THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. m PRIMARY REG. DIST. ﬂ._ﬁﬂ_glimi:mﬁ No.

:

State File No 34328
g7

FILED OCT 20 1955

BIRTH KO.
1. PLACE OF DEATH Z USUAL, RESIDENCE (Where deceassd lived. If institation: residencs before
. COUNTY . STATE b. COUNTY . admission).
: Pike ’ lo. Pike
b. CITY (f cuteids corpurite limite, write RURAL and give ¢. LENGTH OF || c. CITY . d I Restdence within Limite of
om . Curryville e sﬁ"?i‘%""" o8 Curryville A el
e FULLNAMEOF {If 04 in boapital Isuthon, give strewt sddrese or loveth o STREET (I rursl, ghve location) 5,1 v
- HOSPITAL ADDRESS g gs . .
CNemonion. 3 mi bE Cu ryville 3 i SE Currvville (4 g a
3_NAME OF s. (First) b. (Middie) ©. (Last) 4. DA}E (Month) (Day)  (Year)
{ Type or Print) HARRY HAROLD KODER DEATH Qct 9 1955
5. SEX T: 6. COLOR OR RACE | 7. xlmmeo gmgcvgsamao i | 8. DATE OF BIRTH 9, AGE (lnr',us o7 e s Tan Tean # oo -
- DOWED. oars
| male \jwhite marrie Oct 29 1887 67 i ) |
m:m %m@mw (Gl kind o xoek- 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - (City wad Stote or Porelgs Conptrs) / 12, cﬁb‘lﬂ%ﬁ@{?FWT
Millw ie:ht _———— DeslMoines Iowa
13a. FATHER"S WAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| John Koder | Sarah Gladson | Clara Koder ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
8 { wnhwwa) (114 xive war or dates of servios)
el | &= 488 09 01| ciara Koder, Durrvvﬂle Mo,

MEDICAL CERTIFICATION IN‘I"ERVAI. BETWEEN

|| 18, CAUSE OF DEATH-

. Enter only ons cause per
line for (a), (b), sad (c)

I DISEASE OR CONDITION
DIRECTLY IIAD ING TO DﬂTH'm

NG UNFADING BLACK INK-MAKE A PERMANENT RECORD —So

SThis dots met TeERs ANTECEDENT CAUSES
the mode of dying, ruch | Mordid conditions, vnr.mmmm
as hoart fubure, osthenta, | Yt to Ghe above cruse (a) sating N
ce. 11 means the dis--| th¢ vndariying coude ;
ease, Infury, or complica- DUE T’O (°)
tion which crnsed death. | 11. OTHER SIGNIFICANT CONDITIONS
* | conditions contributing to the death but not . y :
related to the di mmmmm. ’L/QG{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . _ | 20. AUTOPSY?
“TICON.- _ .. : .. O 0
. R ) ) YES NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z. bnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
- SUICIDE home,. farm, fastory, strest, offics bldy. et} -
HOMICIDE : . P
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | Zi. HOW DID INJURY OCCUR?
. : IIHII.EAT NOT WHILE
INJURY ' m. AT WORK

2171 heraby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased

SAW , 19___, and thai death occurred a;,q_.__ m., from the causes and on the date stoted above.
SIGNA ?Zz{

704 1-S%]

WRITE PLAINLY—TUSI

Zla BURIAL, CREMA- | 24b, DATE Zic. NAME OF cmsn-:mr oRr cnsm_ronv usz;mou {Otty, town, o county) ,  (Btale)

a Oct., 12 55| Curryville, ¥u, (. [COfryville . Mo,
DATE REC'D BY LOCAL | REGISIRAR R . FUNERAL D CTOR"S SIGNATURE ADDRESS
10145 {f/ Funeral Home, BowlingGreen

s,




————— e er———————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by e, OF By Lo ias e , Student Embalmer No........-.

working under my personal supervision..

LS RTTs 13 1| O PP
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘}¢¥ this body is not embalmed, fact should be so stated above.




