Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in FPort | must be casually related.

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 18 Primary Registration District N«l 003 ............. - Registrar" 56957

<3344

STATE FILE NUMBER

a. COUNTY -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca bal: o
o STATE Megaoupl b COUNTY y“:"’

OR
TOWN

St.

b. CITY (If outside corporate limits, give TOWNSHIP only)

Louis

Inside Limits

Yesil NoO

c. C(I)TY Inside Limits
TOF:JN St M Louis YesO NoO

FULL NAME OF (If NOY in haspital, give location)

35:‘.&5T*‘.;TU*TL.D°®0A City Hosp.

Length of stay in 1b

Reside on Farm

4 Hke

@T B&lt imom‘e“'ﬂﬂb&]‘pcuhon)

(Yes, no, or unknown)

n

I {ff yra, give war or dates of service)

none

2. g7ooresDth and Pine sts. YesO NoD
ER a:tl‘ :‘!n Flirst Middle Last 4. DATE Month Day Year
R OF
(Type or print) MARIE ODLE DEATH 7 -23"57
8. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS,
/ marRIED () mever markio) 106 19 06 | tprt Birthday) [arontre | Dave 1 Howrs T 3tin.
female white winowep [} oivorcen [ ”, 5,61 .
102. USUAL OCCUPATION (Gioe kind of work done (100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mo:t of working life, ezen if retired} -
secretary unknawn . Franklin County,Mo.|USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Columbus 0Odle Maude Holms
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Mnc'."Odle, West Frankfort, Il1l.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d

INTERVAL BETWEEN
ONSETAND DEATH

P

ath occurred at

Conditions, if eny, 1 pue To (b 0‘/ M‘- M
which gece risg fo T, .
above cause ;). J ;
Malting the under- : . -
> lying cause lost. DUE TQ (¢) v
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(n) 15 VEJ;SFA Mgl;::‘r
5 0
é 5 g/’ no OJ
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE ) 200, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part 1T of ltem 18.)
gl D O o
2 20c. TIME OF FHour Month, Day, Year
b INJURY o, m. . .
E p.m,
X | 204. INJURY OCCURRED 20¢. FLACE OF INJURY (e. 2., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, atrect, office bidp., ete.}
WORK AT WORK
21. I attanded the deceassd from , to Rer olive on

m on the d'ata stated above; and to the beat of my knowlie

and last saw Him
e, fram the causeys stated.

23a.  BURIAL, CREMATION,

removar™”

-57

Bregregdd title) / 225 ADD 22c. DATE SIGNED
C /E oI 7. RS ST,
23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, townt. or county) / (State) 4

West Frankfort,,Ill,

24 FUNERAL DIRECTOR

AﬂDRESS

Walker, West Frankfort, Ill.

25. D

ATE RECD, BY LOCAL REG, 26, 15 'S SIGNATURE

diL 2557

-

{Licansed Embalmer’s Statement on Reverse Side)

4




+ '"‘,-"& MU _ - —
I .. :
- o P -
.- € 4 [3 . LI -

. . .

ER STATEMENT BY LICENSED EMBALMER

RN
! hereby certify that the body whose name is recorded on the reverse side of .this certificate was ¢
1 - :
“ by me, or by IR e eiracaeeas S RPN i e , Student Embaimer No......

workmg under my personal supervision,.

Student .....cooor e iieaaaa
Signature of Student Embalmer

, P. O. Address ....... Ceed
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
B If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed fact should be so stated above. e T




