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

™~

-BLRTH NO.

FILED APR

[

19 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ] [a PRIMARY REG. OIST. NO. oD Q,J—gk.g,‘,m,»,;q, /-ﬁ"’)

14272

State File No...

I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deboased fived. If i . rebidencs before
a/COUNTY . a. STATE b. Ci NT *  adunission).
; St. Prancois itiasouri ot me "

b. CITY (If outside corpurate limits, writs RURAL and give
township)

Q
TOWN

c. LENGTH OF

STAY (in this place)

¢. CITY (I outaide corporate limits, write RURAL azJ give township)

0742

Bonne Terre Pt ey TOWN  wlat River
d. FULL NAME OF (14 ot in hospital or institution, Eive streat address or Imaunn) d. STREET {If rerat, give location)
HOSPITAL ADDRESS .
INSTITOFON Fonne Terre HOoSTD. T N i
3. NAME OF . {First b. (Middle; ¢. (Last) .
e a. {First} ® ( ) 4. DSIE (Month) (Day) (Year)
(Typeor Pty Lianidon ‘Devey Ode!";’ Jr. DEATH April 8 » 195 0
5. SEX 6. COLOR CR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ic yesrs| IF UNDER'I YEAR | I UNDER M was.
. WIDOWED, DIVORCED (Hpediiy) . Last birthdu') Mo, l Days | Hours | Blin.
Male White Married Aug, 5, 1924 813 |

10a. USUAL OCCUPATION (Gikve kind of work

dons dgring moat ol warking 1ife, sven if retired)

Water Company

10b. KIND OF BUSINESS OR IN-
; DUSTRY

11. BIRTHPLACE (State or forelgn ctmnlry)

12.- CITIZEN OF WHAT
“COUNTRY? '

Plat River, Ho. e

13a. FATHER'S NAME

Landon

I5. WAS DECEASED EVER |

(Yq?:eolaunknowu) i (I{%I‘vi dr o !- of lﬁm)

N U é ARMED FORCES?

Gttt

13b. MOTHER'S MAIDEN

HAME

17 INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

| Allice Calapsn Oder

t8. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b}, end {e}

*This does not mean
the mode of diring, ueh
as htqrt[uﬂuu. asthenia,
efe. It meana the dis-

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

ADDREsS
ILandon Oder, Sr.
INTERVAL B EN
pusrr ANﬁEATH_
Fal
2?“ )‘(.” \/J‘f 4 T

rige to the abore cause (a) ;ta.!mg

.the underlying cause lazt:

ease, infury, or complita-
tion which cauyed death,

-

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuding to the death but not
related to the diseaae or condition causing dea

DUE TO &) /)

19a. DATE-OF OPERA-

t‘__q ) §_T-6N

1. MAJOR FINDINGS OF QOPERATION

I%'W

o
b .

ALALIONA

/34&m~
mD wo ()

21a. ACCIDENT {Bpecity) 2 CE OF INJURY (e.x-.1n o1 abont
-BECTDE bordeffe .L . office bldy..eta)
21d. TIME ~ (Momth} (Day} (Year) Wl? 2ie. INJURY OCCURRED
- WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. I hereby cerh&y that

ﬁi::_éi;téﬁn

alive on

ttended the deceased from H--
and that death cccurred a

, lo H_-_S___ IQM that I last saw the deceazed

m., from the causes and on the date staled above.

242, BURIAL . CREMA-
TIGN, REMOVAL (Bpecits)

rurianl

24b. DAT

4-1

DATE REC'D BY LOCAL
REG.
A e ”, “

REGJSTRAR'S SIGNATURE

' J ".i 'y

tithe)

" e

e AA A --..—'.-

i'r ¥ ]

24:. NAME OF CEMETERY O

avn (ema

5¥5

'{ 24d. LOCATION (Clty, towrn, or connty) (State)
Flat River, Mo.

CREMATORY

tat

€l F RAL D nzc'ron
)

A1 Y, m‘l

IGIATUI!E/ DORESS
"A/"l (A S %’“"L"

Lo el MU

Y7
ut on Rmrl( Side)




U6l ¢
AW . 2?3 .- 7153
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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 b}__.: ......... —
Student Embalmer No. . .

working under my personal supervision.

STUAENT vuvrrnecnrsnosnsancananasansesnsnes
Student Embalmer

P. O. Addreas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to chply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




