THE DIVISION OF HEALTH OF MISSOURI

58-011008

lth, -
;lifun HLED APR 2 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
i
,ﬂ:, Reygistration Districy No. % '_) C? Primary Registration District No-..{:t..._ _LQ-_-_.__ Registrar’s No.___a__l____________
ey y Jistrict No. "9 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Residence before
0 o COUNTY Phelps o STATE Mjggouri > ©ONTY pyulastY* ¥ )5?
570 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limit,
\5 Too  St, Jesmss, Mo, Yes gl No [ tom Crocker, Migsourl *"EK"vé
c. Fngl:.'_ NAME OF (If NOT in hospitol, give location) | Length of stay in 1k d. iTRERE'gs {If outside, give location) Reside on Farm
henution ¥aderal Sold. Home 12 mofd. PDRE None. Yos [1 NITJ
3 :iTAME oF DE;:EASED First Middle Last 4. DATE Manth Doy Yeor
pe or print OF
e 0llie Brooks Odom. peati March 22, 1958
»
5. SEX . 4. COLOR OR RACE| 7. warrIED[ JNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Fema le \ White . mmem g_myggcgnD 3/4/1 8 78 édbmhdnv) Months I Days Hours l Min.

All diseases in Part | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e USUAL QCCUPATION (Give kind of work dons

13a. FATHER'S NAME

durlng mast of working life, even if retired)

ifa.

10b. KIND OF BUSINESS OR
INDUSTRY

NS o

11. BIRTHPLACE (City and state or :nunl'ry)

Tuscumbla, Mo, - J

12. CITIZEN OF WHAT COUNTRY?

UsA

Unknown, Cotton

13b. MOTHER'S MAIDEN NAME

Unknown,

14, NAME OF HUSBAND OR WIFE

Willisam Henry Odom

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

Yus, .
i 1o

or unknawn)| {If yes, give waor or dotes of sarvica)

0

14, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs Virgle Shattuck Crocker, Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ca :d‘ 3
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Conditiona, if any,

for {¢}, (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise 1o
gbove couse (o),
stating the under

— dr & . s
AN Ve o oo
DUE TO (bf sl | 78 4 <
} DUE TO () *ﬂﬁm'

lying cowse laat.
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH but not reloted to the termincl dissass canditien glven in PART | (a} 19. WAS AUTOPSY
PERFORMED? <
A4 3X YeEs[] NO[X
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
O 0 |
2c. TIME OF .Hour Month, Day, Year
{NJURY a.m.
p.m.
20d. [NJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, offlca bidg., etc.)
WORK AT WORK e

1/
21..1 attended the deceased from J'I } Z"‘-

’/ Mw fost saw £21

alive on 3 r Ny e \/3

/4:». DATE
3/22/58

23c. NAME OF CE

_ Crocker Memorial CemJt.

h occurred ot m on the date stoted above; ond to the bast of my knowledge, from the couses stoted. -~
24, Ty (Dyggrys or title) 22b. ADDRESS TE SIGNED
3 0 St. James, Miesourl (2227
ERY OR CREMATORY 73d. LOCATION {City, town, or county) / {Stare)

Crockar, Mlssourl

o

Hedgfes Frineral

ﬁomc Crocker, Mo

25 DATE RECD. BY LOCAL REG.

3-28-8§&§

26. REGISTRAR'S SIGNATURE

Rt 7.

Lol

ILi d Embalmer's § on Reverss $ids)




RECEIVED
Phe'ns County Health Officer,

Coufli)' Fre Number___ L0/
Date Filed ...oF o9/ - 47 . ’

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY o erierre v sttt v s e abe s rar s st ner e e as I .» Student Embalmer No. ...................

working under my personal supervision. o
,."‘"
Student . Sighed ...} @.le«w D = O A (Pa

........................................................

Signature of Student Embalmer

P. O. Address..Waynesville, |

-----------------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply, with the above constitutes grounds for revocation of license). \ -
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. .




