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WRITE PLAINLY—USING UNI;‘ADING BLACK INE—MAKE A PERMANENT RECORD

FILED AR 6 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. o1st. wo. 77 emiumny rec. oist. wo. 303 Registrar's Novwmllegloumsmmrnn

4344

State File No

"BIRTH NO.
1. PLACE OF [DEATH 2 USUAL RESIDENCE (Where decesssd lived. 1f Inntitution: residence befors
a. COUNTY a. STATE N " b. COUNTY adinkmion),
Clsy, Misscurj Clay
b. CITY (X cuteide eorpurate limits, writs RURAL and .1“ ¢. LENGTH OF ¢, CITY (If outeide corporate limita, write RURAL asd give township)

OR " ] . . townabi s-r.w (in thie place) ;_(,(. 0)_,«
TOWN  BKXgelsior Sprlpgs Al 1if TOWN Excelsior Bnrines %
FI"CJ!.-SLPFFAT.EO%F (I wot in hospltal or tstisution, give strect nddrul or location) d ASDTDRREEETS . (If roral, glve foeation) M U

INSTITUTION 912  QOwen Street, 912 Owen Street

S.DNEACME ?Eli-:) a. (First) b. (Middle) e. (Last) 4, DéTE (Month) (Day) (Year)
(Typeor i) MeTy Luanna Odell, DA Jsn, 83 /(982
5. SEx 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| o vioEn 1 vian |'# Deog® 1 soms.
WIDOWED, DIVORCED (Bpecity)”{ " last birthday} uuth-, Days | Hours | Min
Femele Hhite ; A o|” Septl 11,1872 79 3122 |
102. USUAL OCCUPATION (Givekindof work | 10b, ¥IND OF BUSINESS OR IN- | 11 "BIRTHPLACE (Btats or forelgn tountry} 12, CITIZEN OF WHAT
dope during meet of 'ni Lify, sven if retired) DUSTRY 0 COUNTRY?
House w West Rey Co. Missourti U.§
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Jecksen Duncen Hancy Gress Doninl 0ao13 (Wecessdd
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S S5I1GNATURE OR NAME ADDRESS
(Yes, no, orunknown} | {If yes, xive war or dates of sarvice)
iQ None
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEM
| Enter only onscauseper | |. DISEASE OR CONDITION _ (I Z , ONSET AND DEATH
line for (s}, (b}, and (e} DIRECTLY LEADING TO DEATH (a) 20
ANTECEDENT CAUSES
*This does not mean (EhJ!;\l&Qtalt ' tﬂ'"
the mode of dying, such | Aorbid eonditions, if any, giving DUE 70 (&) _q +
as Aeart fallure, asthenta, rize to the above cause {a) ttatiw / PP

de. It means the dis-
ease, infury, or compiica-

the underlying catae lust.

tion whkich cavred death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

DUETO(c‘} )‘L‘lﬁ:&ﬁ:—u—m QJJ»&A Q&AMM"'

IBarDATE'OF;-OP_]lf.%Aﬁ' 19b. MAJOR FINDINGS OF OPERATION . - . v : © v | 20, AUTOPSYTT . T
| . Ll £ X ves [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.x- tnorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bldg., ena.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2)f. ROW DID INJURY OCCUR?
oF - WHILE AT[—]_NOT WHILE
INJURY m. WORK AT WORK

21 hereby certzj‘y th I aliended the deceased from [=1t

19?' f-. -7

19"‘” that I last saw the deceased

Ay O\

alivegn _{ =\ 19.8Y and that death occurred at 404 d.m. from the causes and on the date stated above.
23a. Sl URE {Degree or title) | 23b DRESS 23c. DATE SIGNED
: PAf. (C.J—*--»- HaASTH m % [~ 22NN
24, BURIALCCREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY -Z3d. LOCATION (City, town, or county) (5tats)
TION, REMOY (ipodh) P c

burilis Jen. 25/521 New Gsrden Cemetery IExcelsior Sering .

DATE REC'D BY LOCAL

; /6-1/ REG.

nmzma's SIGNATURE ] j -/ -
(Licensed

Statement on R

v il =TTt

| GNATURE ADDRESS

25. FUﬁERAL R,U!ECTOH 575

s




STATEMENT BY LICENSED EMBALMER

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

........ , Student Embaimer No.

working under my persona! supervision,

Student ceeesnes

sssusBssEBAL s IEIO TR RanE s

Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




