ﬂannsm RESERVED FOR ammug
WITH UNFADING INK--.-THIS IS A PERMANENT RECORD

WRITE PLA'NLV.

N. B.-——Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY.

V.a. NO. 2.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH A
S :
8 ‘\1 PLACE OF DEATH fo 1 8 4 90
% County Andrew Registration Distriet No. File No.

N L -

g 2 Townshlp............ JONTQE... Primary Reglstration District Ne. 50]3 Regiatereg Now.. X3
o City (No... o.M ,So,0f Cosby,Mo, 8t Ward)
E 2, FULL NAME.. Caroline Elizabeth Bodenhausen
@ (8) REBIAONCE, NO......... s s e e T Woard, e _—
] (Usual place of abode) {I{ nonresident, give city or town and State)
Iy Length of residence in city or town where death occurred 64,1'3. mos. ds, How longin U. 8.,if of foreign birth? 64 yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

D
MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH.DAYANDYEAR) June, 17,1930 »

Exact statement of QCCUPATION ip very i

85

1 . 16

3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (write the word}

Female| White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Frederick Bodenhausen

6. DATE OF BIRTH (MoNTH, DAY aND vEAR)  May,1,1845

7. AGE YEars MONTHS DAYS If LESS than 1

day, ... hirs.

8. OCCUPATION OF DECEASED
() Trade, profession, or

particular kind of work At Homﬁ »

(b) General nature of industry,
business, or establishment In
which employed (or employer).........

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

s
/ v} {STATE OR COUNTRY) Ge rmany

0. NAMEOFFATHER  Christlan Vogel

11. BIRTHPLACE OF FATHER (CITY OR TOWN).........
(STATE OR COUNTRY)

Germany

PARENTS

12. MATDEN NAME OF MOTHER Unknown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

17.

oDl L DI D oo Gt o8-

...... fe.... 1930 and that

that I last saw h. 8T sliveon......... 2“ :
denth occurred, on the date stated above, at...... .131 ) Aa}ﬂ-m

THE CAUSE OF D& WAS AS FOLLOWS: ‘

CONTRIBUTORY Sl
(SECONDARY) [

|F NOT AT PLACE OF DEATH.

g;ll) AN OPERATION PRECEDE DEATH? DATE OF

WAS THERE AN AUTOPSYY .o

WHAT TEST CONFIRMEDDIAGNOS)ET ...
S0 7 Ao—

Germany

INFORMANT.

Henry A.Bodenhausen

a‘%m” laé ) (Address)

*Stnte the DISEARE CAUSING DEATH,
(1) MEans anD Naruee oF Injury, and (2
HoMICIDAL.

(Address)

Cosby,Mo.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Cosby Evangelical Cemetery| rune. 19. ¥30

UNDERTAKER ADDRESS
Q}/ Y & 1202 Faraon St.
ISt .Joseph, Mg

¥
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