b. 300
p.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Y
Y

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 28 1958 STANDARD CERTIFICATE OF DEATH

15839

State File Noa... e
' BIRTH NO. REG. DIST. NO. ___f___/__ PRIMARY REG. DIST. NO. M:ﬂiﬂmrﬂ: No..«m................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lnstizution: resldence before
a. COUNTY a. STATE _ . I b. COUNTY aduniowion).
Clay Missouri Clay
b. Con;f (I outside corpurate Lmits, write RURAL and give &rALYENGTH QF c, CgFYI' 2. Is Residence within Lzits of
. . wnabi n thia place) : s t
Town Bxcelsior Springs ™™ fn rownExcelsior Springs S R
d. FS&P?’IA;{EOOI{ (If not in l:nnpiul orr‘imdr.:xuon. cive sirsot nd:ir_- or loewtion) ASJDRREEESFS (If rural, give locatlon) _ , -b &Dd’o
INSTITUTION % ¢c2lsiar Springs Hospital 814 Linwood
3. NAME OF a. (First, b. (Middie] ¢. {Last)
DECEASED trirst) ) ¢ o 4 DATE  (Month)  (Day)  (Year)
(Twpeor Print)  ANDREW JACKEON Q'DELL peaTH May 12, 1956
5. SEX ﬂ 6. COLOR OR RACE | 7. :Vﬂl‘?)ROR\‘IJEB E‘R:'OERCESRRIED 8. DATE OF BIRTH 9. AGE::&:!.:")‘“ BI{ UNDER | YEAR | F UNDER 4 mas.
. (Speci. . irthday onthe | Daye | Hours | Mis.
Male White Merrie April 26,'18%0 _:Gé_ o | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
dumdmmmal'orkiuh!l.-:unﬂrtﬁm . DUSTRY {Civy "d.s"“ s Fn_r"‘. Countrv) CI CO ZE@?FWHAT
Farmer Farming Ray County, Missouri i :

13b. MOTHER'™ S MAIDEN NAME

Julis Woods

134, FATHER'S NAME

Simon O'Dell Ann&

14, NAME OF HUSBAND OR ¥IFE

Lee %Wilson O'Dell

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S

(Yos. no.orunknown} | (If yew, wive war or dates of scrvice)

16. SOCIAL SECURITY

4/ &T-24-C0

gTURE OR NAM ADDRESS

I'l'hOO

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® (5

o ---- na Lee O'Dell Eypp sior Sprines, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauso per |. DISEASE OR CONDITION

BT weA——

*This does not mean ANTECEDENT CAUSES

NSET AND DEATH
g AJ;;/O

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauve (a) slating
the underlying couse last,

the mode of dying, such
as heort fatlure, asthenic,
etc. It means the dis-

cate, injury, or complico- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizegae or condition causing death.

tion which caused death.

19a. DATE OF OP'I!::{RO’N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | 28] | Wl

21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.£.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm. [actory, atreet, office bidg..eto.}

HOMICIDE X o
2id. TIME (Month} (Day) (Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or WHILEAT[—} NOTWHILE

INJURY WORK AT WORK

19“"3 lo f/(’/

, 19 \(6 that I last saw the deceased

2. I hereby certify phat I attended the deceased from A - Z
ahye“on _L_ £, hBLé_, and that death occurred ot _ & _P.m

., from ihe causes and on the date staled above.

257 fudois

(Degree of uuc)q 23b, Q;}ﬂss }%
s

| 23c. DATE SIGNED

I/ s

DATE REC'D BY LOCA

/6 56"

ZISTRAR 5 SEGNATURE

__Exnelsm_Snrmgs Jﬂlm_n

?Jb DATE 24c. NAME OF CEMETERY OR CREMATgﬁY Y4d. LOCATION (City, town, or county) (State)
5-14-56 0'Dell Camete prings, Mo.
25 F ADDRESS

Ticensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by M, O by e , Student Embalmer No..........

working under my personal supervision..

Student ...
SBignature of Student Embalmer

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

If efribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




