Mo, 300

S

a

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1956 STANDARD CERTIFICATE OF DEATH svre ite o, SRR TS
BIRTH NO, _ REG. DisT. mﬂL PRIMARY REG. OIST. MO. ¢" ¢/ Registrar's No Jg_'
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decssssd lived. If lostitution: recidence befoms
a. COUNTY a, STATE b. C%UNTY sdinbmian),
Montgomery Missouri _Monlgomery
b. CITY Q1 outside corpurate limts, write RURAL and give ¢. LENGTH OF c. CITY (If ouuide sorporste limits, writs RUTBAL acd give towmabip)
OR townabip) | STAY (in this piace) OR & 0
W Bellflower yrs _TOWN__: LflEwere ine Famo
FULL NAME or ve s ) . - o
d. sEe EE ¢ (X1 not Ln hospltal or lastitution, give strest addrems of lomtion) d A%rgf% (IT rurat, give locatfon} [
INSTITUTION Snlres Hagfoins Home _
3. :I;IEACME OIE a. (First) b. (Middle) C. (Last) & 03;5 (Month) (Day) (Year)
(Twpeor Print) ~ Warren William Oden beAH Septl7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, «)| 8. BATE OF BIRTH 9. AGE (lu yesss| ¥ WOKR 1 ¥EAR | & ooen & s,
O |DOWED DIVORCED (Specity) k l Lawt birthday) Monlhl Dars | Hours | Mhn,
Male white Bidower Oct 30, 18687 87 l
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
2. USUAL OCCUPATION uf:::n; :ﬁ;:ll; 0 Ayl (Gtate or foreign country} \\ o 'Z'CSEHTZIE{\" ?FWHAT
Betired Fsrmer Generasl Duties {Montgomery Co Mo, U.S5.A,.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hezkiah Oden ) LucyY summers Mary Ulrich Oden (Decea
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
(¥ee. 00, or unknown) | (If yea, xive war or dstes of service) NO. i
Na None J.H,0den Bellfiower Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION - lggtﬁvum
| Enter only anscsuseper | I. DISEASE OR CONDITION - - D DEATH
Yot (e, o e vy | DIRECTLY LEADING TO DEATH"(5) ﬂMMMW ] AP
- / -
*This dors not mean | ANTECEDENT CAUSES W A
the mode of dying, such | Mortid conditions, if any, gising PVE TO (5}
as heart fallure, asthenia, | rize to the abooe couse (a) gating . Ay S -
e, It means the dis. | the underiying couse lost.
case, nfurg, or compli DUE TO (2)
tion which caused death, | [3. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bu not
related to the diseate or condition .
192. DATE OF OPERA- ‘| 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION aq
, - _ HL3X | ] wC
21a. ACCIDENT (Eipacity} 21b. PLACE OF INJURY {eg..tnorabount | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, tarm, fagtary, stiwes, oiftos bldg.. e16.) - .
HOMICIDE
21d. TIME (Menth) (Day) (Yea) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o WHILEAT— KOT WHILE
INJURY WORK * AT WORK

2. T hereby ceriify thpt I attended the deceased from {j.tu}, 1941, to‘ufZ_u‘., 1947 e; that T last saw the deceased
alivé on 1 , and that death rred af 2 0l _J2 m., fromhe causes and on the date stated above.

Zs. SIGNATURY ( or title) '23b. ADDRESS lzac. DATE SIGNED
A1l e 2 AR 5%/ ez #éé

24a. BURIAL, CREMA- | 24b. DATE 24e. umsf)r: CEMETERY OR CREMAT! . TION (Clty, town, or (8

TION, REMOVAL i

““Rurial. | 9-20-1054 | Miadletown Middletown Mo,
Rg:‘DBYm.L R ISTRAR'S SIGNATURE % FUMNER DIRECTOR'S SIGNATURE . ﬁib.‘”
! £ g!'-iﬁ: GE- Ko 2 088 lacire Al el & [ srien Bellflower Mo.
T Tt s et on eSO



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Me , Student Embslmer Wo.
working under my personal supervision.
Stgned.cucececnccaicsnsansn hassasessenisistenns Licenzed er No. pQ?g

P. O. Address._Bellfleower Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.

N




