f' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ! 2 g ! g EQE
T O roaon s oy 'nmary Registration District No. é.dz:’__il___ﬂegmnrn Ne. ___é_.[_____-__.

Registration District No. _—_.

DO NOT WRITE
ON THIS STUB AMENDED
i. PLACE OF DEATH v bt 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a o. COUNTY Clay » staTe Migsourtcowry Lafayette sdmiuion
(YT
Rev. 4/59 % b. COIT\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1h c. C(I)LY Inside Limits
R
2 TowN Liberty Two Years| Gin Lexington Yo} No 3
[](/; N—O En <. il%éPﬁAATEOCgF (if: NOT ll‘lohospll;l‘al g“ﬁ location) Ilmside Limits d. EII)RDEREEES (If cutside, give location) Reside on Farm
e INSTITUTION LL.ULI, hiome Yes O No S, 20th Street |[YsO nNe X
DS5H IS P 415 S. 20th Str
3 ~ 3. F:ME OF DECEASED First Middle Last 4, DoAgE Month Day Year
int . 4
Ype ar priet William Henry O'Dell oA April 17 1962
4 & 5. SEX 6. COLOR OR RACE 7. morried ] Never Married O [sVIEAYE OF BIRTH | 9 AGE (last birthday) [IF UNhDER ‘DYEAR ':UNDER i; HR
: Widowed Di d Months ays lowrs in.
— Male White | Wewen ~owwid | 9gg) | 80 | |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T14 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g CEY I T HEPES EPdet~“Maintenence Lexington, Mo. U.S.A.
7 a. 9, " 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Q George O'Dell Sarah Phelps Laura Jane Hoover
8 2— ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address :
-—9¢5'—: (YQNB, or unknown),(lf yeoi, give WNgﬁa 3 of service ; Nfr‘ Fred OfDehl Lex1ngt0n, MO. :
—-—v—& [ = 18. CAUSE OF DEATH (Enter only one cause per line f§ INTERVAL BETWEEN
10 « E PART |. DEATH WAS CAUSED BY: OINSET AND DEA
2 w g IMMEDIATE CAUSE (a) MWM—’ ; M 3
i1 8 a 8 -
[
& o Conditicns, if any, DUE TO (b &M
20 e “ sobile Jailicye i
o B2 e s D P
BZ-0 |- oD camsa e, DUE TO (o) w 4
__'_‘_"g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ts the terminak PART 11l If deceased was femsle was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
%) § [ Yes l 1 No ] [J Unknown
Y :.n__. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ilrcf item 18.)
= o PERFORMED m} a O
% [ YES[] NO
-l
2 < 5 20c. TIME OF Hour Month, Day, Yeor
5 o INJURY a.m.
L4 8 g p-m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., afc.)
- 4 NOT WHILE AT WORK [0
U o o 2 - r) =1 /—62 L 2~
5 (&) E w 21. | attended the deceased Y 1o and last saw [, alive o = et
@ ; ) Death occurred at i - s 3 :O 5 De m on the date stated above, and to the best of my knowledge, from the causes stated.
m i
g ot 8 S 27s. SIGNATURE (Degres or title) | 22b. ADDRESS 22c, DATE SIGNED
il B b= M.D. Liberty, Missouri 7’-/1.,
3 23n. BURIAL, CREMATION, | 23b. UATE hf 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) f(snt‘)
9 £ ﬁ%‘?y{gs ") L-21-62 Machpelah Cemetery LeXLLgton M ssnurl
= < | 7 FuNERAL DIRECTOR ADDRESS 25, DAT cn BY LOCAL REG. GlSTRAR‘ IG TURE
i x| vaughn-Walker Lexington, Mo, Cj ZL AL

{Licensad Embalmar’s Statament on Reverss Sids)




,'_:;‘

STATEMENT. BY LICENSED EMBALMER

| heni;?nfy that Tde whose name is recorded on the reverse side of this certificate was embalmed by me,
or by s Student Embalmer No. (S 3 i

worljg’u,nd;@nal 57‘"5'0“
e
Studentf U ‘—/@'f/‘—’\ Signed
i Signature of Student Embalmer
- Licensed Embalmer No. 4/-$ S/—f

P. O. Address - i}::,

Notfe: The abover 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.




