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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
L

ﬁihﬁg‘t lglm_i’!_._;’z

Primary Registration Distrl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No

6143

ct No_:?__o..a....:’:. Registrar’s No.......g | -

1. PLACE OF DEATH:
(o) comtyAudrain

) City or own Mexico
(If outxdde city or town limits, writs "RURAL" and name of townahip)

{¢) Name of hosgtal or [natitution:
.......... 123 S, gton St. /4
(I not in hospital or i wTits stroet bet or location)
(d) Length of stay: In hospital or Institution @ - i
pocily whet|
In this community. 44 Ya&rs

yeary, tnonths or days)}

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town Mexi co

(0} State Mimscupl..... ® Countymm&m_.....‘s.{m
/
{If cutside city or town limits, write “RURAL™) j
@ seetno 1123 S. Wahington St. e
(I rural, give location) 0
Years.

(¢} If forelgn born, how longin U. S AP

3. (a) PRINT

roLname._Zachary Tayvlor Bodkin

MEDJICAL CERTIFICATION

20. DATE OF DEATH; Month_ﬂ._...mday 2/ /3
3. (b} If veteran, 3. (¢)_Social Security . . 3.-19 inute M
name war.___ N OnNe NJIone vear.  LJLLL_ron ¢
21. I hereby certify that 1 attended the d d from.
$. Color or 6. (o) Single, widowed, married ||} —_ Wl .. L 2l — 16
s.sedinle | nelhite | avorcedWIACWAA. | 1ot r1ast sawhtem atlveon. 2 — & — 10t
{b) Nameof husbandorwife .. 6. {¢) Age of hushand or wife if || 20d that death occurred on the date and bour stated above.
L.QM-J S Ar:th.EI M allve o e . years
7. Birth date of deceased___ O CEOMbAr 256 1847
{Month) (D=y) {Yoar)
8. AGE: Yeara Months Days If lesa than one day
o]
3 1 27 (1Y AP | X A

5. suupnedarTison County, / Kentucky

(City, town, or county) {State or forelgn coxmtry}

Hf:at, ired _Farmer

Other conditiona

10. Usual occupation - within 3 months of death) \ d
11. Industry or businesa - PHYSICIAN
g 12 Name William Bodkin _ Malor fadlogs: TP B
" o = adetlin
Z1 15, Birthptace Y Unknown .. the cause to
{City, town, or county)’ {State or toreign country) Of aut %0 * :f‘l!ﬂch]%;h
14. Malden name_ odgnassmm- Autopey. charged st
5. B nknown : tistically.
= . place (City, town, or sounty) , (Smua forelgn country) 22, If death was due to external causes, fill in the following:
16. (2) Informant ,,C ﬁ.I‘I‘:l o E __I DFdF‘Y' {c) Accident, sulcddde, or homicide (specify)
) adares Mexico, Mo, {5) Date of occurrence. -
17. (a) &) Date theteof..Eﬁ. h.23,41 | (¢ Where did injury occur? (Gity o 1omm) Cononrd Gie)
(Burial, cremation, or removal) Montk) (Day}” {Yems) () Did lnju:y occur in or about home, on farm. inind place, in public place?
(¢) Place: burial or éremation_B 1IWOOQ , Mexico. Mo,
18. {o) Signature of funeral dkmr_.é:lgz_z- : gwmk at work?
Mexic - s
o it 2259 o 5 e
(Datereceived local registrar) Address

{Licensed balmer's Statement on Roverse Side)



RECEIVED
District Health Officer No.- 10
District File Numbor-t_j.'._-."_('." __‘_-‘_I___?_-o
Date Filed -.___ MAR_1.0.1941 .
- LT .'smntMENnBYlnd%mm)mnmﬂhﬁm ' )

v

I hereby certify that the body whose name is recorded on tl:he reverse side of this certificate was embalmed by me, or by..
Earl E. Prech't T . Regis_téred Appreatice No. i

- working under.my personal supervision. . . . . :
' A Signed M 7’ lj/pc,‘-'-M— .

3189

o . _ Licensed Embalmer No
- . P 0. Address Mexico, Mo,

.. ¢

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

the above constltutm grounds for revocar.mn of license.)
If this body is not embalmed, fact should be so stated above.




