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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

FLED Juy
' BIRTH 0. 16 1952 RES. DIST. MO, é'g{: 2 PRIMARY REG. DIST. m._m Kegirtrar's No I\SI

. PLACE OF DEATH

MISSOURL

3

[2 USUAL RESIDENCE (Whers decsssed lived. 1f tostltaticn: reskiencs befoie

Jegse H. 0'Dell EI1}a Ensor

8. COUNTY Greene ¢ STATE. Miggouri ™Y Greene,37C
b. CITY (I outuids porpurate imits, writs RURAL and give LENGTH OF c. CITY (1f outsle corporsta limlte, write RURAL and cive towmahip)
rom Springfield awabi) T“' jasiephetl o SEN Springfield o
d. Futl)'sLP#AME%F (If 204 1a boupltal or institction, cive street sddram or Jooatlon) d.ggégrss . (1f runal, give location)
stirurion  City Hospital 537 N. Forrest Avenue
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Mooth) (Day) (Yean
(oo i) ELMER ORIN O 'DELL b June 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] » mon 1 YEAR | O teden u bay,
Male O | White Married = 9= 11 March 1881 I B || P | B | e
10a. USUAL OCCUPATION (Givekindofwock | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (£ wuy State or Fornign Comnpry) 12, CITIZEN OF WHAT
Yaramascer o B&0 Rallroa Loogootee, Illinois / v
138, FATHER S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnie 0'Dell

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR

7. INFORMANT'S SIGNATURE OR NAME rest ASPERRPe

(Yes.00, or unkuown) | (If ree, Kive war o dates of sarvicw) | -
no no “| YA

"IMinnie O0'Dell,s

Brinefield. Missou ri

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH S MEDICAL CERTIFICATION lg'ruszgrw\:"p TWeE!
. s 1. DISEASE OR CONDITION
‘ﬂ’:::(’:)"’('; md'(’; DIRECTLY LEADING TO DEATH® ¢5) L- ¢ Sant ma_/? : . | U .
, (), - Y
“This does not mean | NNTECEDENT CAUSES U < L—”‘W"LAHM lbjwu.fz
the mode of dying, such 1 Aordid conditiona, if any, leng DUE TO (1)
s heart faillure, astheni, | rise to the above cause (o) dating ) i N
de. It means the dis. | M underlying couse ladt, - - :
caae, Infury, or complica- DUE TO (¢}
tion twohick catsed death. | 1). OTHER SIGNIFICANT CONDITIONS . M
Conditions contributing to the death but not
related to the disease oF condition causing death. cp""‘“"& @-’VJM 9.5 Mo .
19a, DATE OF OP'FE)AN- 12b. MAJOR FIN_DIN@ QF OPERATION 2. AUTOPSY?
] .. ™
21a. ACCIDENT (Bpacity) 21, PLACEOF INJURY (s.4..Inarabomt | 2lc. (CITY, TOWN, OR TOWNSHIH (COUNTY) (STATE)
SUICIDE bozma, farm, fastory. strest, cfies blda..ete) D . -
HOMICIDE ) :
21d. TI'gE (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY = | "worx L] "s work LJ e . .
2. I hereby certify that I attended the deceased from}ﬁ!ﬁ’;; 195’1 lo% 1965°2, that T last sow the deceased
afive on , 195. 2 - and that deatl{loccurred MS_LW Jrom{$he causes g;a.d on the dale stated abotre
IGNATU (Degroe or tll.lu) zf = : Zx. |-:p
| (Coa i s ! e [ & Pt l
248, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI’ERY OR CR e . (City, town, o county) gs_me) ]
Tf*?grﬁ%)“va F 11 Junel9s2 St. John's Cemeter'y olllnsville s Illlnoisr
DATE REC'D BY LDCAL REGISTRAR'S S{GNATURE ruu:mu. olR TOI 5 SIGNATURE ADDRESS
REG. ; L3 ﬁ . 4 -..
-/ Jllegrnson )% *
{ Embdm'-_&;_m on Reverse Side)




————— r—— m—
——— —— —

\ _ ‘ ) ‘ STATEMENT BY LICENSED EMBALMER

N\

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

_______ ., Student Embolmer Ho.

;——. (—"-'-.

Signed 7 @(6 /42‘?4
Licensed Embalmer No..2899 '

Springfield, Missouri.

working under my persona! supervision,

Student corevnssanes casasune Wsvenssasaase .
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




