mesmounoen 58037066 _

: Wellro STANDARD CERTIFICATE OF DEATH . ""STATE FILE NUMBER
ubli¢ n y 2_
service DILLD NOV 1 4 195€R_cgislrnlion' District Ne. ] 3“ FT Primary Ragistration Disrricila‘-._&_‘ ..__ﬁw ~wn— Registror's No. _{gﬁ._“
x 1. PLES[EJ OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. [f institution: Re.éd.nc- before
) . NTY X . STATE . b. COUN mi
= . Livingston ° Mo. COND [ g
-5 b. CIOTY (H ourside corporate limits, give TOWNSHIP only) Inside Limits g CITY ot / Insida Limits
3 TOWN CL\ i cothée Twp, |0OwE ooa TN Excelaor Spga Yesl] No[]
c. FULL NAME OF (If NOT in hospital, give locunu“} 'Length of stay m b ~d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR ‘ﬂ A ’ ADDRESS
NsTITUTION In Ambulance Hy, 3 6 rviaw “‘fP 507 Gramd Ave Yoo [ Nl

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor

(Type or print) OF
Billy Gene QOdell - CEATH  Nov. 8 1958

& COLOR OR RACE 7'MARR:EDBNEVER warRIED]] B. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
" — last birthday} | Months | Deys Hours Min.
’ o Whita wIDOWED[]  , pivorcen ]| 2=28=1930 o I J
E 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. -BIRTHPLACE (City ond state or country) ™o 12. CITIZEN OF WHAT COUNTRY?
- durin 5t king life, even if retirad) [} ..'\
: Ty piat "Brifting +.Ray:Co Mo:: o 1.8 .A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
| Roscoe Odeli Hildred Norris | Gepeva Odell
4 Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
L. - Yeu, ndorwnhnown| {14 , g d f i
F 2 (Yos. nozpree ’I‘ your alve g ordotes of servics) 4335-28-5252 . Roscoe Odall L Ethel Mo.
F a 18. CAUSE OF DEATH (Enter only one cause per_line for (g} (b), and (c).) ) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: » s} D DEATH
[ & IMMEDIATE CAUSE (o)
©
&
Conditions, if , ' a7
& which gave rive 1o } DUE TO (&) -
Lt above couse {g), A
ra stating the under- .
g g lying ceuse laat, DUE TO (c) b4
. D EF PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
T i« PERFORMED?
2 245
< offc YES[] NO E{I’
> ¥ [ 202 ACCIDENT SUICIDE HOMICIDE
= Zfu
: o< fv )7 O O
g YB<
.‘é a, g 20c. LITE OFS Howr  Month, Day, Y
a.m. -
el E MFv30 wous
& Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
Y] WHILE AT[:l NOT WHILE farm, .ctory, street, office bldg,, etc.)
2 8 WORK AT WORK e
E 21. | attended the deceased 2 M__— . to Mnlwl on m J JI
rA
g Dggﬂ;fccurred at oy m on the date stated abovae; and 1o the best of my kmwltdgn, from the causes stated.
- 220 SIGHATURE ﬂ (ouzl.gm or title)(_'g 22b. Aow QATE SIGNED
] .
3 gz'&’% zu. 03 @ -
nﬂv{lAL, CRE%ON, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, {5tote)
EMOYAL (Specify) ~ PR
Remova 10-8-58 Bueklin (. s Bucklin Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LO‘AL REG. 26. REGISTRAR'S SIGNATURE

. Keeny F. Hom2 Chillicothe,Mo. - -3 8 ?’ [ ONAL QLD 13 . M

{Licensed Embalmer’s Stotement on Reverse Side)
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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 embalmed

BY ME, OF By oottt eir e e e ea s v raren e e i rne e eran e s , Student Embalmer No. ...................

working under my personal supervision.

SHUAEIE vveeneeeeemreeeenreeeeeeseeeen e e eemeeeeeaanneees Signed émﬁ /VV) }W .................

Signature of Student Embalmer
Licensed Embalmer No.a . ’j .... 1 7 .....

P. O. Address.(é et

s
L}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze

to comply with the above:constitutes grounds for revocation of ligense). _ Ciamew
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Fome=l L
If this body is not embalmed, fact should be so stated above. .. .- . =~ s =

- Ca . M aa, . ' . AL




