THE DIVISION OF HEALTH Ur MIOUURI

. No.3CO A . r
Ctews | FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH State Fie Noverrrn FADA D
BIRTH NO. AEG. DIST. NO. _Z_ﬁ_g__ PRIMARY REG. DIST. No-é_d_&L Registrar's No, /S,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY ’ a. STATE PR < . COUNTY , admimton).
Grundy @ Missouri Harrison
b, CITY (If outaide corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids sorporate limits, write RURAL auJd rive township)
[o} townghip)| STAY (in this place} o] .
W Trenton 2 hour TOWN _ Rural oY/ O
d. FI".I](lJ-IS-PN'I%M EO%F (If not in hoepital or institution, give atrect nddrses or loostion) dAsl;rDiRREEEgS : ) {1 rural, give location) - ' Vd
INSTITUTION Wright Memorial Hospital 7 miles N. E, of Cainsville, Mo.
3. gE%EESOEFD a. (First) b. (Middle) c. (Last) i 4. Dé}.E (Month) (Dey) (Year
£ Twpe or Prind) Joseph Walter QOder oeaT Janwery 22, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yenrm] IF UnbéR 1 YEAR |  UNDER @ HYS.
.. 0 _ D.  DIVORCED (pecity ) nlyfaden) - |Mosaa| Dugs | s | 2
ole White idowed April 26 18813 < I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : ) .
d.umdurh:mmolw‘arkiulih..ml!mh:l) Ge 1 DUSTRY (City wad Stats or Foreign Country) '%g{jﬁ%ﬁ'{?"w"’”
Fareing neral Farm Mercer County, Missouri. U. S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dohn G. Oder : 4 AdLuey Jane Raobertson ] Ester Qder (Deceased?
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, prunknown) | {If yeu, xive war or dates of sorvioe)} NO. G . .
o earge Qder Cainsville, Mo. -
19. CAUSE OF DEATH MEDICAL CE.i TIFIC:ATION INTERVAL BETWEEN
 Enter only cnevauseper | I, DISEASE OR CONDITION . [ W ‘ B ONSET AND DEATH
line for (a), (b}, sod (2) DIRECTLY LEADING TO DEATH! (2} q'ﬁ s:z E 5 .
*Thiz does not meen ANTECEDENT CAUSES e /4 C
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) wilcsg.

a8 heart failure, oxthenia,, | Tide to the above cause (a) glating

“{" the underlying cause laat. T T - .
ete. It means the dia- .
case, injury, or complica- DUE TG (c} /W w U CMQ&\&G@ l Q % pgang.

tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS .. * * .
Conditions contributing to the death but a0t GMN Y 4
related to the disease or condition causing deaid.

-19a. DATEIOF OP_FED:N 19b) MAJOR FINDINGS OF OPERATION. :- = LN St e s | 2. AuTOPSY?
. Tone | e, . e v A X | D@
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY ta.g..inorsbent | 2lc. (CITY, TOWN, OR TOWNSHIF)" ~ ~ (COUNTY) ", (STATE)
SUICIDE bomae, (armm, factory, strest. office bidy..ew.) O . - -
HOMICIDE =~ s - [ ————E ‘ SR
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. j : WHILE AT NOT WHILE
INJURY - WORK AT WORK .. A

e ify that I atiended the deceased from&ﬁ_,s__._, 19§§_, to\a.aM_QA,IQ.S_S, that T last saw the deceased
: 19.55. ami that death occurred atﬂ_a:_OQD m., friah the causes and on the date staled above.
RE’ (Degros or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
Mo Do (0. - Pr¥{fcetan, Mice gigpi. . 1/21"'/“55
R dds }.QCATION (Olty. tow-n, ercounty) | _A(s._tate)_‘

i

Zic, NAME OF CEMETERY OR CREM
Jan. 24, 1959 Zcar Cemetery.

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 5.
J-24-Ss5 31&,‘1_, D it!S

WRITE _PLAINLY—TUSING UNI"ADING BLACK INK—MAEE A PERMANENT RECORD
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<
<
)
r

T

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, g8/ Pl e
Hidie J. Stoklasa

vorking under my persona! supervision.

sfxfant- Endalner No. .

SEUSRAL srenenernsecasosssenstoarenssnasans Signed..

Student Embalmer i el a-apuyik o0 60,}
. Licenzed Embalmer No 3602
‘ ) P. 0. Address Cainsville, Mo.

“?'}o}e::\l":e above MUST BE SIGNED ,BY :THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If this bodyis not'embalmed, fact should be so. stated above. * - e — L ) ' L\ -




