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X

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o8-046900

STATE FILE NUMBER

H{-ED n EC ]_ 9 1958“"“"“" District No.‘3_§____3 ............... Primory Raqulranon Dlmlcl No3_g_? ﬁ'_____,___ Registror" s No. No. .‘&:_3___‘2______“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNIY Sgott - STATE  Migsgouri b COUNTY New )
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o f) Lo Inside Limits
Tome  Sikeston Yes [ No (] ToR.  Matthews o| YO n[R
[ FUL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES If cutside, give location) Rezide on Form
HOSPITAL OR Mo, Delta Comm, Hogp. 1 Day A Route #2 Yer [] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) VICKY DIANNE ODLE DEOAPTH 12 9 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[INEVER MARRIECK] |8 DATE OF BIRTH 9. AGE (In yeors JF.UNDER 1 YEARI IF UNDER 24 HRS.
Female White wiDOWED [] pivorcen{”] 7-30-1956 bﬂ birhdey) [Honthe | Dovs | Faurs | -

e USUAL QCCUPATION {Give kind of werk done

during mast of working life, sven if retired) INDUSTRY

105. KIND OF BUSINESS OR

——

11. BIRTHPLACE (Clty and stote or country)

Gideon, Missouri

12. CITIZEN OF WHAT COUNTRY

¢ USA

H

13a. FATHER'S NAME

George Odle, Jr.

13b. MOTHER'S MAIDEN NAME

Mary Fite

14. HAME OF H}J'SBAND OR WIFE

é

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or :I:um)l {}f you, give war or dates of service)

14. SOCIAL SECURITY NO.

o

17-

INFORMANT

Geor

Address

ge Odle, Jr., Matthews, Mo.

18, CAUSE OF DEATH (Enter only one cause perdd

PART I. DEATH WAS CAUSED
IMMEDIATE CALUSE

!

Condltions, If any,
which gave rlse 1o
above covse ([a),
stating the wnder-

DUE TO (b

INTERVAL BETWEEN
ONSET AND DEATH

21. 1 attendsd the deceased from _/

Death occurred at

m on the date lmt.ed above;

g lying couse last. DUE TO (c) —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecss condition given In PART ) (a) 19. WAS AUTOPSY
i PERFORMED.
T YES[T] MO 3
21 200. ACCIDENT SUICIDE HOMICIDE E DESCRIBE HOW INJURY QCCURRED. {Enter ngturs of injury in PART | or PART Il of item 18.) M
7]
uJ
; 0 0 e o Gads Cotltioen
| Me. TIME QF Hour  Month, Day, Yeor
o INJURY  am.
X p-m. b it

20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inorobauthome,| 20f. CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE

AT WORK

and last mt.‘; alive on /)z - 9- \’—-

and to the best of my knowlsdge, from the cavses stated.

22b. ADDRESS

Sikeston, Mo,

23e. pATE SIGNED
2R Rty ¢

ilb »narn,

10, LA/ RTE

23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Portagevelle Cemetery | Portageville, :lo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCA}p REG. 24. REGISTRAR!S SIGNATUR

(Licensed Embalmer's Statement on Reveras Sida)




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 . .» Student Embalmer No. .........coveveenee

Signed &M ..... § ...... 5 ..... -
Signature of Student Embalmer
-
. - Licensed Embalmet, No 2 7.2,
L P. O. Addrw...

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.

working under my personal supervision.




