. No. 2

12-45

5.17-39
Xa7070

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FMmﬂon 2 5

str{ct No...

¢ STANDARD CERTIFICATE OF DEATH

Primary Registration District No'g,alz..

EALTH OF MISSOURI
Sigte File No.

36498

121

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

7. Birth date of deceased.._ Maroh 25" 1888

WRITE PLAINLY—USE UNFADING BLACK INK—MAi\'E A PERMANENT RECORD

i, v

10. Usual occupation....... B&.rber 1y )
11. Industry of business...._... S&rpexr Shep

5{ 12, Namer_.-..JOhN: Odom &
& L 13, Birthplace. - -(Cnidi 2 2?.:“11; i (State or foreign country)
E 14, Maiden name.. h - a& D'.un S
g{ 15. Birthplace. e mniﬁ)i a8 B_Q].J-I‘-}Suu e oounu‘;} )

Taformant. ME 8+ Riley Odom,.

16. (a)
® Addres........Boonville, Mo,
17 @ -.oarial () Date thmof._ﬂgy_.__ l.@.f.[_q

,,(Bm-l. cromation, of remaval) (Mcuth) (Day) (Year)

Place burizl or cremauon...,. thilho wee rYy MO "

(Month) (Day) (Year)
8. AGE: Yeara Months Daya If less than one day
58 | 7 17 br. rmin
9. Birthplace......CamAeN. . County, - -Mi ssouri ¢ _
(City, town; or connty) {3tate or foreign country)

luncd ﬁ/nwuf&nd

/9

0) County.......0Q %pe ¥ S} @ st Miggouri .. o coumy._...__C.Q.Qpﬁ.r.,.,.._.__..:i_7
() City or town QONV 8
{If cutside city er town limits, write “RURAL” and name of township) (¢) City or town Bo o] nVi 1 l 8
(¢) Name of hospital or Institution: . (1 outside city o town Limits, writa “TUIRAL") .
At fiome, 208 Third St. @ Susto....205 Third St, A
{If not in hoapital or institation, write sirest nmmber or location} «  {Ifraral, give location) d
{¢) Length of stay: In hospital or institution mnTe Py (¢} Citizen of foret 2 Yo o« No)
. pecily whether £ 1 en of 1ol gn country - e8 or Q,
In this community........ ___BD_Y.Q.B.IH . - v
years, months of deys) . - If yes, name country. ot
’ MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME. ... ey.Odom, .
Bl 20." DATE OF DEATH: Month Ho Vo day 11
3. (&) Ii veteran, 3. {c) Social Security 2 144 h Pen
ToTT] (. S e —.
————= NHE]-24 =d3H year W‘
‘name war gz *, 2{. I hereby certify that I attended the Jeceased fx W [ / S—
rs Color or, 6. (6) Single, widowed, married, 19. 0 N/f et eeeeerees 19.,{6
.. sex. Mple. e White. divorced_ Married that'T last eaw b live on PP
6. (3) Nameof huaband or wife. . S 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dumh_m
Mary Henlsy Odom . alive.DB___years || ImmediatgEac of death

...... ﬂ.ﬂﬁv““%““ W A

Other conditiona..

{Include Drogoancy within 3 monti aldeatb)

N PHYSICIAN
Major findings: ,l n LA R—
Of operations......... H.&7T =n | T .
F4 mn u Underline
the cause to
/h - )U whichdeath
Of autopsy. ¥ o should be
R charged sta-
tistically.
22. If death was due to external causes, fill in the fellowing:
{c) Accident, suicide, or homicide (specify) :
(5) Date of occurrence ¥ )

—

Where did [njury occur?.

(City or town) (Count.

——

) (State)
Did Injury occur in or about home, on farm, in industrial place, In public place?

(Specify type of plice) —
While at workjLf, 2 {e)

23. -Signature

Address A/ /’\ O.2nctlle

v/, %%

ERVTTOS JUUORR. /. s}

(c}
18. () Signature of funeral dxr:ctnr____Goodm-an._.&._.BOll.a.r.g_
) Address....——.Boonville Mo,
19. (&) _/Z-:_Ly;ﬂém @) ‘._%i__u/"_
{Data received local reristrar) . tore)

cansg of injury..............._.._.__.._.:
offier]

Date signed. 24u LA #¢

J

) < X/ (Licensed Embaloyer's Statement on Rcvene Side) _rﬁ



RECEIVED
District Health Officer Ng, 8,

[

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. - '
Signed........ %%W

* P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in his OWN HANDWRITING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.)
‘ 4

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




