THE DIVISION OF HEALTH OF MISSOURI R

5. Mo. 300 . B Y A
e FILED MAR ¢ 195§ STANDARD CERTIFICATE OF DEATH state Fite Now. A0 ()
BIRTH NO. — REG. DIST. NO. ____h2______ PRIMARY REG. DIST. NO. _M_ Registrar's No.25..0, 211
9 //7 1. PLCQL?NET?F DEATH B 3B O . Z. USU?EL RESIDENCE (Whers d 3 lived. If i midence before
: a. T a, STA b. COU sdiciasion),
. Buchanan Missouri guchanan
b. CITY (I outclds corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outalds corporste limits, write RURAL and glve townghip)
OR STAY o OR
' ; toww St. Joseph ”'"””I(.mo'.fdfa’;rs own  St. Joseph 5/ ‘7
] ﬁ d. F#%P?ﬁltEo%F (If not L boepital o inetitation. give strast addrem or location) d. STREET {If rara), give location) (D
weritorion 914 N. 3rd. Vinscott Nursing Apsfires 914 N. 3rd
3DNE%MEESOEFD 1&.- (First) b. (Middle} ¢. {Last) 4, DATE {Manth) (Day) (Year)
(TymorPriney  William Koder DEATH Feb, 18, 1950
5, SEX h 6. COLOR OR RACE | 7. MARRIED, NEVER MA?EIED. 8. DATE OF BIRTH 9. AGE {Io yean| ¥ noe 1 s | e
7 WIDOWED, DIVORCED( ¥) ’ l hnbh.hm umml Hours | Min.
male fi white widowed A~ |Jan, 1, 1872 17 |
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign mw,) 12, CITIZEN OF WHAT
done during mpst of working l1te, sven if retired) DUSTRY COUNTRY?
Junk dealer Missouri Iron Wérks Dayton, Ohio /f
!!3:. FATHER' S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0liner H. Koder Martha J. Givens | Ida Koder
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes mo.or unknown) | (If yus, mtve war or dates oFservie) NO.
5O | no none Welfare records , St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;rénwm
1. DISEASE OR CONDITION
e ey o= | ‘miRECTLY LEADING TODEATH () _ATt@Ti0SClerotic Heart Dii?saagg 8=mos,
ANTECEDENT CAUSES
*This doer not mean
8¢ sode of dping, wuch | Morbid comditions, if any, giing DUETO (& ___ATEErigsclerosis Unknown

|| as heart faBure, asthenia, | rise (0 the above cause (o) stating . . .-~

de. It maoms the dia- the underlying cuuulast.
ease, injury, of complica- DUE TO (c}
tion which conred death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not ‘}3&?“)
related to the dirense or condition cansing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION i
, I ves [1 wo [
21a. ACCIDENT (Bpwciiy) 21b. PLACEOF INJURY (sa. tnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, {agtory, mrest,offics bidy., sta} ’
HOMICIDE
21d. TIME (Moath) (Day) (Year), {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY . AT WORK

2. I hereby certify that I altended Ihe deceased from _?..-_/(?___._ ﬁa‘.\o to 2 —l&, 18 '5_0, that I last saw the deceased
aliveon 2 — 1 ¥ _ ’ V 19_, and thal,death occurred at LESE m., from the causes and on the dale slated adeve.

Za. 5l ATURE ; %ur it . ApDRESS :g : : Zic. DATE SIGNED
2, BURI&J.ALCREMA | 24b. DATE 24c, NAME OF ETERY OR LREMATORY ad71.Q T PN (City, tov '- or county) ‘(Btate)
Bl T 2723 % b“" ’ ’““;&"“ 2 :

URE d 2312 FuM ai[:m:cron 5 TG ’ T abpress
7 Ly 42t ns oMot A ,,.__.L‘.M_ /. St. Joseph

(Licensed Embalmer’s & on R Side) 0/ 0 «

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO




STATEMENT BY LICENSED EMBALMER

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

e . . Student Embatmer No.

working under my personal supervision.

Student

Student Embaluor
Licensed Embalmer No

P. O. Addreﬁjz/@ éﬂ% Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comp[y wi
the above.constitutes. grounds for revocation_of license.)

K this body is not embalmed, fact should.be.so' stated above.




