THE DIVISION OF HEAL TH OF MISSOURI
o 8.
Health, i) OCT 21 1957 STANDARD CERTIFICATE OF DEATH - 351

FILE NUMBER

Walfare /
Public Registration District No. ......_...7 .............. Primary Registration Distriet Ne. —.. \50 / 2/ - Registrar's No, ?/ —
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rusidence byfire
0. COUNTY Clay o. STATE Missouri b, COUNTY Clay u?%on)
]305% Ur b. CIEY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(l}‘l';\’ ’ ’ “Inside Limits
TowN  Excelsior Springs Yes NoO vowmv Excelsior Springs, , UYva# wo
e. FULL NAME OF (I NOT inhospitol, givelocation) Length of stay in th i
HOSPITAL O d. STREET (¥ outside, give tocation) Reside on Farm
msTiTuTiononarp's Nursing Homp 3 yrs apporess 101 Linden Yes# Noo
3 n:‘ Ol'n First Middle Laxt 4. OAJE Month Day Year
EASK| [+]
(T¥pe or print) Hiram Calvin 0'Dell veath Sept 26 157
S, SEX 3| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER | YEAR HF UNDER 24 HRS.
U > o married [J wever marriec [J I Tavt DErihGay) Pirois | Do oty 28 RS
Msle white wiogaes £7] oivoreeo [ May 9 1876 8
10a. USUAL OCCUPATION (lGiue kind ofwork done | 108, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and a country) L}12. CIMZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) in é’
Retired Laborer Laborer _é ..

13, myzn‘s NAME

J“OYNER S MAIDEN NAME
15, %AS DECEASED EVER IN U. S. ARMED FORCES? i6, SOCML SECURITY NO. ” INFORMANT Addyess
U’N a0, ov unknown} I (S yes. oive war or daies of servies)
S Hoacees Pyl

@i, must use oniy standard nomenclature In item 18. No symptoms will be listed. All
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t = 18. CAUSE OF DEATH [Enlcr only One cause line for ja), (b) and INTERY, a’ETWEEn
o
v o= PART |, BEATH WAS CAUSED BY: E:GSE ND DEAT
5 o IMMEDIATE CAUSE {a} -
£ »
8y Cmd—\‘/@ww W
=z Conditions, if eny,
§ O which gore :fu DUE TO (5) : ‘
g o above  cause d\- : /
£ Hating the under- . .
g z tying cause last, DUE TO (c) :
s = " PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN i PART I(n) 15. :gii‘ gg:‘%gv
; [~
-‘E ¥ g 3 3 X ves(J so(}]
° ; :—: 2)a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 15 of item 18.)
= @
g O O O
z x |8
s a2 3 20c. TIME OF  FHour  Month, Day, Year S
2 INJURY  a.m.
o : E p.m. A
_3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 207. CITY, TOWN, OR LOCATION N COUNTY | STATE
- W WHILE AT (] “eTwWHLE ] Jarm, factory, street, office bidg., ele.)
3 @ WORK AT WORK . .
E D 3
- 2t. ] attended the decoaged from - a 5 . to Wand last saw 07 hor ,)ive on M
.6‘ .5' ath occurred at mpn the dnro stated ghgte; and to the bost of my knowledge, from the causes stared
s IGNATURE {Depree or titte) ESS )/ m SIGNED .
¢
¥ we W ) ok cetiian Y e Jin
3 E 23q. BUW““W" 2%. DATE 23:. NAME OF CEMETERY ORTRE ATO:IL/- 23d. WECATION (City, town. or county} (Statef
- RE Specify 7 X
v 2 — -
g 2 Buple 28 ~S7 WeEw NEw GCREDEN |£YcElL5/0R SEFHES, MD

Plncnﬁ ECFﬂneraI Home DORESS 25. DATE RECD. BY LOCAL REG, |26, ,REGISTRAR'S SIGNATUR
TAE. 7- 28 57 Mt{
mmlhmm.d Embalmer’s Statement on Reverse Side) i

N
Q .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e eateasanenae e eioiaaaaans S I '

."working under my personal supervision..

Student.......ociiiiiii e e naraise e ataeanaaan
Signature of Student Enbalmer

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). Lo e '

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng )

If this body is not embalmed, fact should be so stated abo'{e o S,




