: THE DIVISION OF HEALTH OF MISSOURI
Health,

099-012164

& Wolfare STANDARD CERTIFICATEOFDEATH = STATE FILE NUMBER
Public .
IScrvico I“ t” APR 2 0 1gsg?egisrmﬁcn Distriet Nao ,A....l........._Primnry Rnginluﬁen District Nc-w.v.a?..a.a...d.._ _— R’?ii"“r'i"- _/.zwl/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If {nstitytipn: Regidenc —"0"
300 e COUNTY Adair a. STATE Missouri ¢ courméco:ﬁanadmu an}
1-57 P b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CBI'RY a 77 P inside Limits
TOwN Kirksville Yes [3d No [ TOWN Memphis o Yeu X No[T]
. f{géﬁ]?:ﬁ%g,: (1§ NOT in hospital, give location) | Length of stay in 1b d. iB%EET (Ff outside, give location) Reside on Farm
RESS
insTITUTion _Laughlin Hosp. 6/, days Yos (] Ne[]
3 FrAME OF l_)E)CEASED First Middie Last 4. DSEE Month Doy Yeor
ype ar print
Sarah Alice Odell DEaTH April 6, 1959
5. SEX 6. COLOR OR RACE T.MRNEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in ysors JFUNDER 1 YEAR] IF UNDER 24 HRS.
f last hday) [ Months | Doys Houra Min.
. F W wooweo§g 1 bivorceo[]| Nov, 22, 1873 85 l
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITEZEN OF WHAT COUNTRY?
4 during most of working life, sven il retired) INDUSTRY
3 Housewife = Scotland Co,, Mo, ° U, S. A,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14- NAME OF HUSBAND OR WIFE
B Samue) White Janie Barker Robt., L. 0dell
B 15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
5. (Yeu, no, kg wn)] {H , give wor or dates of vice)
3 e ke oot servien no Millard Odell _ Memphis, Missouri

18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

o=

IMMEDIATE CAUSE (o) Auricular fibrillation with cardiac faill- days

INTERVAL BETWEEN
NSET AND DEATH

are .

Candiians, wany, . DUETO iy H¥YPETtensive cardio vascular disease vears

which gave rige to
gbove cause (g,

:';i’.'.'.“"ci."u'..“"ui:t} bue To (g 3eNeralized arterio-sclerosis with artarip years

Crl Erote
USE ONL ACK tNK OR RIBBON TYPEWRITE IF POSSIBLE

i

5

3

3

B E e e e e ]

3 ‘2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (o) 19. gAS :«é}TOPSY

e ERFORMED?

5% E SCleI‘OtiC de”entia 4‘-{3}( YES[] NOG 2

§ - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

S w

' o O I 0

-] 3

r oy J] 20c. TIME OF Hour Menth, Doy, Yeor

38 g INJURY  a.m,

: E X p.m.

: _F: 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

HES wHILE ATD NOT WHILE O farm, .ctory, street, offica bldg., e1c.)

i WORK AT WORK

i E 2i. | attended the deceased from 2'2-59 o **6-59 ond last saw §& aliveon |, =4 =50

2 rd

3 % Death occurred at ___7 h_E P M., m on the date stored above; and to the bast of my knowledge, from the causes stated.

;;E'u‘ 22q. SIGHAT {Degrea or title) 2 22b. ADDRESS 77c. DATE SIGNED
230. BURIAL, CREMATION, | 236, DATE™ 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S1atm)

REMOV AL iﬁn:ily)

H.D A

buria April 8, 1979 Barker Cemetery Scotland County, Missouri
jyg 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it ii it it e e e e e e bt e r e raatan ., Student Embalmer No. ................

working under my personal supervision.

Student i e Signed ....[/
Signature of Student Embalmer

Licensed Embalmer No..........cocvvvennne

P. O, Address.......ccovivriinveniniinciinnne,

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 sc stated above,




