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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L B
A

‘DEPARTMENT OF COMMERCE
*" BUREAU OF THE CENSUS

ILERNOY. 241949 ¢ 7

% T

STANDARD CERTIF|

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District Nowé_:Z.Qfga?

Stale File No E

63

CATE OF DEATH

Registrar's No

1. PLACE OF DEATH: pamigcot
(a) County.
(b} City or town. R}l..r_a_l__Br...a adocia £y OWHSh lp

{1f outside cjty or town limits, write "RURAL" cnd name nf mm!np)
{¢) Name'of l';oaplr.al of inatitution:

emiscot County(Pauper)Farm
(If not in hospital or ioslitution, wrile strest nugb:ragqy;g)

(d} Length of stay: In hospltal or institution
. (Specify whather

In this community.
years, montks or days)

‘(d} Street N‘n/EQ- H’\l S Eb

2. USUAL RESIDENCE OF DECEASED:

(@) State m 2 c(,um,rzml SCo i
{c) Cityor townHﬂMTl' - AN a L a

{If outgide dtywmvn imite, write "RULRAL™) C)

) uv\\'n Fa 7y

{If rural, give location)
.

f-:f—-
/2/_

(¢} T{ foreign born, how long in U, 8. A.?.

l-()d-‘,

3. (a) PRINT J.W. Odom MEIMCAL CERTIFICATION
FULLNAME
20. DATE OF DEATH: Month. [ & ﬁ } :
3. () If veteran, not known 3. (¢} Social Security year hour m,nm_J_I_ A x
name war...... No. i P ? _3
1 21, 1 hereby certify that I attended the deceased from_.7. 27]-r7Y 3
- 5. Color o 6. (a) Single, widowed
. M ’z . c Ol ?%5 1‘1 i d’b‘v . j L —— to-..__ljé. e 19..."{._.
4. Sex race HPOTCEd e that 1 last saw b, alive on 0~ So ~ IS 4 & .3 19
6, (5) Name of husband or wife...vevcrissnre. G (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Deration
alive e YRGS diate cause of death
: not known ﬂ
7. Birth 4 f d d, S
irth date of decease (Month) {Day) (Year) J @aﬂ 4%13; § a ‘W?’C 4_ & éh s
8. AGE: Years Months Days If less than one day Due to. / ’
Bbout 68 O, ;Y A min. -1?;/
9 Due to. ]
o. Birtholace. NOT _known R /_ PN
{City, town, or county) - {State or forelgn country) r g ( j
i Other conditiona.
10. Usual occupation Farme r (l:!::.lndo p':"um e d-th) /
11. Industry or business PHYSICIAN
] EleCK Odom Major findinga: -
a 2. Name 7 Of operationa Undetline
E 13. Birthptace 10T KTIOWD y the cause to
£ [ 14. Maiden name @mﬁ“‘ﬁnﬂ 0Q Bty = forelem cuter) Of autopsy. L g::r&?uge
. K sta-
E{ 15. Birthplace not known g — e [thstically.
= iy, town, or county} (& g0 céuatry) 22, If death was due to external causes, fill in the follewing:
16. (o) Informant _ A (a) Accident, suicide, or homiclde (specify)
%) Address Pemiscot County Farm . (5} Date of occurrence
17. (@) Burial (%) Date thereof. 11-5-43 () Where did Injary occur? T — T
{Burial, cremation, or removal) (Mozth) (Day) (Year) () Didinjury oecur in or about hgpes, on farm.‘?n industrial pla:e in publ:c place?
(¢) Place: burial or cremation Peml 5 OOt Co.Farm I ‘}“
18. (a) Signature of funeral director. While :‘:F ( m‘df: tm of ptwu) !mu
. Aduress fued L. oa, vie lla
! )
19. (a) IRDN 4 (wﬁ-?_;ﬂ d”vﬂ-’émf - Sleoct T , .
(Datareceived local registror) L (Registrar |n;-nnumoﬁ é‘l é Q E !‘ '*_“__‘ﬂh_(fj. 2 w-fr- Date da.n ) ?3 |

(Licensed Embalmer’s Statement.on.Reoverse Side)




I . ] g e

: . . STATEMENT BY LICENSED EMBALMER

L4
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.oooeeee.

, Registered” Apprentice No

working ,under)my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

I:lote: The above MUST BE SIGNED PY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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




