a listed,

o symptoms wi

Doctor, coroner, eté. must-use only stondord nomenclature in item 18.
* USE O;‘LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
L

~_ diseazes in Part | must be cosually related. Coroner cannot certify to o death due to natural causas.
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FILED FEB 17 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....... Z.kz““ Primary Registration District No..ﬁ5n_éa_72.gi.mr'. No. ..é

STATE FILE NUMBER

PLACE OF DEATH

2, USUAL RESIDENCE (Whate deceased

lived. If institution: Rusidence before i
. county Johns Oﬁ""?/

o. COUNTY Johnson o 5TATE Missouri
b. C‘I)TY {If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits
R
toww Kingsville YesO  NorX row Kingsville, YorD Nob
c. FULL NAME OF {If NOT inhospital, givelocation}|Langth of stay in 1b f
HOSPITAL OR d. STREE (If sutside, give lacation) Reside on Farm
wshrution Kingsville, Mo. é 5 yrs. ADDRESS Kingsville 'i' Yos X NoD
3. RAME OF Firat e 'Lu: 4, DATE Month Day Year
DECEASED
(Type or print) LULA Af%E O'DELL DEATH Feb. 131 ) 19 58
5. sEX 6. COLOR OR RACE 7. marnriep &) wever marnieo [J] & PATE OF BIRTH dg. AGE {In years | IF UNDER 1 YEAR fiF UNDER 24 KRS.
tagf hirthdey) im
female |white wooweo ) ovoreen (JRETIL 17, 1876 “BY [Howbe [ oo A T
-] 10a. USUAL OCCUPATION (Give kind of work dome [105. KIND OF BUSINESS OR [RDUSTRY |11, BIRTHPLACE (City and state or country) TZ. CITIZEN OF WHAT COUNTRYT
during most of worki: hjc, even if retired)
hous ewl own home Richmond, Missouri U.5.A.

13,

FATHER'S NAME

Simon Woods

14. MOTHER'S MAIDEN NAME
Margaret Boone

{Fer, no. or unknown)

no

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(I pes, give war or daotes of service)

XXXX

16, SOCIAL SECURITY NO.|17. INFORMANT
none

Address

City, Missouri,.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause pe
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Inez Bell, Kansas
ne for (a), (b) and (¢).]

.HMAA, %{A A’rﬂﬂj 7lw..

INTERVAL BETWEEN
ONSET DEATH

&

BUT RELATED TO TE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)
CIZ;ATSQQQ) Y22 |

187 WAS AUTOPSY
PERFORMED?

ves [ wo 5

20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part II of tem 18.)

\_

~\

¥
\ \ )\

\
\

N

Conditions :jcns.
wllch gcu' ru( DUE TO (&)
v I
ing the under-
lying  cauaze last. BUE TO (c)
PART I, OTHER sncmrlué CONDITIONS ouu'mI 'ro DEATH
20a. ACCIDENT SUICIDE HOMICIDE
\
20c. TIME OF Houi, Month, Day, Yeor
INJuRY a m,
p.m.
20d. INJURY OCCURRED
‘] WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY

farm, fectory, urcwn bidg., ete,
g

nor M?om,

\

207. ClT-.\TOWN. OR LOCATION

3

COUNTY STATE

IS

Death occurred at

z'-‘.l attended the decesssd from

and last saw

~ -~
4@9&252£;¢Zz&0_;dazégéc4£9’ [
A y& .A' m on the date stated above; and (o the bost of my k

T alive onM

nowledgde, from the causes stated.

720. SIGHATURE

Feb 13,1958

(Degree or title) 22b. ADDRESS

m. .

Z2c DATE SIGNED

1h §&

23%. NAME OF CEMETERY OR CREMATORY

Higginsville Cemeter

23d. LOCATION (Citp, tawn. or county)

Higginsville, Missouri.

(Stcde)

24,

FUNERAL DIRECTOR

ADORESS

Canaday & Ropp, Holden, Mo.

5. DATE RECD. BY LOCAL REG.

21255

26. REGISTRAE snsnnyni Z ’ [‘—
L

{Licensed Embolmer’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 e
by me, or by

working under my personal supervision..

Student. ... iiiiiiiiraraeeaas

Signature of Student Embalmer

Licensed Embalmer, No3.'+3.'+
P. O. Address H _den,,..M.i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v:r ~- - If this body.is not.embalmed, fact should-be-so. stated above:; - r . -

- .




