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THE DiVISION OF HEALTH OF MISSOURI

1958

FILED FEB 3

7/

Registration District HNo.

STANDARD CERTIFICATE OF DEATH

599

STATE FILE NUMBER ’

Primary Registration District No. .-_hi.é_{__‘:._-__..__ Registrar's Na.._li_.._--_-__.._-__

1. PLACE OF DEATH
a. COUNTY

STA

2. USUAL RESIDENCE {Where deceased lived.

If institurion: Rnide_ncg.hﬁom
b. COUNTY

Clay f Missouri Cla °&2?mﬂ
b. CITY (lf ovtsida corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inslde Limits
1OMmExcelsior Springs You [l Mo [ o Excelsior Springs e, Yeil N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
IsTuTionExcelsior Hospital |51 yrs. ADORES West Excelsior St. Yes O Mo ¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) or
Margaret Ann 0'Dell DEATH  Jan. 13, 1958
5. SEX / 6. COLOR OR RACE 7‘MARRIEDDNEVER ”ARRIEDD 8. DATE OF BIRTH 9. AIGE i.',.'z;,,; ::::?.ER[E:E.AR I::::DER 2;::!!5.
F il wwgﬂ;o! % pivorcep[ ] July 11, 1871 ésé e [ " ] .ﬁ

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven If retired)

ousewife

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state o¢ tountry)

Coffey, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

USa

130. FATHER'S NAME

Henry Stith

13k, MOTHER'S MAIDEN NAME

Mary Brown

1. NAME OF HUSBAND OR WIFE

Joseph 0'Dell

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT
{Yes, no, or unknawn}| (Il yes, give wor or dates of service)
ao nene Mrs,

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and {c).}
ﬁrmqj'l-ph“—ml'k "./¢j"u’-¢.f
L

a

Address
. P 3 3 'a'
INTERVAL BETWEEN

ONZET 20 DEATH
7

Condltions, if any, DUE TO (b)
which gave rlse to
obove couse {a}, }
stating the under-
g lying causa last. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY
z PERFORMED A2
i 491X YES[] NO
£ | 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
8 o 0O O
:’ 2c. TIME OF .Hour Month, Day, Year
S INJURY a.m,
H p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK .
21- | attended the deceased from ,_‘ y" 57 , to /“/3’ §J cndluslsuw: olive on "' ]2~ J‘_‘S’

—/{3-5¥

Death occurred ot

5’ 3 <., m on the date stoted above; ond to the best of my knowledge, from the causes stated.

2. S{GHATURE {Degree or title) 22b. ADDRESS Z2c. QATE SIGHED
E dartoe 020 | Lr chein Jns. |-/ 57
2da. BURIAL,CREMAT%, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ci town, o¢ county) {S1ate)
MOVAL [Specify} . . .
uriat " 1-15-58 0'Dell Cemetary Fural Excelsior Springs, Mo.

24. FUNERAL DIRECTOR ADDRESS

Prichard Funeral Home, Inc.

26- 5¥

25. DATE RECD. BY LOCAL REG.

/...

.‘

REGISTRAR'S SIGNATURE

/0

,%m

Exceisior Springs, Missouri

d Embalmer's §

(Li

on Reverse Side)




8561 83 NI

> [J3NE33Y
%.@"

STATEMENT BY LICENSED EMBALMER

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

DY M, O3 . e eieriiiririii i tiri e raerrestaen vt s s e eaa st e rnanannasnaran e ., Student Embalmer No. ..................

working under my personal supervision.

Student v e e eaaaenen Signed
Signature of Student Embalmer

=%

Ljcpnsed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Failure
to comply with the above constitutes grounds for revocation of license).
. ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -

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




