23| FuE UK 27 a5 STANDARD CERTIFICATE OF DEATH P et
{siRTH NO REG. DIST. Mo. __/ O __ eriuary rec. vist. NOAE'O_L.‘? Registrar's No // a"

'—'.___....._

D | 1. PLACE OF DEATH i [2 UBUAL RESIOENCE (Whern deccased lived. If Iatitation: residesce before
. COUNTY . . STATE s . b. COUNTY sdinisetont,
e Audrain : Missouri Boone ’
b. CITY (I outside corpurats Umits, write RURAL and give X ALYENGE OF) c. cgg d. Is Resldence within Hmits of
- L] . a el ra!
o Mexico "05"'daye"|  town Centralia | TR,
d. F}%Js'p?-#ﬂ_EOOF (If not in bowpital or institation, give strect addross or location) . IASDTDRREES (K rural, give locatlon) / 424
instirurion Audrain County Hospital ilest Switzler Street /
3 NAME OF 8. (First) b. (h{iddle) e (La,s-t) 3 DS}-E (Month)  (Day)  (Yea
(Tweor vty Clyde Daniel Odekirk peaTH  June 15 1956
5. SEX {.] 6. COLOR OR RACE | 7. MABRIED, NEVER MARRIED. ,{' 8. DATE OF BIRTH 5. AGE (In yean| w vie | ) = orocn u v
. ¥, ours | Min.
Hale Cqucasian Married’ “" |Feb. 18,1884 i n Vol il e
w:;nl."SUAL Oii:zpf-ggfﬁﬁz::""wﬁ 18b. KIND ?F BUSINESSD?J!;TIRNY' 11. BIRTHPLACE ((‘:itr ud.Suu or Foreiga Cauntryl--, lzcgﬁl;:%%t‘”oFWHAT
Kefire armer Farming Le Roy,Michigan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Daniel Odekirk Julia Baver Odekirk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
omegggginom | Grmemmrodum doria) (4190w 09-245% Vernon Odekirk,Independence,Mo.

line for (), (b), and ()

B y R
*This does not mean ANTECEDENT CAUSES é : /
the mode of dying, such | Mdorbid aonditiona, if uny, gising DUE TO (b) . Ld %d’ v
a2 hearl fallure, asthenia, | riee o the above cause {a) sHoting v
de. It meens the di- | e underlying caute last ) :

8. CAUSE OF DEATH - MEDICAL CERTIFICATION . _ R IRYERVAL BETWEEN
. EASE :
- Enter only apeesusper { 1, (e LEADING TO DEATH® ) Cloronce (Peorceciton .

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

eare, infury, or complica- DUE TO (¢)
tion which coused death. 1. OT'HER SIGNIFICANT CONDITIONS
' C meﬁmwbmmmm
related to the disense o7 condilion g death.
19a. DATE OF OP'F—I%AIJ 196, MAJOR FINDINGS OF QOPERATION L. . e .. -1 . AUTOPSY?T .
) 4 Q.. 2 Q- YES I:I KO @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..lnorsbont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bidy., evo.) .
HOMICIDE . . T . :
214. TIME (Month) (Day) (Year) {Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'IN.?I.II:R'Y R E WHILEAT[] NOT WHILE
o= AT WORK
2. 1 hereby eertify that T aitended lhe deceased from -3 19.5_( lo_€-+S 19 5 £ that I last saw the deceased
alive on ___5__ 182 €, and that death -occurred at & - SAm., from the causes and on the date stated above.
23a. SIGNA Dmeaur til.le) 23b. ADDRES . . . 23c DATE SIGNEDé
BURIAL, CREMA- Zlb DATE . . 24, NA.ME OF CEMETERY OR CREMATORY 24d. LOGATI N (Oity. town,oreonnty) ! (St.nle)
Tlﬁd REMOVAL
emova June 18, Woodlawn _Independence, Mo.
' } ADDRE.

R e T, [0

I
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(Licensed Exdhalmer's Statement on Reterse Side)




.

STATEMENT'éY LICEi‘ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by , Student Embalmer No.

working under my personal supervision..

,0%
Student .....cocuoziaaneeonn 7 s - z

Signature © N
Licensed Embalmer No%(‘.g
’

. . P. O. Address. /A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. €




