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- STANDARD CERTIFICATE OF DEATH

'REG. DIST. NO. J_ZL_ PRIMARY REG. DIST. m.m Regisirar's No

9156"

State File No

i. PLACE OF DEATH

a. COUNTY T8

fayet te

<
.h'

2. USUAL RESIDENCE (Whars 4
STATE
* Jissouri

d fived, N & resid

b. COUNTia idj'e t tédmhlon’

b. CI‘FrlY (I outaide corpurate limits, write RURAL l.nd;':::u ) %#AI‘(E:‘GTH O:-;, . c. Cg’r‘{ (I ousside sorparate limits, writs RURAL s give townahip) 0\{
TOWN Odessa i ‘?."I"hgh TOWN Ode s
d. FE%%P#AT.EO%F (If not in hoapital or instisution, give strect address or 1 d.ASJé?'EETSS (If rural, give looation)
INSTITUTION |
3, NAME OF a. (First) b. (Middle) <. (Last) ] | 4. DATE (Month) (Dsy) (Year)
(Twpe or Prini) Rufus il Hoocdenpyle pEATH Msr ch 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v 1 YR | # Gom & xS,
1 o i te WIDQYED DIVORCED (s;.db) sugz, 15, 1685 I umh, Dars Hml ‘Min.
10a. USUAL OCCUPATION (Givei.lndcfwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
RETITEPU e - ousTRY Fissouri O COUNTRY?
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
L David oodenpjle Eliz& Ducxkworth louise F. Hoodenpyle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, M.T\rnknovn) ' (L1 yoa, give wur or dates of servies)
0 .

16. SOCIAL SECURITY
NO,

7. INFORMANT' S STGNATURE OR NAME ADDRESS. .
IIrs, Louiss P, Hoodenpyle Q(Odessa ko

. Enter only onecawuse per

18, CAUSE OF DEATH
lips for (a), (b), and (c}
*This doet not mean

the mode of dying, such
o heart feflure, esthenia,

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abode caude {a)}

DUE TO (b
ety

MEDICAL CERT!F!CATIO%

INTERVAL BETWEEN
ONSET AND DEATH

W

%

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ’(é’_

L)

the underiying cause last.
ee. It meons the diy- ‘ 3
ease, Infurt, or complics- | DUE TO (c) - 42 el
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death but not
relnted to the disegse or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..Inorsbout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° bome, fare, fnotory, street, offoe bldg., ete.)
HOMICIDE .
21d. TIME " (Mcath) (Day} (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
INJURY v m. WORK

AT WORK

22. I hereby certin.:that I attended the deceased from
, 195)_, and that death occurred

alive on

19971 | that T last saio the deceased

29a. SIGNATURE'

%ﬂﬂﬂ

s 137 to=F=/ Y= 1931, that 1 last sa
'm., from the causes and on the dale staled above,
nb.ﬁ

AP

WRITE PLAINLY—USIN

ua eggﬂg\} CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  * =~ {State)
NB p f Aoy .17,1951 Dry Forkx Came t@y Salam. Mo, ‘ .
. FUNERAL DIRECTOR'S snulmu DDORE
73 |® s man-ipa 0d se , Lt

on Reverse Side)




District File Number __
Date Fileq -2 -5,

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, or by— oo

working under my persona! supervision,

SIgned.csessnrneorncarennaracvearaasonnsas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above r.onsmutes grounds for revocation of license.)

If this body is not etpbalmec!, fact should be so stated above. ' . "

b [




