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! 1. PLACE OF BEATH j?f b D72
3 County... Begistration District No File No - i
E Township Kow Primary Registrntion District No/G’O)" Registered No.......cveeien i, .
§ cir...... Ko Co MO, N 2450  MeCoy st -
4
2 2. FULL NAME FrederiCk M. Odom, JI‘. _______ ~
a (8) Residence, No.... 2450 Melow Stey WOTAe oo
(Usual place of abode) * “{II nonresident, give city or town and State)
YTength of residence In cliy or town where death occurred e, mos. ds. How long in U. 8.,1f of foreign birth? ¥18. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR OR RACE | 5. B tio s O% |l 21. DATE OF DEATH (monTh,oav.avovean)  F@be 22, 4 37
Male White Married 2 41 HEREBY CERTIFY, That I attended deceased n-om
5A. IF MARRIED, WIDOWED, OR DIVORCED
I OEBAKD o 4 o 193k, 0. Tl 2
wrwiFEor  Mrs, Nora E. Odom Ilastsaw b Ames aliveon... - e T T 19313 Dmhuma
6. DATE OF BIRTH (MoNTH,DAv.ANDvEAR)  J8N. 7, 1911 to have oseurred on the data stated sbove, at..o.¢. 20m. P M.
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
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8. Trade, profession, or particular

im(:']

i di f -
3 o o poneasmpioner, T,aborer- Armour |
= P st (s wbleh T v A At e KA RN AR B
5 nﬁ%ggﬁ; s mil, Packing House
8 10, Data deceazed last worked ot 11. Total time (years)
8 this oeccupation (month and spent in
oL I— octupaton. .
/ 12. BIRTHPLACE (crrvorown).. GA 111 icothe, MQa.....
{STATE OR COUNTRY)
}
/ 14
i E 13. NAME Fred M Py Odom
/f' % | 14 BIRTHPLACE (crTv or Town) Princeton, Mo.
ki b { STATE OR COUNTRY)
T 28. If death was due to externat eauses (violence), fill in also the followi&:
|5 mapen nave_Mollie Pickens Accident, suicide, of homieideT.... ... o Date of i0jury e (19t
b did1 ?
Q | 15. BIRTHPLACE (crTY 0R Town... 088000, MO. . ....j Wheeddinjury oocur Tpecily sty oF Town, connty. wnd §tate;
(STATE OR COUNTRY) Specify whether iniury occurred in Industry, in home, or in. public place.
7. inFormanT IS e Mollle Belaskd ... . .| :
{ADDRESS) Manner of injury

e VLAY SRWARS VA MMMV LAAWVA QLW RHIVY Ve vkl riHiLy auyl}ucu. ARNAAs DIV ML WUMEFY LA AJLAL AW A Sl A e
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
P

18, BURIAI TION, OR %5 %l 1, Nature of Injury , e
DATE J—f_ 1;3 q ) . .

: 1o unoerr Aew. Wagner Funeral Home 1t 50, 89O oo G ,

. W (Signed) bon o e . D.
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