INE—MAEKE A PERMANENT RECORD )

'USIF;G TUNFADING BLACK

4

4

= THE DIVISION OF HEALTH OF MISSOURI Dr. Wood
ALED FEB 26 1951 STANDARD CERTIFICATE OF DEATH state Fite Mo K¢ 194_
am.ru 0. __ REC. DIST. WO, #Z PRIMARY REG. DIST. N.M_QRW;;""’, Ne / /4'/4
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscstssd lived. If Inetitction: resklsses before
a. COUNTY Greene a. STME SSCUl‘i b. COUPGY, —eene admiseton}.
b. CITY (I ontsids sorpurate limite, writs EURAL and glve ¢. LENGTH OF ¢. CITY mmmwmnmmmm :7_,
TS pringfield | AT el xS springfield 02 06—\
d. FuuNAMEOmenbmmlmmmum-ulouw d. STREET ar racal, give loostion)
etonen Beptist Hosp. ADDRESS Unknown v
3. NAME OF 8. (FLrst) b. (Middle) = (Leb + DATE (Mauth) (Day) (Yem)
DECEASED .
fTWorPrhU Marvin M. / Odom DEA‘ITI Feb. 13, 1951
I 8. COLOR OR RACE | 7. #&ﬂgg NE\\{gEcléBRRlED § | 8. DATE OF BIRTH 9. AGE (hn,u- ;:,::“ i r nu:l a m.
Malp O White Widowed eﬁ-’ Jan. 1900 I ?T ’ |
102, USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or foredgn oauntry) 12, CITIZEN OF WHAT
dode deptog mopyof morking tle. even i retired) Varied DUSTRY Eldridge, Mo. 0 %ﬁ'ﬂ

il:«h. FATHER'S NAME
Benjamin Odom

13b, MOTHER'S MAIDEN NAME

Brama Mitchell

14. NAME OF HUSBAND OR WiFE

X

. Enter only onecatse per

1. DISEASE OR CONDITION (
line for (a), (b), and (e}

DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such
o8 heart fallure, axthenia,
de. It megns the dis-
eate, infury, or complica-
tion which ¢rused death.

DUE TO {¢

1. OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmmmmm
related to the di or condilion cousing 3

19a. DATE OF OP_FIROI;‘- 15b. MAJOR FINDINGS OF OPERATION

e wuﬂ’Ms

F{; WAS DECEASED E\(IER IN U.S, ARMdED FORCES? | 16. SOCIAL Sm.lR;"lg 17. INFORMANT'S SIGNATURE OR NAME ADDR ESS
1.~ N L
YRge | VA ESTH " | Unknofn W.L. Odom Lebandn, Mo.
ICAL CERTIFICATION INTERVAL
laCAUSE OF DExTH e

34 ¢ ,,w—ﬁﬁ;‘-ur—o‘b%

O Frachun,” oy &%y
Morbld eonditiona, if ony, DUE TO (b) —_
rise (o the above conse (a) ing 7] L ~
the underiying cotee laef. . -
A5
— e

5 AUTOPSYT

IE‘

A

WRITE PLAINLY.
o

. S ——————— m
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (0.4 tnorabous | 2tc. (CI WN, OR TOWNSHIP)
stroet, offlcs blds.,

e Gl B Ve
lzw\ngs _.,mn%: - Dag) N (Tour)  Goun) | 2o | unv,occunnzo w'DID lmuﬁﬁ? .y 3'}
_INJURY L 1% Ky 7:5" Yiork L "ATWORK. M

‘21 hereby ccmfﬁ a! attended the deceased from % to LA/ . 19(/ , that I last saw the decensed

\alwe on , and thal death occurred at 2., from the causes and on the date stated above.

Zia. SIGN - ’ “""“"‘ tle) 231: ADDRESS . DATESI

p -~
hored VD" o5 st— 576/

24a. BURIAL. CREMA-

RSP, i ”5.’/“ T/ 51

Eldridge

2éc. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Clty, topn, or countsf
iBldridge,

’ (Btate)

Mo,

DATE mnm% REGISTRAR'S SIGNAFURE (5[
L?—-/é-:i’/ T gé&.o{% 440

25. FUMERAL DIRECTOR™S $IGNATURE

ADDRESS

H.H. Lohmeyer Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

.\‘ -l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oocniecae.

..................................... . e vammreney Student Embalmer ¥o.

working urder my persona! supervision.

Student ceverencasransoras Slmedwm

Student Embalmer
Licensed Embalmer Ng.=22 4( 5—//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Fdilure to comply with
the above constitutes grounds for revocation of license,}

If this body is not emba]:;ncd. fact should be so stated above. ‘ ’




