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cI WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

IR WAVINUAN UF TEALIN WU MIDAIR

FILED OCT 25 1956

BIRTH MNO.

STANDARD CERTIFICATE OF DEATH

REG. DISY. m.ﬂ_pmumv REG. DIST. no.m

Statr File No....:;:_s ﬂﬁ~.

KRegistrar's No.........

{ENTPLPI

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decessed lived. !f fostitution: residence bafore

linefor (), (b, ead (¢) | DIRECTLY LEADING TO DEATH® gy /7

ANTECEDENT CAUSES

Mortid cmditions, f any, gising DUE TO (b}
rise to the above mm{ (o) unt PR
' the underlying cavse last.- it H

DUE TO (c)

*This does noi mean
the mode of dying, such
as heart failure, asthenia,
ede. It means the dis-
case, infury, or compll

3. COUNTY Cedar a. STATR{ 550Uuri b.COUNTY Coday  *dwimien.
b, ~‘.:|T‘dr (f oatesds corpurate limits, write RURAL and give ¢.- LENGTH OF || ¢ CITY within Lmtts o2 "
TOWN Sto th on townabip}| STAY (ln thia place} TOWNStO th On '{’.‘,’ °MUM:;
d. FULL NAME OF (1f not in hospital or Inatitgtios, sive street addrees or location) (If rural, give location) A oA
HOSHTALOR 307 East St. "NNER0] East St 0AT"d
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Munth) (De;
DECEASED 7) (Yo
(Typeor Priney  MARY J ANE O'DELL | o Oct. 15, 1C)5gr
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, gzvggchgsngls 8. DATE OF BIRTH 9. AGE tIn yan| © Voo | TR | o o u s,
- it ours .
Female /| White | %&we =< March 1, 1876 [80"™™*" 7| IR | e | Mo
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 vt seace or Foreign Cosatrr) (3 12 CITIZEN OF WHAT
ougewITE e~~~ Own Home Hermitage, Mo. ﬁU§Wf“’
Itlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND/OR w|FE
. Wm, Campbell Cynthia Boaz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ymornnkmn) ‘ (If yow, ive war or dates of service) None O RUbY J. D'De StOthOn h O.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per l DISEASE OR counmou ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cauting death.

tion which coused death.

19a. DATE OF OP_FIF{Q)JN 19b. MAJOR FINDINGS OF OPERATION . 2' foee | 20.-AUTOPSY?
eOX| wlwd.
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabons | 21c. (CITY, TOWN. OR TOWNSHIF,) {COUNTY) (STATE)
SUICIDE homae, fartn, factory, street, offion bidg., et0.)

* HOMICIDE I . .

214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
s . WHILE AT NOT WHILE
INJURY WORK AT WORK !

=1 hereby certify that I ailended the deceased from _alt /2 %% 19

o _0- ST ,Iﬂ,!halllaat saiv the deceased
m., from the causes and on the date stated above.

cliveon 0. 240 Igg and that death occurred al

23a. SIGNATURE A or titlu)c -23b, ADD . ] 23c. ?ATE SIGNED
G, 00055 ¢
24n. BURIAL, CREMA- | 24b. DATE . | 24<. AME OF C CEMEI'ERY OR CREMATORY .| Z4a. LOC.AT}ON‘ {Qity, town, or county) {State)
VpLemeitr [10.18-1956 | Gum Springs Cem. Cedar County, Ho.
DATE REC'D BY LOCAL ISTRAR'S SIGN RE

A

ZgUNERM. DIRECTYOR'S SIGMATURE ﬁﬁnié!l

icensed Embaimer’s Staternetit on Reverme Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

0l lone...........

Licensed Embalmer No.ff.‘gg

P. O. Address m/

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

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

Student . .oioeiuiiemeiair iy
Signature of Student Embalmer




