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THE DIVISION OF HEALTH OF MISSOUR!
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S101# File NO,orovsmimsssrssser rnssarssrermstorn

ICATE OF DEATH _
105u

BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I & ¥ tufore
a. COUNTY a. STATE b. COUNTY admbmion).
JLi/inors
b. ClTY (f outcide corpurate Limlts, write RURAL and give ¢. LENGTH OF ¢ CITY ,,,,,,,,,, within :
« wwnship) [ STAY tla this plare) OR ‘3 ..E"'.L‘:.:#
TOWN S7T. LOo/S s. TOWN W/ &ST" FRAAN H

home, ferm, fustory. strost. offise bldy .. %)

F#%PN_'J_\MEOOF (If pot in boapltel or insthation, glvs strest address or 1 . ASJDREH (I rarsl, give locwtion) 5 /A
INSTITUTION S7°, LOU'S ¢ HIEDPaN’S ggspm RS 370 85 odee
EN NE%ME OF a. (Flnl) . . b. (Middle) ¢, {Last) ] 4. DSTE (Mon_th) (Day) (Year)
mpmmw RICHARD AKErTH ODLE DEATH / - .;?_; oy
5. SEX {)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE (In yeurs|  UNOCR | TUAR |  GeOE® & WL
WIDOWED, DIVORCED (M;L Last biribday) |Monthe Hours | Mis,
raLE | WHiTE — 4 - 16- §5 4 L}? |
lo:;u UmALEE‘Ci;I‘P'ATmN u(!(:'i:':‘l:n;“ldwul): 10b, KIND OF BUSINESSD%QT gc; M. BIRTHPLACE 0.\ (0 scate or Foraign Conatry) / ""oSU 'ZE&"}?FWT |
—_ sl radory sl
i!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
CEC/L G. ODLE |l tLorS AILLICAA —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM 'S
(Yea. 0o, or unknows) | (If yes, xive war or dates of sarvics) ’ NO. © ANT'S SIGNATURE OR NAME ADDRESS
— — — V. TodD- s00 8. KNSQSHICH bIA
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ 'mmn FTWES
. Enter only cnscauss 1, DISEASE OR CONDITION ONSET
Mime for o), (%, md‘(’g DIRECT] INGTO DEATH"(5) CHRD 1A< Ae coMPfusﬂrlo.«u &S
*This does nol mean 1T St I
the mode of dying, such 'MDUETO (D)CD”G'EJI £, M b’:ﬁﬂ:s (MS
ar heart follure, asthenia, ’
ee. Ji means the dis- - ’ .
ease, infury, of compli 4 / DUE TO (c) / -
tion whieh coused n. ER S NT CONDITIONS A ] .
,) Aibuting 1o the death but ot J - .‘
disease or condition cousing death. Al
hén - | 6. MESOR FINDINGS OF OPERATION (7/ “ . 20. AUTOPSY?
L | wmD wl
7 S NO
21b. PLACE OF INJURY (e.g..tn orabomt |j21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

(STATR)

(Houny | 20. INJURY OCCURRED
WHILEAT[™] KOT WHILE
it WORK AT WORK

214. HOW DID INJURY OCCUR?

E
D
214, Tél;:l V] ficony Day) (Yeun)
INJUR
2

ive on

by certify that 1 aumded the deceased from Z=<2F _
952 and fhal death occurred ol Z-_.-?'_’.p

1958 10 £=A2 18T | that I last saw the deceased

m., from the causes and on the date sinted above.

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

23b. ADDRESS 2. DATE s:suzo ’

i 53

500 S KINCSHIGH WA  |JAN 3 1055

-

23, SIGN
TRERIA K oo 1 0-56

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tows, or county) (State)
West Frankfort, Ill.

DATE REC'D BY LOCAL | REEASTRAR'S SiG 'rum:f

25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Iy

| JAN 31 1855

FValker, West Frankfort, Ill.
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Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY ot oo eiinsmtata s e man it seaa i e e taa ettt ns

. working under my personal supervision..

Student ... . oiiaiiiiiiim i raieeaaeanas
Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

‘T* this body is not embalmed, fact should be so stated above.

» (3 - r




