THE DIVISION OF HEALTH OF MISSOURI

29007508

aolth,
W!:lll'urt STANDARD (ERTIFI(AT! OF D!ATH STATE FILE NUMBER
i .
:"i:. hLED MAR I 0 19599'“,,“,;0,! District No. Primary Regisrhatian D_is'ricl No. ch_istrnr_an.__z z !?_4_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
100 a. COUNTY STATE T11inois b. COUNTY Edwazﬂ'ﬁ“’"j?"
37 b. CIOTR)’ {IF outside corperate limirs, give TOWNSHIP only) Inside Limits c. C.I’.JT; Inside Limits
oW ST, LOUIS, MISSOURT Yool Mo U om West Salem Yer[] Ne
c. FULL NAME OF (If NOT i in hospital, give locanoni‘ L.ength of stay in 1b d. STRERET ]ili outside, give lecation} Reside on Farm
o HSTASBARNES HOSPITA aooeess Rural Rte. ver % Mo L]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print) OF
JOY BELLE O'DELL DEATH MARCH 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG s JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[XINEVER MARRIED] ] ! E ‘bli':'m:y; Womtha | Baye | Fiaces T
Female /| White wooweo[] s oivorceo[]| Septe 18, 1895 63 I |
I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
Il'| most of Ing life, sven il retired} INDUYSTRY
Hougen{te’ e At H0me Lawrence County,X1l, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Worstell Laura Phillips Clifford
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-H&, or unknqwn)| (If yes, Ntlm or dates of sarvice) None Clifford Odell, Eest Sal em, Ill .

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one ce};se per line for (a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET

ARG

IMMEDIATE CAUSE (o) HYFERTENSIVE CARDIOVASCULAR DISEASE

Conditiens, i ony,
which gave rise to
above couse (a),
stating tha under-

} DUE TO (b)

Ao 3K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost, DUE TO (<}

_é - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the terminal diseass condition given in PART | {a) 19. WAS Aggggg\'
2 hi ?
5 =l  HYPOTHYROIDISM YESTR) NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= ]
3 o (] O ]

] P

o U 20c. TIMEOF Heur Month, Day, Year

2 a INJURY  o.m.

§ £ p.m,

€ 204. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE OJ farm, factory, street, office bldg., etc.)

3 WORK AT WORK _ J |
f 21. | attended the deceased from 16 1951 .o MARCH l) 1959 and last sow ’I: alive on MARCH l) 1959

H Decth occurred at _ e 9 . 95 A a E] a m on lha date stated above; and to the best of my knowledge, from the causes stated.
3 Z‘MCD)/ W w AOREBARNES HOSPITAL |7 poie somes
o

2 s .M, D . 3/2/59

23a. BURIAL CREMATION, | 73b. DATE I3c. NAME DF CEMETERY OR CREMATORY 23d. LOQCATION {Ciry, town, o county) {5tate)
REMOVAL (Specify)
oval | 3-3-59 Summer Cemetery

24. FUNERAL OIRECTOR 25. DATE RECD. BY LOCAL REG
Albert H. Hoppe 4700 Washington, Blvdd™ ~ yap' '59

{Licensed Embalmer's Statement on Reverse Side}

4. /1 0.

v 2"9"/,’ ‘.{;




\
STATEMENT BY LICENSED EMBALMER ‘

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

DY M, OF DY ettt ettt et aae e e eenaeneen e nas s et s s enna s s sanrnrernnnen .» Student Embalmer No. ..............0ans

working under my personal supervision.

Signature of Student Embalmer
- : Licensed Embalmer No “3 7

P. O. Addtess

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

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

LY




