toalth THE DIVISION OF HEALTH OF MissoURl 5 } _0—205?35

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
Publie
Service LEB J U N 4 1958;2_.91,"5,;0,1 District No. 3 q 8 Primary Rn_g_is_tration District Ne-usk a Reqistrur'_l No.__a.g___________
. PLACE OF DEgHi ht 2. USUAL RESlDENCE {Whers deceasbed Eael‘t'iNTlf institution: Rusn:ience befpre
. COUNTY Y za—z=:qdmi ssio
30 ° TlE " Missouri Wr g /
.57 b. chY (I ourside corperate limits, give TOWNSHIP only) Inside Limirs <. CgRY // 7[/ Inside Limits
| Tom Mountain Grove Yos &) No [ Tom Mountain Grove 0 YesE] No []
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREREET {If outside, give locotien) Reside on Farm
HOSPITAL O = ADD
| 4 INSTITUTION RMO\.mtaln Grove Reat )} —r 5%22 East First Street Yos [ Mo [X
3. NTAME OF DE)CEASED First - Middle Last 4. DS;E Month Day Y aar
{Type or print . -
Louis , Oscige> . Odle DEATH May 12, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
D MARR‘EDDLNEVER M‘RRIEDD 1gat {:ir!:;oy) Months | Days Heours Min.
Male White woowen[X¢ “Lovorceo[]|- June 21, 1870 85

10s. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durmg magt of warking life, -vcné rad} INDUSTRY /
enforce,ent o f{oer | City Mtn.Grove Brown County, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “‘U.SBAND OR WIFE
TN .0dle Angeline Bussel Odle Rosa Davis Odle
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
3 {Yes, neﬁrounkm‘m)| {If yus, give war or dotes of service) v Ranrmon d Odlﬂ - Momt ain Gro“ Miss 0\1!‘1

18. CAUSE OF DEATH (Enter only one cause per lipsfor {a), jb), und {c)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY z ONSET AND DEATH
IMMEDIATE CAUSE (a} X

Conditions, if any, DUE TO (b)
which gove rise to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above causze (o), i
i h d
z Iying “caves. lasr. ) DUE TO (c) 4500

- - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the tarmingk dicnase condition given in PART | (a) 19. WAS AUTOPSY
5 b PERFORMED?
< z YEs ] no[]
_; 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
¥ 5 | O 0 '

]

v U | 20¢. TIME OF .Hour Month, Day, Yeor .

3 o INJURY  a.m.

R & n »

E 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:_ WHILE AT[—_-' NOT WHILE ) form, factory, street, office bldg., etc. ) '

2 WORK AT WORK : Y .

E 21. | attended the dececsed from #ﬂ v/ d /?} S’ R ;dlult icwm alive on }LC‘N / 1 -/7{3’

5 Death occurrad at 11 | 00 . P. m on the dute stated ubove, ond to the best of my knowledge, !rﬁ the couses stated.

= 22 sacr?/d?i (Degu%flu) P DRE 22¢. DATE SIGNED
o

3 %24 ot Jcs - LY. )1

230. BURIAL, CREMATIDN 23b. DATE 23: NAME OF CEMETERY OR CREHATORY - ZSJ LOCATION (City, town, or county) {Stote)
[y REMODVAL {Specify) s
A Burial May 16,1958 Hillerest Cemstery Mountain Grove, Missouri
¥

24. FUNERAL DIRECTOR ADDRESS : 25 IETE RECD. BY LOCAL REG. @STRAR § SIGNA
Ba rber Funeral Home Mtn.Grove,Mo S-2 9. 1188 ;?‘

(Licensed Embalmer’s Statement on Reverse $ide)




) ‘-—* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his ONN HANDWRITING. (Failure

BECEIVER -$/2 /69| ~ ~+ "=»
wmamoo nmm DEPT.

bl S - .t .
i X A Courtty FI!E Num il :‘g ~ b2 X"’j’l¢ 7
Lale: n+wi1 | Date Filed. ?/3 ctte ol

- pr '.. Lt} — - cwrrnt g e - _'r- e v,1 =y .‘1., ‘.‘r R l_
r - ’ Fad
r ce e fE L e g Fam al .. .
B L I & 0 S A ey A =

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY oovrieiiienin e eecreneneeienteeantraerrnraaneianatstnnnarrentaseasisarrnansenrrses «» Student Embalmer No. .........ccovvneees

working under my personal supervision.

SEUARNE wveeveesirirnrreeereseseseeeeeenressseeesarennens
Signature of Student Embalmer

P ’ Licensed Embalmer N}]//
o P. 0. _Addf@ﬁ,. ......... e

to comply with the above constitutes grounds for revocation of license).

JepcIf émbalmed by a STUDENT, he also shall“sign in his OWN. handwritifg. [ 7 " Tofon
If this-body is not embalmed, fact should be so stated above. :
3 -t Lot g~ F - T Fiome A te) ~




