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

| “HLED JAN 30 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. _[L_L_ PRIMARY REG. DIST,

State Fite No 4"%&73‘1-

&L-&L——- Kegirtras's No o F/I%_ o

1. PLACE OF DEATH

7 USUAL RESIDENGE (Where decessed livad. ) el
. T . STA . .
8 COUNY  Casconade * STATE 14 ssouri b. m”"'ﬁasco% R
b. C61';Y (11 vatedde corpurste limits, write RURAL and give ¢. LENGTH OF l| <. ch {If outside porporate limits, wiite RURAL and give township) A
oWN Rural Roark Townshapl 50 vrs. owRural Roark Township . 7§

d. FULL NAME OF (If pot in boapital or institution, glve street sddress or lotstlon)

d. STREET {11 rursl, ghve location)

16. SOCIAL SECURITY
NO.

24 (If yeu, pive war or dates of sarvies)

, or unknown}

HOSPITAL OR ] ADDRESS ‘ .

osriTson 6 miles S.W., of Hermann 6 miles S. W, of Hermann
3. NAME OF a. (First) b. (Middle) %, (Last) i 4. DATE (Month) (Day) (Year)

(Typeor Printy  JOSEPh Frank Rode peath Dec, 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yun| 7 om ¢t TRAR | ¥ o & um.
N[ l "‘I"’l . WIDOWED..DIVORCED Deciiy) last birthdny) M“ﬂll Dars Houn' Mla,

ale aite Married Mar. 19, 1874 7,

Iﬂa LUSUAI UPATION [ 10 ND OR IN- | 11. BIRTH| . .

SO ST e | KN OF LSS SR B X~ T
Retlr'ed armer Farming Hermann, Mo, U, S, A,
138, FATHER S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSDAND OR WIFE

Julius Rode Mary Ruediger Alma_Rode
3. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S51GNATURE OR NAME ADDRESS

Ottmar Rode, Route 2, Hermann, Mo.

18. CAUSE OF DEATH

| Enter only onecansoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Itne {or (a), (b), and {¢)

*This docs not mean ANTECEDENT CAUSES

the mode of diting, such

WWVAMM— /a#.

Morbld conditions, if eayg, giring DUE TO {b)
rise Lo the above conse (o) Hating N

aa heart faflure, asthenia, 1o underiying cause foed.

de. It meons the dis-

case, injury, or complico- DUE TO (c)

tion 10bich cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cundittons contributing to the death but ot 17(02.00
related Lo the disesse or condition cauring duth
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' \ 20, AFTOPSY1
. TION :
L v ). w )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY e lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boens, {2, lactory. street, oflos blds., e1e) - ‘ o
HOMICIDE _ ; e -
210. TIME  (Meah) (Day} (Yesr) (Hewss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- OF . - H’Hll.!.l'l’ NOT WHILE
INJURY - N AT WORK - - - .
22. 1 hereby certify that I atlended the deceased from 19 ‘l‘ o Ader,, 9 Iﬂ‘r"'thal I last saw the deceased
alive on . 1972 and that death occurred o m., from the caudes and on the date stated above.
Zha, SIGNATURE . o (/  (Demrooritly) zau AD Es 2%. DATE SIGNED
S O
RIAL. CREMA- m. E Z4c. NAME OF CEMETERY OR REMATOR‘!\ "24d. LOCATION (Otty, tows, of county) (Btate)
uoiu. A 7@
1-2-1053 St. George's/Cemeteryd Hermann Mo
REC'D BY LOCAL ISTRAR'S SIGNATU / 0 2 - ERAL DIREC ‘'S BIGNATURE ADDRESS
,;Zi_..r, T ellre. | oS Todast’ Hermann, Mo.

(Licensed Endbalowr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

nt Embalmer No.

working under my personal supervision.

Student ..oecvns verassenaas eesresavennraene Signed......ov oo me X TP T
Student Embalmer

Licensed Embalmer No.—.. 3.1.60

P. 0. Address—Hermann, Mo. ... —

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

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

. t




