e MYIAWIY W T T W VLA R

.5. No,300
o oo fllD APR STANDARD CERTIFICATE OF DEATH State Fite No o A3 €D
: i) APR 6 1953 5
BIRTH NO. REG. DIST. NO. j'g___._ PRIMARY REG. DIST. NO. S W 1000 Registrar's Mo, ... 39 .......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. 1f institation: reeidepes befofe
a. COUNTY a. STATE . . " b, COUNTY adurission}.
,7 Buchanan Missouri Buchanan
’ ’ b. C(!)TY (1 oytzide corpurale limits, writa RURAL and give g LENGTH OF c. Cg’g {If outeiile corporate limlls, write RURAL ac.l cive townahis)
townahip) (i lhi- phce)
0 } A TOWN %%, Joseoh P 7H town  3t,. Joseph a7/ 7
g d. Fl-tljcl)-% 'rﬂhﬁ.EGOF (If oot in hoapital or [nstisution, give airet aliress ot locatien) d;\%rDRREEEgS (If rural. give location) df
2 INSTITUTION 629 No. 9th St. 629 ¥o. 9¢h St,
= 3. NAME OF 3. (First) b (Middle) ¢. (Lest) 4 DATE  (Month)  (Day)  (Yean
= (Typeor Print)  RAY J. ODER DEATH March 25 1953
é 5, SEX 6. COLOR OR RACE | 7. M»’ggu‘%g IS.I'EJERCIEBRRIED. 8. DATE QF.BIRTH 9.1AGE o years| IF unpER | YEAR | F UNDER u WS,
[ s N R i, belny) M. hi Day Min,
f‘& male Whlte \ﬂlvorce{? {Epacily) ‘Aug . 21‘ 1007 iz’;gﬂ Y oot l[ sye | Hours | Min
= 10a. USUAL OCCUPATION (Givekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country} C/ 12. CITIZEN QOF WHAT
.1 dog\rdurinx Emlﬂw king life. evea it reticed) DUSTRY COUNTRY?
E:J- ruc river Own Cainsville Missourd |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ v [ 14. NAME OF HUSBAND OR WIFE
f @ Joserh Oder BEster Moon Ruey Oder
: et 15. WAS DECEASED EVER IN U, 5.ARMED FORCES? | 18. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, tio, or unknown} | (I yes, xive war or dates of service) ‘yo. R . .
' = NG 491-09-387 Joseph Oder Cainsville Missouri
i { 18. CAUSE OF DEATH MEDICAL CERTIFICATION — . INTERVAL BETWEER
i || Eoteronly onecwuseper | 1. DISEASE OR CONDITION AND DEATH
‘ 7 |/ line for (o), (b), ond (o) | D'RECTLY LEADING TO DEATH* (5
| 7 ]
S‘ *Thiz does not mean ANTECEDENT CAUSES -
< the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b)
. - at keart failure, asthenig, | 7ise to the abore cause (o} stating . - ,
' & || ete. Jt means the dig. | the underlying cause last. ?’ /_{ 20 l
o case, infury, or complica- DUE TO (e)
[ tion which coused decth, | 1. OTHER SIGNIFICANT COMDITIONS - ) : ;s —
| “ » -
|~} Conditions contributing Lo the death but not < ,WFZL M W “z
| 9 reluted Lo the disease or condition causing death > ﬁqf /}fﬂbﬂ,&&m_g%___
: I 1%a. DATE OF OP'FI%APE 196, MAJOR FINDINGS OF OPERATION M 20. RUTOPSY?
' -
' = / YES D NO Jz
" 2ia. ACCIDENT i8pecify} 21b. PLACEOF INJURY (e.s..inorabent | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE) 3
,L‘ SUICIDE bome, larm, factory, street, offios bldg., e10.) '
7 HOMICIDE
i é 214, TIME (Motth) (Dmy) (Year) (Hour) 21e, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
i INJURY i = | woRk AT WORK
;’ 22. ] hereby certify !hat‘/m&ceased m@z_rgég%, 18% lo 18 . that'I last saw the deceased
f alive on , 19 , and that death occurréd atl m., from the causes and on the dale stuled above.
E 23a. SI {Degree or title) ' 23c. DATE SIG
s 5D 2y, 326/ 5
& %% Nbg LY gvth CREMA- | 24b. DATE . iy, town, or county) ¢ (Smte) '
g
E Remoyal {Bpectiny Mar., 31 1953 Cainsvill Ca.'msville "H.SSO'I'II"'!
= 1L i
DATE REC'D BY L%CEAGL REGIJTRAR'S SIGNATURE t'/ 4 sa ADDRESS
(friL 3, (753 . (Al ian’ S, Josevh Mo,

([icensed Embaimer’s Statement on Reverse Side)}




el

ey e

e

o wt

..

)

[\
i
1

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by ooooceee o

\\'orking under my persona! supervision. Student Embalmer NOueeveoeenanna cavensa -
Signed.. %@&n—/ m
319N06d.isuuivnisnncancnrsnnansaasanane srsene PO
Studcnt Embaimer o Licensed Embalmer No /1'(5 27

P. O. Addressééf. L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grmmds for revocation of license.)

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




