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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD e -

AILED NOV 12 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISON OF HEALTH OF MISSOURI

State File No......3.4-235.....

line for (m), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dping, such
o# heart fallure, asthenia,

DIRECTLY LEADING TO DEATH®¢y3

MMorbid conditions, if any, DUE TO (b)
rise to the above ama’: fa) ;2'3:,’:3

BIRTH NO. res. oist. wo. J {e ) primary mec. oi1sT. wo.od o @ L Registrar's No......d. B9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatiwtion: resklance before
a. COUNTY e. STATE b, COUNTY adision).
Johnson Migsouri, Johnson,# < J
B. CITY (I outslde corporate Gmits, write RURAL and give ¢. LENGTH OF ¢, CITY (1 outside corporate limits, write RURAL aand give townahip) o]
OR wnabip) STAY ﬂnm. place) OR
townRural, Warrensbufg, TowN Rural, Warrensburg, Township, ©
d. FULL NAME OF hosoital or lastd Ad ton) d. STREET -
frf 2 Sl {If aot in o ive sireel or | ADD, * (If raral, give loaatlon} :a_
INsTITUTION K, R.°# 4 Centerview | R, F. D.4 Centerview "
3DFIEAC%}E\S°EFD a. (First) b. (Middle) - ¢, {Last) 4. Da:_'E {Month) (Day) (Year)
{ Type or Print) John Odom, DEATH Qg t, 29,1949,
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I TNCK | TIAR | # woam 24 was,
O WIDOWED, DIVORCED (8 ] ’ last birthday) Monﬁn, Days | Houre | Mhn.
_married ey, 6, 1858, |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
dnnd\::rhgmmdwotl:lu 1ife, sven if retired) DUSTRY /) COUNTRY?
retired Baptesgt Minister Marys Co. MO, “C . 8.4A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm.Henry QOdom. Margaret. P Florence Odom,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, ar unkoown) | (I yos, ive war or dates of NO.
no noe Vm, Od. Warre a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecanmper | 1. DISEASE OR CONDITION ONSET AND DEATH

__Qé:\&;\ﬁ-‘h- J‘é’fm@h

the underlying couae last X
dc. It means the dis-
case, injury, or complica- DUE TO {c} _ _ / /7 )7 .
tion which caused demth, | 11, OTHER SIGNIFICANT CONDITIONS - - 7 ’ "
Conditiens contributing to the death but not W b Ao -
i releted Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
21a. ACCIDENT (Bowclty) 21b, PLACEOF INJURY (e.s..tacrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street. offoe bldg..e10.) .
HOMICIDE -
21d. TIME (Month) (Day} ' (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on_——L

2, | hereby certqu -thdt I atiended the deceased from _,Zﬂ“—al
19_l£__ and that death occurred at _<X_ M _"m., from the causes and on the date stated above.

!,ég o _LB-AF 19_44? that I last sow the deceased

zu.sne(rru %A,@@HM (chreaortluz)J

Cltmsslrunn oo lielilts

24s. BURIAL:CREMA- | 24b. DATE ‘C 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA'@'(Olty. town, or county)”  * ~ (State)
TION, REMOVAL (Specity)
burial 0ct. 30,1949 Sunset Hill - Harrensburg i0

PTRAR'S SIGNATURE

bt 25 FUMERAL DIRECYOR'S SIGNATURE " ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, 0 by oo

..... Studant Embalmsr No.

working under my personal supervision.

StUdBAT ceevrncarrnnnns Slguei%@fm.m

Student Enbaimer Licensed Embalmer N‘HijZd
P. O Addremm mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (led’.o comply with
the above constitutes grounds for revocation of license.)

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




