—

ealth, THE DIVISION OF HEALTH OF MISsouRl 5 S,:ZQQ“48“§§ MMMMMM

witee  SILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH - CTATE FILE NUMBER
pblie
prvice Registration District No._ ’7g Primary Reji stravion District Nu._-.ﬂ.z:z_“ Regjstrm's No.,____._f_é _______
"N 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
004 a. COUNTY Clay + STATRf4{ gsouri b. COUNTY( Y 8y om-uy’b
FS57 b. chY (IF outsida corporate limits, give TOWNSHIP only) | Inside Limits c. cno'rRY l Inside Limits
o Gashland, Gallatin Twirsd D tomn Gashland 7 Yesig) No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) Raside on Farm
herrutions Home 32 Yrs. ACDREN1]1crest Rd. Yo [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Typa or print) ' OP -
Georgla Ells O'Donnell oeatiFeb. 15, 1959
5. SEX I 6. COLOR OR RACE ?‘MARRIEDﬂEVER marRIED ] 8. DATE OF BIRTH Q. A(zi Ei:‘r‘::;; ;::»:’aenli;fm I::::DER 2:*::25.
Fa Wh wooweoi ] ovorcen[1[CCt . 6, 1883 7 [
10a. USUJAL OCCUPATION (Give kind of work done | 10b. KIND UF BUSIN ESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werki hh aven if ratired) NDI Fal
Hougewi At " Home Platte Co., Missouri UsA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND QR WIFE
1
" es Lanham Sara Elizasbeth Gilbert | Thomas O Donnell
3 | 15 WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yas, no, or unknawn)| (If yes, give woi dates of sarvice)
21 “No | e None Thomas O'Donnell Gashland, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSEI?D DEATH
w IMMEDIATE CAUSE (a) - o 7
4
o Condltions, If any, DUE TO (b}
s which gave rise to } 7 7 18] [#4
L above cavee {a),
r4 stating the under-
g g lying couse lost. DUE TO (c)_

3 @ - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition givan In PART | (a) 19. WAS AUTOPSY
A ] 2 PERFORMED?
e 49 3x ves() to (B2
> 25| 200 ACCIDENT SWICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
9 LY O O O
a Yh<
o SHG| 20c. TIMEOF .Hour Month, Day, Year
e INJURY  a.m.

’:.; : X p.m.

E g 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[~ w WHILE AT W[LE farm, factory, street, office bldg., etc.)
s 9 WORK
E 21. 1 attended the daceased from / 2 ! 7 5-‘1 , 1o 2 -y —= 7 and last iawt:'.alive on 2. - £~ -7
H Deoth occurred ot / /& ‘Jeo o - _#3 mon the dote stated above; and to the best of my knowledge, from the causes stated.
5 22a. SIGN 7%« nl.} }g ADDRESS 22¢. QATE SIGNED
ad
= ,&1-/ A i;—;& - /-d?‘ oz - -3
Zio. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATQRY 234, LOCATION (Ciry, town, or l:ounﬂ'i {Stare)
VAL ( 1fy)
Buri 2-18-59 Ridgeley Cemetery Platte Co., Missouri
., FUNERAL DIRECTOR ADDR, DATE RECD. BY LOCAL REG. REGISTRAR‘S SIGNATURE
. FUNE Bhithville,|™ ”
McComas Funeral Home 2-/7- 5F W
’ {L¥ d Embolmer’s 5 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 embalmed

DY M@, OF DY o rririiiiie i riresre s e s s rrarraserar e roraesatrasnsnsn ittt aas rnbasernrran ., Student Embalmer No, .........cccovvreee

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No /2~ 5.h ... ..

P. 0. AddressA‘M%ﬁ.:...

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting, - -

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




