No. 300

10.48

~

[

WRITE PLAIKLY—'USING UNFADING BLACK INK-t—MAKE A PERMANENT RECORD

FLEDDEC 6

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

1954

(Y-nrdrunl:nwn) | (If yes, sive war or dates of service)

' BIRTH WO, ___ Rec. pisT. wo. 42 erimary ves. oist. wo. 1000 . registears No 1236
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befora
. COUNTY - [ LIE: 1
3 Buchanan »STATE missourl b COUNTY g chanah™™
‘b, CITY (1 outsids corp : URA .¢, -LENGTH OF . CITY b Feo "I Rexddercs T
torporaty Hmity, writs B L and give o %’f Ml < OR d.l.-(l‘l:&n:--:m:m‘?hog
TowN St, Joseph e TOWN St Joseph Ya 0O _
d. FULL NAME OF (If not in bospital or bz, wive sireet addt loeation) || o. STREET QA rursl, ghvs bocation) o/l
HOSPITAL OR ADDRESS .
INSTITUTION. S£, Joseph's Hospitsal 1116 Angeligue St, ]
3, NAME OF s (Fist) b. (Middle) <. (Laat} } 4 DATE (Month) (D
DECEASED “') (Year)
(Tymewr Primy BlANCHE Teresa Oder | oA NOove 25, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| tF UhOER 1 TUR | ¥ UndER &t mos,
Pemale , White WIDOWED, DIVORCED (Bpe last birthday) Hom.h., Days | Hours | Min.
: Never Married |Sept, 30,1882 | 72 l
tD:; nl;lgum. gg‘cg?TION i nd of vk 106, KIND OF BuS[NESSD%gr guv I BIRTHPLACE (i) vug Seate or Foreign Country) O} 12tgLTd_ﬁr;g)FWHAT
Practica urse Nursing St. Joseph, Mo. «S.A.
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John C. .Oder | Mary A. Mu v None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT ' 5 S1GNATURE CR NAME ADDRESS

401 -28-4789 [Miss Mayme Oder 1116 Angelique St

. Enter only onecause per

18, CAUSE OF DEATH -
Hae for (e}, (b), and {c}

*This does not mean
{he mode of dying, such

- . 1.' - MERICAL CERTIFICATION S-t. :Joseph,-Mo; INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH"(5) _ W

I, DISEASE OR CONDITION ' ONSET AND DEATH
fiing DUE TO (b)_éﬂ-h- #W——

ANTECEDENT CAUSES
Morbid conditions, if anp

s heart faflure, osthenic, | Tise to the above amu fa) . X
de. It means the di- | (b¢ underlying cause ladt e T e
eqse, injury, or complice- DUE TO ()
tion which coused deatd. | 1). OTHER SIGNIFICANT CONDITIONS ] ] R A
Conditions contributing fo the death but not : ) ’
related [0 the disease or amdition causing death.
152, DATE OF OP‘II::[%AN- 196, MAJOR FINDINGS OF QOPERATION - preaate e mmee o e | 20, AUTOPSY?
[y H Y '
. ' B3/ X S D skl
2in. ACCIDENT {Bpedily) - 21b. PLACEOF INJURY (sx.. tnorubout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homs, farm, fastory, street, offios bidg.. ete.) . .
HOMICIDE : o REE .
ZId TIME {Moath) (Duy} (Yewr) (Hout) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
o, T vnm.zn MOT WHILE
INJURY AT WORK

2. I hereby certify that aitended | }decaaaedfrom fle Y37 =y f‘{ to_Jl- 33 "19_5-_"" that I last saw the deceased

alive ont

19__, and that death occurred atd— 145a 1., from the causes and on the dale siated above.

2. SIGNW é — o (Wue)c{,m ADDRESS _

L .. Zk. DATE SIGNED
e’ lif<26-1Y

BURIAL, CREMA.

TIO%&EP&VA&M)

2% NAME OF CEMETERY en-cn&m-'ldhx

24d. LOCATION (Olty, town, or county) . (tate)
Josenh, Mo,

24b. DATE .

Mt Olivet -




STATEMENT lq3Y LICENSED EMBALMER

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

DY ME, OF DY .ttt

working under my personal supervision..

P. O. AddressSle JOseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. :




