THE DIVISION OF HEALTH OF MISSOURI

59-025336

. Haalth,
B Welfare STANDARD CERTIFICATE OF DEATH .
. Public STATE FILE N
h Service fu-ED JUL 1 7 195339:51":“0(1 District No. . / V __Primary Registration District No._ /d 0.3-—4 .. Registrar's N 3150 .........
" 1. PLACE OF DEA] Ny 2, USUAL RESIDENCE {Where deceased lived. If institution: Reslden:n before
5. 300 . COUNTY a. STATE Missouri b COUNTY Jaels orf rysmn)
- 1-57 D b. CITY (Ifwslde corporate Limits, give TOWNSHIP only) Inside Limits <. CBTRY lnside Limits
oM Yes [ INe[) 1} g yown Independence Yes[ | No[]
e. FULL NAM%OF (H NOT in hospital, glvetl'ocqlon) Length of stoy in 1b 7005d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Hospita 24 days & 1218 W. 26th, Yes[] No[]
3. NAME OF DECEASED Firar Middle Last 4. DATE Month Day Year
(Type or print) Donald D. 0'Dell DEATH 59
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ NEVER marriED] ] 8. DATE OF BIRTH 9, A|GEa ui,’.'z;:;; :ﬂ:}zsng:ﬁm Izeg:DER 2:\:Rs
male white winowep[§ 3 orvorcen[X March 1, 1809 18] I l

100. USUAL QCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COQUNTRY?

18, CAUSE OF DEATH (Enter only one cause per Ilne for, o}, (l:), and (c) )

{INTERVAL BETWEEN

Death occurred ot

8 05 EM_ m on the date stated above; and to the best of my knowledge, from the couses stated.

UDoctor, coroner, etc. must use onry standard nemencloture in item 18, No symptoms w-ill be listed.

w
-
@
]
2
w PART I DEATH WAS CAUSED BY:- - -~ B _hw' QNSET AND DEATH '~
s <77 IMMEDIATE CAUSE (a) CQAMF.) <
o
F 1]
o Canditiens, if ony, . DUE TO (b) /)—;44:-&&“
> which gave rise 1o
= wbove couse (a), }
=z stating the under-
8 g Iying cause lasi, DUE TO (c)
- =8 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nai related 1o the termingl disecss condition given in PART I {a) 19. WA AUTOPSY o
s CRe /¢ /¢ PERFORMED?
e B YEsS[J NO[]
- % 51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - r
2 oxfv ] (] O
g Yad
O SPS| Dc. TIMEOF Houwr  Month, Day, Yeor
o Dy INJURY Q.m.
§ 5 B3 p.m,
_':: 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0] farm, factory, street, office bldg.,-etc.}
S 8 WORX AT WORK
E E' 21. | attended the deceased from 6-2-59 P ) 6-26-59 ond last Sﬂh‘;‘& alive on 6-26 59
1
o
2
2
<

220. SIGNATURE (Qegree or title) D 22b. ADDRESS Z2c. PATE SIGNED
ﬁ Beneral Hospital 6-26-59
23a. BURLAL, CR‘EMATIOH. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {5rate)
emoval ‘*#-39-59 Knoxville Cem. Knoxville, Mo.

4. FUNERAL DIRECTOR

braham G&lper

ADDRESS
)

_"hvo-’

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE . .

TP e Prcioddf

LT-

4'_;47-—57

durifﬁauboi‘»gfing iife, evan if ratired) INDUSTRY Ray County , MO . fa) U . S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert 0Odell Gladys Blair nona
15. WAS DECEASED EVER IN U,’S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Fon m. orurkgg] 1 vor atve wor e dtas of srvics) | 495 =03 =5726 |- —urs.wcnadys-hOdal.ldecmond, Mow
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e a- Condltiona, If any, DUE TO (b) L

= >~ which gave rise 1o

£ ool above cause (q),

<5 = stating the wunder-

c 8 z lying cause lost. DUE TO (c)

£y 28E PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditlon given In PART | (a) 19. WAS AUTOPSY
2% oy PERFORMED?
s o= , YES[] No[J
5 _:. x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

e | 0O m| O

85 05[ 20c TIMEOF .Hour -Month, Day, Year

%5 i INJURY a.m.

b g >_', k] p.m.

2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ot W WHILE ATD NOI WHILE D tarm, factery, street, office bldg., etc.)

58 3 WORK

E 5 21. | attended the deceased from , to and last tuw: alive on

o

§ E Death occurred at m on the date stoted above; ond 1o the best of my knowledge, from the causes stoted.

§' % 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

u__

- -

230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 13d. LOCATION (City, town, or county) {State)
REMOVAL (Specity)
NER DIRECTO DDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
LBV R R A @ Ceamw £AL A5 @
X Ve

{Licensed Embalmer's Stotemant on Reveras Side)

- -




