- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 ;G 8 f(%

843 Bunsay op e CE“""’S STANDARD CERTIFICATE OF DEATH State Fite Na
! xa7ez3 huﬁihauou Lstrlctgs % Primary Registration District NDL_.?_..L#:_ Regisirar's No........ i‘rj_fia.

1. PLACE OF DEATH k 2. USUAL RESIDENCE OF DECEASED: y
Jackson i i
() County R osns Ui HTSSGUTL © Stae JiSBOUri ® County_ JBCKSON
(8) City or town nsa GY 3 : . )
(I outaida eity or town limlw, write “RURAL" and name of township) (&) City or town......... S ible Y - riral -
(¢) Name of hospital or institution: R {If outside city or town limits, writs “RURAL")
Northeast Hospital () Strect N 74
{If pot in hospital or institution, write street number or location) (d) Street No (L1 rural, give bocation)
(d) Length of stay: In hospital or institution _ 3. QYR No
(Specify whather (¢) Citizen of foreign country? {Yes gr No)
In this community & montha /
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

.......day : ).

Il KoNr Jesgle Jewett Bodker
20. DATE OF DEATH: Month 7

3. (&) If veteran, /M 3. (¢} Social urit)_r) rear ¥?y?/ - ;?_ m‘mngo f: -
No 7 WA~ & /A S

nate war, — g
21, I hereby certify that I attended the d d from
Color or 6. {2} Single, widowed, married, o o T T

/!"‘"‘Whl te dlwm—ma—'l-‘—?lg-d that 1 last saw h&q. . alive on = e m
6. () Age of husband or wife if and that death occtirred on the date and hour 4

. sx female

6. (5) Name of husband or wife...

JEII‘I""'B‘EH. ative_____ B2 _years

7. Birth date of decessed - - 1889
(Month) {Day) (Year)
8. AGE: Yeare Months Days If less than one day

3

55 j' JUSTUTOUN, ;¢ SRR . (. B
5. Birthplace.... chommg &, Miggigs: iopi_ ./ &7
-t (City, town, or Conty) (Siats or foreign country) [ T
h nrh ifns.
BUsunl occupation HO'LI 3 erfe - C:t o fopra:nxum!’ within 3 months of death) e ———
age foxburg Mias) ' PHYSICIAN
Major findings: :
E 12. Name...dohn Wilkes .. Of opesations 1 _
= M' . 0 : . PR i T oo, /h i " nderline
21 13. Birthplace issisgippi ya b which death
- City, town, o7 toanty) (State or forcign country) Of autopsy O( sho uldmb a
a 4. Maiden name PR ATL C12. RedWine / - | [charged sia-
|tistically,
§ 15. Birthplace T, M'n'wm.}gl 8 sls g ](;’-B.Pn}!mm powiesmey 22. If death was due to external causes, fill in the following: -~ .
16. (@) Tnformant “James Burrell Bodker (¢} Accident, suicide, or homicide (specify)

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

&) Address New York, /N Yea ) (¥) Date of occurrence
17. (@)" ULBﬂnIal eld 3 .1' Date thereof Apr - 10 3 lC 44 Where did injury eccur?

{Buorial, cremsation, o removal)

{City or town) (Coanty} (Sta
(Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plam?

i efl. Hao.

(c) Place: burial or cremation. ..

18. {a) Signature of funeral director /{ LEj.s L

% Address Buckner,)jlls o«
o0l B VL o A EL o
{Dote received registrar) (Banum [ nmlun} .

(Licensed Embalmer’s Statement on Rwaﬂc Sid.c)




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

Reg1stered Appreutlce Now..e

working under my personal supervision.

ot N ‘ 3 Signed WWQMM

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAI\'DWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

If this bédy is not embalmed, fact shouid be so stated above,




