MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Regi:

ation District No. .l&_gé_a___ﬂnqisrrcr’s No. _...--/_/__Q.--..--_

-61-026340

STATE FILE NUMBER

Registration District No. ___Q—_q 7

£ AMENDED =
1. PLACE OF DEATH‘- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a STATE, .. « b. COUNTY sdmission)
@z Missouri day
% b. COHI'QY {If outside corporate 1imits, give TOWNSHIP only} Length of stay in 1b €. Cé‘:‘Y - Inside Limits
) . 9 .
S TOWN Rayv]_lle J?_l ‘%‘JM TOWN RayVllle Yes [0 No Gt
9 : €. f{%éP':‘TAATEOgF ¥ NO{-‘ in hospital, give location) Inside Limits d. :{;?JEEET {If ocutside, give locstion) Reside on Farm
— ertram i : : - a3 :
1 m Ne ! 13
3|, |8 NTAYTION, ~ 5 RP},VI,mH%n residerjee0 Nef Tarth JopsiReyville Yonll No O
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoaar
L {Type or prina OF
Ida 0'dell DEATH  Lugust 4, 1961
B 5. SEX 6. COLOR OR RACE 7. MarriedGaK Never Married [1 (8. DATE OF BIRTH | 9+ AGE (last birthday) :ou"‘hDER ‘D"EA“ [F UNDER 24 HR
verp = i i Hours Min.
Female Nhlte Widowed [ Divorced 1] 3—18—1887 7h ntha ays ‘[
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of king lifa, aven if retired) . . Js .
r_ﬁ Hohsewite Housewife Ray County, Missoufi United States
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
12 Perrgﬁ Cddell Louise I e rnest C'Rell
v 15. WAS DECEASED EVER IN U.S. ARMED FORCEST T4. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, of unknown) | (1f yes, give war or dates of service) . - -y .
= ( 3 l None Ernest Odell,Rayville, Hissouri
L % E 18. CAUSE OFFREJ‘I"TIH (gg:ho%mgnziﬁgﬁp;‘; lina ﬁ (b}, and (e). - IN'§E¥7\LN%ELWE'F:
b . B .
| 1o s z IMMEDIATE CAUSE () Mﬂ.
Sla ol
a=RES -
e |uj (=] Conditions, If any, DUE TO (b)
| which gave rise to ~
H= g obove covse (a),
.J_: = stating the under-
lying cause last. DUE TO (¢)
-
"% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
4 <
o g O Yes l O Ne O Unknown
z = r
g - 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
2 B EgNy| T e 8 T
e -
= L} 20c.TME OF  Hour  Month, Day, Year
b4 a INJURY am.
g p.-m. .
20d. INd‘IJLREYA?CVE'g%E(E{E] - 208. ?I.ACE{ O,F lNJl.{RY '(.g(.f,. in boll;iabnu'f I;nmn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W arm, factory, street, office 9., etg.
© NOT WHILE AT WORK [J
[ » v .
é b 21. | sttended the decessad from. l q t nd last saw;g.nliva °M
fa) Death occurred at. 12 *l 5 m on the date stated above, and to the best of my knowledge, from the ceuses stated.
= : o iy .
3 16 22 2‘ Tc. DATE SIGNED
S s e n)
w ’§ / 4 - / :
< | "Z3a. BURIAL, anMArflc):N, QF CEMETERY OR CRE. 23d. LOCATION (Cigh, town, or county) {Srate}
) Q REMQVAL_{Specify . )
2 i Burial New Garden Ray County,dissouri
. +
3 <« 4, FUNF&IALﬁIREi'IOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o > gue 1le Funeral 07 0 !)
= ic Misso s { \ 77

{Licansed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’
'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
e - AN .
. . < Licensed Embalmer No. ?d(_é-

. . P. Q. Aadres
+ 'A . . . -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 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.




