf’ mrsm?l}n :
57 b. CITY (If ousside carporate limits, give TOWNSHIP anly) Ingide Limits. || c. CITY . . nside Limits
o “F OR . 7 3 r
TOWN Ladue Yes ] N°‘D TOWN Ladue A 'I«(’ Yes[i Ne {1
<. FgLFI;'t NAI.’:M(E)ROF {If NOT in hospital, give location) | Length of stay in 1b-. | d. STREET (If outside, give location) .Reside on Farm
HOSPET Al Al ; ADDRESS .
/___wsttution 146 Ladue Torrace 3% yrs,. 16 Ladue Terrace Yes ] Mo [X]
- " -3 HAME OF DECEASED First Middle - Last . 4. DATE Month Day Year
A (Type or print) . OF i
A B Richard Thomas .Odell DEATH June 21, 1959
‘ 5. SEX 6. COLOR OR RACE 7- warrieck  Never-warrieo ]| & DATE OF BIRTH 9. AGE E‘n;:::;; ;:lr;lﬁevg::m I::NOER z;::as
. a ir' il rs .
§ Male ° White , woowen[] oivoreeo[ ]| Febe 15, 1913 hg |
10a. USUAL GCCUPATION (Giva kind of work done ’th. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
durmg maxt of warking life, wven if retired) 1 STRY 5
Phystcian A gurgeo 'Medical Fulton,Arkansas UsSe
130. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Clifton Qdell Dolly Thomas Vesta Spurgeon 0dell
a' 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yeg.no, or unknown)f (1f , give wi dot. f sarvice) -
§ N [ yes, give war or dotes of zservic n643-577? MrSDVesta S.Oden. hé Ladue Ten‘ace .
a 18. CAUSE QF DEATH (Enter only one cause per line for (o}, (b) and {c}.} INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) & l c u-/u.wv cell Sarcoma Eyrs -~
E /.
x
o Conditiens, it any, DUE TO ()
= which gove rize to <.
~ obove covse (a), }
z stating the under-
8 g lying covse last DUE TO (c}
; =8 = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal diseose condition given in PART | {a} 19. WaS AUTOPSY o3,
] ; X pERFORMED[j?/
-1 e ( YES[] NO
~ =Z£ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
- Zuw -
Y A O 3 d
SR
> < WC{ 20c. TIMEOF Hour Month, Doy, Year
; o8 INJURY  q.m.
§ S z p.m.
= E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O tarm, foctory, street, office bldg., etc.)
s 9 WORK AT WORK .
E 21. 1 attended the deceased from , 1o D‘.‘-—-ﬂ } and last saw ruhve on c}:. [ /A"Q
E Decth eccurred at 5 56 Pm m on the data stated above; and to the best of my knowledge, fom rhe’causn stated.
g zz;@:u:z j {Degrae or title} o | 22b. ADDRESS 22c. DATE SIGNED
d —
f 4 ,/ 4 N 00 A - E::.:.L ﬂ G/ ‘-—-‘lqJ 39
! 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) I(Sfutl] !
| DVAL (Spagiiy} . .
' Hemoval " 6=2}i=59 St.Francois Memorial Cemetery Farmington, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 24. REGISTRAR'S JMGNATURE
Cozean Fimeral Home, Farmington,Mo. Zozj -S7 ﬂ




J331 08 O

STATEMENT BY LICENSED EMBALMER

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

[ LT 3 N , Student Embalmer No. ..........c.ccvvu,

working under my personal supervision.

Student oiiiiiiiiiiieree s e
Signature of Student Embalmer

\ P. O. Address,

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 sc stated above.
: 2 L4



