THE DIVISION OF HEALTH OF MISSOURI

99-004608

Heclth,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public N y |
Service “£D MAR 9 19wgisnulion District No. 04:2 Primary Regish’uﬁ_mj Dil'riC_l_N_O: ....... !: O_Q.Q _______ Registrar's Nn.___......g..é...._o____._—-—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. |f institution: Relodmco;rﬁ .
% | N Bychanan CSTATE Mijgsouri > COUNTY Buchan@fiess
1-57 b. CITY (IF cutside corporgto limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
N OR elt )
TOWN St. Joseph Yosdel No[] Town  St. Joseph G Yos(3d No[]
c. 53;;1!::'?%3’: (1f NOT in hospital, give focation) | Length of stay in 1b d. STDRD%EETS It outside, give location) Reside on Farm
3 A
NenTotion: ot. Joseph's Hosp. Life _ § 1116 Angelique Yes (] No[%
3. NAME OF DECEASED Firse Middle Last 4. DATE Maonth Day Yeoor
{Type or print} OF
MARY JOSEPHINE ODER peatTH March 2, 1959
5. SEX || & COLOROR RACE[ 7. usmen[Jnever marrieo(H|L5 DATE OF BIRTH 9. AGE (In yoors JF UNDER { YEAR] IF UNDER 24 HRS.
Femle White WIDOWEDD . DlvoRCEDD Feb . 19 , 1881 78“ birthday} | Months | Daya Hours. ] Min.

100, USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stat

% or country) 12. CITIZEN OF WHAT COUNTRY?

). e $on  Sh Srcped | Pbnr: 47955

o [

dyzing most of working lif ven if retired IDUSTRY
Hedgewori® o AY" Hiohe St. Joseph, Mo, ¢ UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
John C. Oder Mary A. Mullery None
w
L a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
o W Yeas, ke vy e #8, give war or viee, 2 .
g o e o dotes of service) None Margaret A. Oder 1116 Angelique City
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end {c}.} INTERVAL BETWEEN
&= PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE {a) € rost .MJ Ucoocanlen G e esdac .t STHewa
g_" Conditions, if any, DUE TO (b) _____g“‘w M{MW }\a‘
> which gave cisa o } ,/' i
= cbove cawvse (o),
r4 stating the under-
8 g lying cause last. DUE TO (<)

, ONF PART Il. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissass condition glven in PART | {0} 19. WAS AUTOPSY
'3 z 3 ? . ' PERFORMED?
2 S oty [ B3 b3 YES[] NO[H -
;. 5z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

El O O [:J
] P

¢ 343 2. TIMEOF Hour Month, Day, Year
2 = INJURY  om,

E m: z .M.

f mcz) 20d. INJURY OCCURRED e. PLACE OF INJURY (&.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

« Huw WHILE ATD NOT W'HILE D farm, uctory, street, office bldg., etc.)

S8 WORK
EC‘; 21. | attended the deceased from _ ok~ 2 > 5F i o - 59  ondlast lawmulin on 3 -5 9
5 hd Death occurred at ll. :10  on the dote stated chove; and to the bast of my knowledge, from the couses stated.
_:'-E! 220. SIGNATURE (Dogras or titla) . 22b. ADDRESS 22c. DATE SIGNED
By, ] —
e Méw— 2z S JesEgpgh 120 3- 267
- 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rown, or county) {Stare)
4 REMOVAL {Specify} .
A rial Mar,5, 59 M. Qlivet Cemetery St. Joseph, Mo,
24, FUNERAL CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Pfor. (ol puiled)

¥ (Lilensed Embalmer's Statement on Heverss Side)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oot et e s s e , Student Embalmer Ne. ...

working undet my personal supervision.

LY AT Ts =3 1 S S PSPPSRI Signed ... . L JAL I/ N L T

Signature of Student Embalmer
Licensed E mer N03308 ............

P. O, Address St. Joseph, lo.

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

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

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




