AGE should be stated EXACTLY, PHYSICIANS should state

y supplied.

CAUSE OFDEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.” <,
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1. PLACE OF DEATH .
County...HO.‘N.e.ll ............................................

Registration District No................. :5 34 .....................

CERTIFICATE OF DEATH

File N
Township... Primary Registration District No,f.}_?;g .............. Registered oo
ar¥esth f' P'I =2ins Mo el e Ro. At = -
2. ruLL name...biecta Odenbaugh 9 5 1

(a) Residence, No et e e | T . . R
(Usual place of abode) (If nonresident, giva city or town and State)
Length of restdence in city or town where desth occurred / sra. mos. ds. How long In U. 8., if of foreign birth? ¥r8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 : LED, WED, i .
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEROR |\ »\ paTe oF pEATH (Month.oav, o veamMarch 29 L33 B8
o _ T
Fem Wnite Widow 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA o w10 B0 L 19,
ywreor 5, J, Odenbaugh lastsawh......... alive o, ,18........ Deathis said
6, DATE OF BIRTH (MONTH, DAY, ANDYEAR) Moy 32 864 to have occurred on the date stated ahove, at
7. AGE YEARS MONTHS “Davs If LESS than 1 |] The principnl canse of death and related causes of 1mportanca were as foliows:
daY, vourerrrenas hrs. Date of onset
73 10 26 | oromem mn || Patient.found desf in bed.
8. Trade, profession, or particular o‘
z kind of work done, s splnner] 311 5 @w 1 f e JErom history. given it is my f -
g sawyer, bookkeeper, ete plni Qn. Shp 'i a rdl ¢
8. Industry or businesa in which
E work wae done, as silk mill, LMA 1\71118.1‘ dl..sease!
=] - saw mill, bank, ete.. i .
8 10. Da:: deoeasedulast( worlégd aé: 11. Total titme gle:rs) LT h
is occupation (month an spent in uses
0 year)‘: ..... pa. ............................................... oceupation.... ! Other contribatory ea of importance
12. Bl PucE (CITY °R Tow"\ S t ark CD . s Ill . VA -------------------------------------------------------------------
{STATE OR COUNTRY) ” I
14 ; .
g 1.namMe  Havid Hay -
E B Name of operation
< { 14, BIRTHPLACE (CITY OR TOWN)..... :Jnknown'? What test confirmed diagnosis?...... ... Waa there an autupinN.Q. .........
L {STATE OR COUNTRY) :
T " 23. If death was due to external causes (rlolence), fill in also the following:
% 15. MAIDEN NAME Accident, suiclde, or homicide?...........co.oeiivirenes Data of injury........cecoop oy 19,
= " Where did injury 0eeur?......c..cooocvevmrurncrnsenrcererrenns
g 16, BIRTHPLACE (CITY OR TOWN)....o..c.cocooeocrceseesssssssserssssssssesssssssssssssssossssss s ere did injury pesity ity o town. ninty . e Siate
(STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT... Iren E MuI" Shal 1 ..................
{ADDRESS) est Plains » O, Manner of injury.....
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.........cccceeeeceeeececceeeeeeeecs s e,
rd A hed «
- L] 4 :
PLACE. Mt £ ion - DATE... "p'I:'j‘Ll—'“'“““d 24. Was disease or injury in any way related to occupation of dewnmd?NO
19, UNDERTAXER. RObertsons 1t 8o, specify. .
(ADDRESS) fiest Plains, Mo, (Signed)...

zonLED/VJQb/ A3 1038 [{J'df?’ V}/S!/'/\ONs

31,.4(Addru) ...... L”qu Plaln ’
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