ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁﬂ#ﬂmﬁl m B:I_Tﬂ.ﬂa:lsj’rimary Registration District Ne, __1-;9_.0":3_____Regimat'a No.

1111w ALWAY/RL MR MY WL IS

PAMAITWITILIT D WY

DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

el W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a, COUNTY .. 5 a. STATE b. COUN admission)
~ St.-Louis - e 111 "Williamson
care b."C'cl)TR'l"(” outside corporate limits, give TOWNSHIP only} Langth of-stey.in-tb -[|:v- €. rccl)'l"f bos et e e e = st e aeeiasts <o [dngide Limits
TowN St., Louis 1 hour TOWN Marion Yes | No O
c. FULL NAME OF {If NOT in hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INeTITUTION, isti Yes i, No D) AODRESS Yes O No B
Christian B N 908 West. Cherry =0 N
3. 3AME OF DE)CEASED First middle Last 4. DS;E Maonth Day Yeor
ype or print
Lora Odum DEATH Aug. 25 1961
l?' SEX 6. COLOR OR RACE 7. Married ¥ Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
emale te Widowed [] Divorced [ 8"18—18& 81 Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

11. BIRTHPLACE (City and state or country)

during %HS%BW' aven if retired)

Own Home

Marion, 111,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND CR WIFE

Martin Groves Unknown John Cdum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) v
o
18. CA OF DEATH (Enter only one cause per line for (a), (b), nnd (:) _ THNTERVAL BETWEEN
Z PART . DEATH WAS CAUSED BY: ar ﬁaj.lur t . ONSET AND DEATH
i IMMEDIATE CAUSE {n} ! z; ﬁ(,/‘i E_. JM"}J £«_"'/ﬂ
- o
"‘U4 h%?tati conggétion lungs / g «_J/
Conditigt, if eny,] _ DUE 10 (5) [ )‘(&L)ér.L AL Ls.@%c’k 2 . Lu—!s} 2 2w
o
ve e / . -
C ating the under— ﬁ%
ing se last. DUE TO (c) 7
z N 5THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but net related to ths terminal PART HI. If deceased was female was
.9_ -— j disease condition given in PART i (a} there a pregnancy in last 90 days.
g, —_—_ 5&;\7‘\_ ] 0 Yes [ O Ne | O Unknown
- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
& PERFORMED? =] 0 0
v YES Noﬂ
& [ 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w ~p.m
20d. INJURY OCCURRED 20e«. PLACE OF INJURY (e.Q., in or sbout home, 1 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK-F—
y 2 /. ? Z i
T
25, | attended the d d from, y/z y'/b/ to. J;:/ J//('// and last saw :rr:n alive on ’/ /‘/ /
Death occurred 0*—-——-—12—:—10——&———-———————’" on the date stated above, and to the beit of my knowledge, from the causes ststed.
—~ .
22, SIGNATUREH , ] (Degree or 1irle) 22b. ADDRESS OY L orissant 22c. DATE /SI/GNED
o~
{ ey ¢ T L,(.‘J b /6 s
23a. BURIAL, CREMATI 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 733, LOCATION (City, town, or county) " (State)
REMOVAL (Specj é . . ..
Removal S’ / Davisg Prairie Cemetery Marion Illinois
24, FUNERAL DIRECTOR V ADDRESS 25. DAITE RECD. BY LOCAL REG.

Mitchell Funeral Home

Marion I1l.

AUG 25 1983

L

26%6::?'5 stcﬁryas% ' ” 2.
e —— |




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W W
Signature of Student Embalmer 7 y v
. Licensed Embalmer No ‘%jﬂ
P. O. Address wa/f%

Nofe: 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.




