No. 300
10.48

—

!BIRTH NO,

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI

18 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LZ[_PR!HA;Y REG. DIST. NO. &Z Registrar's No,

State File NaZ%i.

1. PLACE OF DEATH

s CONTY 1 aPayetta

-2 200 sgourd

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before

b. tﬁwﬁyﬂt te . sdmisslon).

b. ClTY (3f outside cor

purate limita, wrdta RURAL and rive

townakip)

oW Rural Weshington Twn

e. LENGTH OF
STAY (in thia place)

fe

c. ng’
TowN Washington

d. I Residence within Hmils of

n clty of [ncorporated town?t
Yes Heo

d. FgélgP’lq'i'AAhi‘_EOORF {If pot in hospitsl or institution. give streot address ot localion) ASJgREESrS (¥ rural, give location)
wstitution 8 Miles South e&st of (dessk 8 Miles SE of Odesss o
BDNEAC%ESCI’EFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year}
{ Type or Print) Hora Lee Hader oean July 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {J| 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UNDER © WR3.
DOWED, DIVQRCED (Bpacit Last blrthdsy) | Months l Days | Hours | Mia.
Femzle White aver [ June 27, 1885 i S

102, USUAL OCCUPATION (Give Xind of work

10b, KIND OF BUSINBSD%R IN-

11. BIRTHPLACE

{City asd Stata or Foreiga &“”Y’v—o ‘ztngP}%lEil;'?OFWHAT

. Enter only one cause per

18, CAUSE OF DEATH

line for (8}, (b), and {c)

*This does 1ot mean
the mode of dping, such
a# keart fallure, asthenia,
ele. Jt means the dis-
caae, injury, or complica-
tion which causred dzath.

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (57,

ANTECEDENT CAUSES

Morbid conditions, if eny, giring
rise to the above cause (o) sating
the underlping cause lost,

DUE TO (bj

DUE TO {;

.. doneduring most of working life, even if retired)
&1 home" Lafayette Co., Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
, Fred Hader Elizebeth Hurr Lone
1!';,. WAS DECEASED EVI;:R :Ndu.s. ARMED FORCI:;S? 16. SOCIAL sECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, qq, or unknown} | {If yes, Kive war or datea of service)

T None Hrs. mli zabeth Plaster, Mayview,Mo,

INTERVAL, BETWEEN

ONSET
-

-Ii. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

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

Z’L

o

19a. DATE OF OP;%HN | 19b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
: f . i 1’_564 ves D NO D
21a. ACC!DEW’I 21b. PLACEIOF INJURY co.x.. lo.ér about Y I
" SUICIDE bomp, [armidastons. srect a0 p
« HOMICI : ﬁ p
219. TIME onts}  (Daz} ¥ o | 214/INJURY OCCURRED
Sty - |mer ] e
2. I here ify that 1 ded sy deceased from ’ , 18 !7 {Ahot T last-saw the deceased
alive o L1 and that deat¥ occurredt 7) ses and on the date staled above.
/ -
235, SIGN . (Degroo gr itl(D) 238, ADPRESS /70 WN
24a, BURIAL, CREMA- | 24b. DATE VNWAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of con.nﬁ; ¥ (Btate)
Tuﬁl REhiOV:Et (Bpecity) ", .
July 7,195 Odesgs Cemstery Odess&. Mo,
DA EC'I) BY LQCAL REGISTRAR'S SIGNATURE'/ 25 FUNERAL DIRECTOR'S SIGMNATURE aunnus
7 Zg} _éREG ! Ay smen~Hparks Ode/sa Ko«
A -t
- Imer's Statement on Rew

(Licensed




‘agpl 81 WP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY wounriiiiir i iriiiriiiie e cee e ra e vt sreseesunnanes P , Student Embalmer NOu.eenemnsen...

working under my personal supervision..

r

Stude 1 N RS

P. O. Address.

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

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

7# this body is not embalmed, fact should be so stated above,

. . - -




