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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BUREAU oF THE CRNSUS

SEP L0}

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nohzo_]g_._m_

Stats Fils No 2’ ? 9 Q 4
Registrar's No.owoo ... _.ez.lé.\_

1. PLACE OF DEATH:
(@) County.._ @D

B Ci _._..Cape Girardesu, Missouri.
@) City er town, rite "RURAL" and name of townahip)

(lfm:u!rlo ¢ity or town [imite, w
() Name of hospital or Inatitution:

St, Francis /2

(If not in hospita) or institution, write street nomber or Jocation)

(d) Length of stay: In hospital or institution 3. GBYS .. ____
J {Spacily whether
In this community. R A
yoars, months or days) ﬂ

2. USUAL RESIDENCE OF DECEASED: ;f

®) County._...Be.EIi.s.Q_Q.tL.__‘;’.-

(@) state 35 sgouri

(c) City or town Pascola ot
(11 outaide city or town Hmits, write “RURAL"} b
(d} Street No.
(If roral, give location)

(¢) Citlzen of foreign country? FLO__ (Yer ot No)

1f yes, name country.

3. {a} PRINT
FULL NAME

Floyd williem Odam

3. (¥ If veteran, 3. (¢) Soclal Security

name war. No
5. Color or 6. (a) Slogle, widowed, married,
«scmBle | Ch. white Aicamarried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4 day. 27
year. / ,}{3 hour. S 2.2 minute /14' M.
21. I hereby,certify that [ attended the d d from._.: _
7, ,;?/'7 19/2./"_?tﬁ J//-zﬁ 1972/.07

; >
that I last saw h.taacaiive on p L 19 %3

6. (5) Name of husband of Wlfewm..mn 6 (¢) Age of husband or wife if || 40 that death oceurred on the date and hour stated above. Durati
3 uralion
.2allie Vdam alive....3 3 m.e......years || Immegiffe cause of death
7. Binh date of d d...dune 25 1909
rth date of decense (Manth] Day) (Yens) ’é & G M?
8. AGE: Years Monthe Days if leas thon one day Duye to. ? A(V"e /< /ﬁ
ORI - |
3 Ll' 2 h - “2 Due to. [ .-K/
9. Btnhplaoe____je I‘tl‘and e .rii.s.so..ur i / ” (
{City, town, or ecuoty, - (Sntl ar foreign country) - A
Oth ditl

10. Usual occupation farmer (ln:l:u‘i:f :relgn:::y within 3 manths of death) [ lj

t1.» Industry or bus Mo i PHYSICIAN

. ) 0 H —
E{ lz'iNﬂ;“: Loui =) tT Oddm / Of operations...... Underli
=L S . Wt . , .- PR aderline
= | i3 Binhplace _Kentucky the cauee to
2 v/ which death
: (Ci wwn county (State or foreign couvntry) Of auto mo M
= { 14. Msiden name X ewand St e i) AUOPSY e ¢ should be
= tistically,
e . - :
g 15. Birthplace TP A ———— (QIEE.BI&-%%T_ 22. If death was due to external causes, fill In the following:
16. (0) Informant... 218dys Kasg g i ngexr - ]It Accident, guicide, or homicide (apecify)
@ address___Risco, Missouri () Date of oecurrence

17. {a) Burial . () Date. thereof. 830 43 |[© Wheredidinjury occur?

{Brrial. cremation. or removal) (Maoth) (Day) {Year)

(¢} Place: burlal or cremation..

{City or town} {Conoty) [LITETY)
(4} Did injury occur in or about home, on fe.rm in indusr.ria.l p!ace in publlc place?




L IVERD )
~istrict Heolth 0rfigey Fo.-F |
- District File Num‘ber--.?.f.?.--.‘g.?.i.’
Date Filed----.-.........-.?..........fi.:%‘...

'n

STATEMENT BY LICENSED EMBALMER

- 3

/

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or byég/, N eme s

NN -
- S 2 . . + Registered Apprentice No...._, - )

working under my personal supervision.

Llce;zed’ Embal ’37 Z <

- 7
o P. 0. Addressm%«% 4

1
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

" . the above constitutes grounds for revocnuon of llcense }

If this body:is not emhalmed, fact dhoizld be so stated above.

PN



