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LE NUMBER

1. PLACE OF DEATH
a. COUNTY

BDOME

2. USUAL RESIDENCE (Where deceased lived,

a. STATE M’ ﬁﬁﬂu&' b. COUNTY Sﬂ' '| Nﬂ /admiulon]

If institution: Residance before

b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insida Limits
o Cplumaif A6 dayy S Marshall o=l ¢
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
N Yotversiby of Mo Medical Gople® 0 Route o g e
3. HAME OF DE)CEASED Flrsr Middle Last 4. DATE Month Day Yoar
ype or print OF
Lutheq Foddan| o Ochse 4 (959
5. SE &, COLOR OR RACE 7. Marricd U MNever Married (] |8. DATE OF BIRTH | 7- AGE (lest birthday) |IF UNhDER IDYEAR :’UNDER 24 HR
Widowed Divorced - - Months oy ours Min.
ale White i © _ ohred G |3-3]-Ifb0 | S 9
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during mogt of working life, even if retired) R
-4 afcm S.ndn Mo WS A,
13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Ry Rodden

13b. MOTHER'S MA1DERNAME

Holdew

Flogence Roddun

15. WAS DECEASID EVER IN U.S. ARMED FORCES? 16,

{Yes, no, or unknown}) , (If yos, give war or dates of urw'ca)

SOCIAI. SECURITY NO.

433~14~0| 4G

17. INFORMANT

Address

o Missour; Medical

(oita

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED pY:

IMMEDIATE CAUSE (a)

b}, and (ch

Ui ue&s%.

INTERVAL BETWEEN
ONSET AND DEATH

damte

Conditions, if any, DUE TC (b)

RQ‘P‘.RP«'\(G‘;\ Poowmenina
URE mif

& rontbs

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

bueTo @ ( J \RONN C QE\N\-\

Failure

PART Il i

doceased was

female was

21. | attendod the deceassed from

Prwy,

)

Death occurred at. ‘

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
g disease condition given in PART | {s} there a prognancy in last 90 days.
¥. N Unk
g m‘n ID Hll:loli:lnnown
= 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HO ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of itam 18.)
& PERFORMED 0
5] YES O NO
o
S| 0c. TIME OF  Hour  Month, Day, Yesr
a INJURY  am.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] foren, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
?' 9'5-, m,_l g’_&i?___" and last saw n:; alive on lb—\-{--gc'

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

{Degree or title}

Q- }q'"‘(.*ﬂiﬁ- K]

22a. SIGNATURE

Mol aid

22b. ADDRESS

U. o//'/'- Hed Celen

GNED

9.

10/

23a7 BURIAL, cnemnory 73b. DATE J Izac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State}
REMOVAL {Specify)
—_— Ociur 195 ¢ Manrthodl ™Mo

24. FUNERAL DIRECTOR ADDRESS

) Vo

25. DATE RECD. BY LOCAL REG.

Ont 4

(359

24. REGISTRAR'S SIGNATURE

Mok R & Falmmay

{Licensad Embalmer’s Ststement 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

or by Student Embalmer No.

waoarking under my personal supervision. B }F Z
Student Signed M“dz -

Signature of Student Embalmer
Licensed Embalmer N# 7}}

-

P. O. Addregs

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

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

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




