THE DIVRAUN Or FEALIFR WP MIJUURI

STANDARD CERTIFICATE OF DEATH store Fite o 3B £ 34
R.EG. DIST. no.cag PRIMARY REG. DIST. M-M Registrar's No.........é./_._.........-.../

5. No.3%00
v, 10.48

FILED NOV 131857

'BIRTH NO.

1. PLACE OF DEATH
8. COUNTY Bgllinger

2. USUAL RESIDENCE (Whers d d tived. I insti

before

a. STATE Mjssouri

b. COUNTY BO l’linétéu?lon).

done dugi

most of working ll.l“, #¥en If retined)

-Shoe Repair

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Ripley County Mo

b. CITY (If outzide corporats Umils, writse RURAL and give g:l' LENGTH OF, <. cg;( a. bmm; within umu of
. . X A
om Lutesville, Mo ™=@|ST&P%pel &y Lutesville, Mo e YR
d. F}"-I'!.-IS-PF'PAR!‘_EO%F ot notTLn beoapital or Institution, glve streot sddres or location) . A%TEI"{F%EESI'S (If rural, glve location) ﬂD 7 UD
INSTITUTION Home
3. NAME OF 8. (First) b. (MIddie) c. (Lost) 4. DATE (Mouth)  (Day)  (Year)
DECEASED 4
DECEASED  TRSSE . ROBERT _ ODOM o 11=3-57
5, SEX Y 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years] If UNOEN | TIAR | ¥ tDER 14 Hms.
M 'W' WIDOWEQ. DIVORCED (Hpacity’ Laat birthday) Mom.h, Days | Hours I Min.
- Married Oct, 22,1385 72 . .__.
0a. USUAL OCCUPATION (Cikve kind of work 1. BIRTHPLACE (00,0 .0y Seate or Torsign Countey), &

12, CITIZEN OF WHAT
COUNTRY

5.4

13a. FATHER'S NAME
Dan Odom

. [13b, MOTHER'S MAIDEN

(Yes, no. or uhknown)}

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

‘| Isabelle Stevens

NAME 14. NAME OF HUSBAND'OR WIFE
Jessie Lee

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
o2 heart failure, asthenta,
de. Ji mears Lhe dig-
eare, infury, or complica-
tion which caused death,

1I7. INFORMA ; 5 SlP‘ATURE LM
(I yom, gire war or dates of service) A )
ifs ffs uqz-uz_ué%*kkukﬂ.gﬁimp~<_ Rdle
18, CAUSE OF DEATH DICAL CE lFICA'DO .
. Eniter only onemus per 1. DISEASE OR CONDITION *

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

rise to the abore couse (o) "ating
the underiying cause loed.

Mortdd conditions, if ang, gictng DUE TO (b&,},&«m

11, OTHER SIGNIFICANT CONDITIONS

Oondilions contributing to the death tndt not
related to the disenae or condition causing death. (A

Lo

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGSG OF OPERATION

/20K

2, AUTOPSY? &/

ves [ wo [

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bildg..e10.)
HOMICIDE
2td. TIME {Month) {(Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “work Q AT WORK 2

1 s & 1 , that I last saw the deceased
33_1‘{:1]37:., Jrom the causes and on the date stated above.

z * . | B¢c.,DATE SIGNED

I~E7

Qy O WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

a~AURTAL. CREMA- | ZApCBAT 24d. LOGATION (Oity, town, of county) (Beygt)
ON. REMOVAL Bpedty) . : kMo
Surial 11-5=57 |Bollincer cn, Mem o | Tutesyille, ’
DATE REC'D BY LOCAL TR ; IRE
sa0 I/ &5/)57 Xoe !
r7 j




STATEMENT Bf LICENSED EMBALMER

el hegef)y certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF BY «oveveeeremrnecnnnnnennns S e erraree e ter et eceeeaessnsneannesy Student Embalmer Nou.o.ooosooos

working under my personal supervision..

Student......ooevusraaacerieaiia i e i S:.gned ..... (X 2. C 1... yfa'L"‘J ..... e

Signeture of Student Embalmer
- 3738

Llcensed Embalmer No.. % T 7.0 ..

- . 7 P. O. Address j .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. W -

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




