WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 7

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS *

MELMAY I 198

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ 22 e B = L 3o V Rettowar's No_ BB

i?'?iS

State File No.

1. TLACE OF DEATH:
(a) County. Cooper . -~
@) Chyorumae-tural Clear Creek Township

(I outside eity or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or insitution:

{1f ot io hoapltal or |ngtitution, writs strest number or looation)
(d) Length of stay: I[n hospital or institution

{Bpecify whether

In this community.
yeurs, months or days)

D e o

2. USUAL RESIDENCE OF DECEASED:

(o) Sate._ Miggours o coumy. Cooper
Rural

{If outside city or town limits write “RURAL"™)

() City or town

a

{d) Street No.

(Il raral, give location)

{¢) If forelgn born, how fong in U. 8. A.2 b

8. (o) PRINT
FULL NAME

Ode;sa Jane Bidsirup

8. (&) If veteran, 3. {¢) Social Security

+ Month /‘&
. A

day.

MEDICAL CERTIFICATION
20, DATE OF DE?'H

hnnr

%—V_.Z_,_M

16. (c) Informant

Clifton City Mo, Rural

{6 Address
1. @ ___Durial

{Burlial, c.rmlie,n. o removel)
- Pleasant Green,lo,

(Month) (n-y) {Yoar)

(8) Date thereor MY ¢14,1940

name Wwar. No. J 4 -’
21, I hereby certify that I attended the d from
5. Color or 6. (a) Slngle, widowed, married, 1 /7 & 19‘f'¢
ema ] 1 ' - y
4. Sert e rce Vlite dlvorccd..-;...“}..@..g_.w..ed.ﬁ,.. that I last saw 0. &Y aliveon /b —..19.7 % 6[0
6. (&) Name of husband or wife 8, (&) Age of husband or wife if || and that death occurred on the date and hour etated above. Duraiio
on
G.H.Bidstrup alive_ . yearsl| Im use of death .
7. Birth date of deceased_ 10D 225,1880 AL mﬁ_;
{Mouth) (Day) (Yeoar}
B. AGE: Years Months Days If less than one day Due to. 4
60 17 - —~ -
hr. min ﬁ o
Daue to... ﬂ A 4
© 9. Birthplace Ohio 1 V\ ]
(City, town, or conoty) (State or foccign country)
. A Other conditions
10. Usual occupation % _Home (lnclode or within 3 moatbs of death)
11, Industry ot businoess i PHYSICIAN
- Major findings:
Bl § 12, Name Ve LeNorris -7 . Of operations
g Unk < Underline
& L 13. Birthplace o : ; :lh:ccg‘;!;g
1 coguty) State or foreign country) Of anto should b
% 14. Maiden name C‘&fﬂg’l ﬂ‘ise antopsy. ‘Cha(::d.ms
Unkown (/ tistically.
E 16. Birthplace ty, town, ot county) (Stats or mfmu,) 22, 1f death was due to externat canses, All in the following:
Char(lie Bidstrup - (s) - Accident, suicide, ot bomicide (spedfy)

(d) Date of occwrrence.

(¢) Where did injury occur?
{Cliy or town) {County) (Stats)
(d) Did m}ury occur {h or about home, on fnn:n in industrial place, in pub!u: pia.ce?

(¢} Place: bural or cremation,
Gillespie Funeral Home

18. (g) Signatnre of funeral director.” 2
Sedalla,lo,

place) K
cans of lnlnn_i‘.___._...‘(;
(M. UD ORTT]. r /

Date =igned ; W

(b Address 7 -
I JW.,_MM-/“* i

{Licensod Embalmer’s Statoment on Heverse Side)

o



-y
v
'

- . i;-.uuﬂu-;z."z-z—-—- PO‘lj

a4 FEITELINS |

and

...... i
-__.-----‘ 102 . !

ol 4800 .

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,by me, or by

Registered.Apprentice 3 SV

working under my personal supervision.
’ Signed....... i‘.,a /(9.«(_«6/4 ...... 2% 2 T

i . - Lu:ensed Embalm : No ......... 3?6{ ...............
prE

- PO Address S el AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWI{IT[NG {Failure to comply
the above constitutes grounds for revoention of license.) :
If this body is not embalmed, above lpace should be left blank“ R \'ﬂ 3 LR o i o



