TFE IAVRIUON UFr FRTALIN WU Maaluns 844p?9

v veso | RUEROCT 2 4 1952 STANDARD CERTIFICATE OF DEATH State File No
e . wec. o1st. wo. D/ prinary wec. oist. w0 D01 I keistrars No LI
r 4’/ 1. PLACE OF DEATH ' ] 2. USUAL RESIDENCE (Wbers deotased lived. If loatizztlon: residence before
0 a. COUNTY c 1ay a. STATE Missourt &, COUNTY Cla adnbmlon).

b. CITY (If outelds corpurats Umita, writs RURAL and give

c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and cive to'nthbl¢ %

'rc?vi}u Route #l

FI-LI%SL rAME %F (If not In huphd or Instivotlen, dn n.rut address or loeation) dAsl;rI?REEETSS . (If raral, give location)
' msTiruTion Excelelor Springs Hospitgl
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month)
DECEASE
(mmmm) JANE O'DELL | oAy Oct. 19 195é
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o 1een 1 YEAR | o CwOER M 3.
DOWED, DIVORCED (Bpucily) last Honlhl , Days | Houn | Min.
female white Widowed - e |Dec. 25, 1864 g7 24 |
nh USUAL oﬂcﬂgu::mou u(ltlmdwm; 10b. KIND OF nusmEsD%Rsr Ii:l‘; 11 BIRTHPLACE (0 vad Stete or ,m“_ Comatey) lztnglel:l(?quAT
-k none Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eb Titus . ] Martha Turner Mosesg Q'Dell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Ywa.n0,0r unknown) | (If yes, alve war of dstes of ssrvics) NO.
no - - - none Mrs.Marvin ‘{“11, Rt.ffl,Ex.SDI"S.MO

B o et 1. DISEASE OR CONDITION
.|| Enter only onecansaper | -
Haoe for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢5)

*Thiz does ot men ANTECEDENT CAUSES

the mode of dying, nuch | Morbld conditions, if any, Sistng PUE TO (b
as heart fallure, asthenia, | rise to the abose catiae (a) hag

Nee. 1t means the a4 | ¢ nderiving couse )

eoze, infury, of complica- DUE TO (c)
tion which cowsed deqth, | 11. OTHER SIGNIFICANT CONDITIONS -
Oonditions contributing to the death but not
related to the disease or condition consing death

19a. DATE OF OP'FI%AN .19b; MAJOR FINDINGS OF OPERATION - - - e . ‘ R .| 20. AuTOPSY?

4.5-60 F mDmD

218, ACCIDENT ¥ (Bpecity) 21k, FINJURY (n.e- ko or sbout
SLUGHE . sireet, offion bidy., eto.)
HOMICIRE

210. TIME  (Momh) (Day) (Te) GHow? | 2le, INJURY OOCURRED
wire (P - (S-8 [0 |t 1) T

21 hereby c‘rwy that I attended the decegsed from J

gL lo.LML.'IBI.?IM‘IIM! saw the deceased

m., from the causes and on the date slated above.

(Degrea or title ; .
-
24c. NAME OF CEMETERY OR CREMATORY

10- 21 52 01d New Garden

L Yoty Sl 2

( Embalmer's Statement on Rewerme Side)

ITE, PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD




SR A r——————— et ——— —

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, orbye

Studont Embalmer No.

U SRR se S TP PP PERT ISP EIRED A PRSP IR ST N

working under my personal supervision,

S5tudent coenvsacnces veseas teseseraans ceasus
Student Embdalmer

Licensed Embalmer No AEE ?n ‘
, P. 0. Addmmr' e %o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofpply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




