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

Regmt'*auon District No... /‘ g E

DEPARTMENT OF COM‘\dERCB
BUREAU oF THE CENSU

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

11308

Stals File No

Rezistrar's No,

o e
Primary Registration District NoMé_. Y‘

145

1. PLACE OF DEATH:
EKnozx
FEdipa

71 ontside city or town Limits, write "HURAL" acd oame of township)
(c) Name of hospital or institution: /

(1f not Lo hoepital or fostitution, write street namber ur locasion)
(d) Length of stay: In hospital or lnstitution

4 days

(a} County.___
() City or town.__

{Specify whether

In this cornmunity.
yoars, by ar days)

2. USUAL RESIDENCE OF DECEASED;
@ State MissOUTri

Memphis

(1 cutlde city o town limits, write “RUHAL") 0

(Y; or No)

{b) County

Scotland 7/
7

{¢} Clty or town

{d) Street No.

(1f rural, give location)
(e} Citlzen of foreign country?

If yes, name country.

$uf) PRINT gonry Thomas Bodkins

3. (5) If veternn, 3, {c} Soclal Security

MEDICAL CERTIFICATION

é/

20. DATE o? DEATH: Month,

V&b

N YeAT. arnute ‘:\i,
neme War. o o’
2t. 1 hereby certify that I attended the deceased from...y .?"/_.
5,.Color or 6. (a) Single, widowed, married, 193‘./7/' to b
4. Sex...M._...__......._...... omce-_w—--— 3 djvmoed_.._d_iquc.ﬂ.d. that J last saw haxr) alive on y lpfﬂ:
6. (5) Name of husband of wifé.—..—.ccceoeecc. 6. (¢} Age of bushand or wife “I and that death occunedy ﬂte and hour_u(/ated above. Durcti
ALV s years || Immediate cause of deatiy/. uraron
1. Birth date of deceased Nov = I - 1876 R # oty S
(Month) {Day) (Yeer) -
8. AGE: Yearn Months Days If less than cne day Due to
| |
67 2 3 hr. min "
Due to.. __\ T
9. Birthplace . / ﬁ
{City, town, or county; (Stete or foraign conntry) - o /" ’-\ ’; 1/
Famer Other conditions. .
10. Usual eccupation .........&! (Inc]nd‘a prognancy witkin 3 months of death) U 0‘— L4
11. Indusiry or business Mo fnal - PHYSICIAN
o Major :
(12, Name. HaTTison Bodkins Of operations......... o
E o . . - oy oy nderline
=11, Birthplace Do Manezn' 7 || the cawse to
- (C.Il.yan. or coun] (Stete or fozricn country) Of autopsy sbonld be
td { 14. Maiden name . . b &} )Y .......1..1:...“. 1.2 .__.._..__“..?.. d Ata-
= tistically.
g 15. Birtbplace D””ZL 22. 1f death was due to external canses, fill in the followlng: :

e Rl i
16. (a) lﬂormt_@_ . __W

(&) Addresa_.... ... 4¢®

17. {a) Burial
(Burial, cremation, or rﬂnv&r
(¢} Place: burial or ct eem‘o'untﬁ

18. (o) Signature of funer

(#) Date thereof.._*

(Mapih) (Day) {Yoes |

Quipey , Illq

tion

{a)} Accident, suicide, or komicide (specify)
() Date of occurrence.
(¢} Where did Injury oceur?
¥ or town) {Coanty
(d) Did ln}nry occur in or about home, an Iann In indgstrial p!al:e. In pnbllc p!am?

(Speclfy typw of place)’
(¢) Meana of infaty. e,

-D -@(M ‘D orolh-')

Drate s

. Whﬂle at work? ...

23.- Signature...... 4.,
Addresy... g -~ =

{Licansod Embalmer’s Statement on Reverse Side)



RECEIVED S
Nistrict Health Offlcer No. 10
Listrice File Number- 3o #¥ L #I

- m e s

Ot Filod AR 44494 4-nmer A

1
STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
"working undef 'my personal supervision,

PO, AddressCarzZ it @%Mﬂ

Note: The above MUST BE SIGNED BY THE LICI:.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiri
the above constitutes grounds for revocation of licensé.)

1

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

3§

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...__ /. é_f_

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__-gét..‘!.:_y

State File No._/éiz....,..o_..é._...

(a) County
(3) City or town

1. PLACE OF DEATH; /:

(17 outside city or town limits, write ““AURAL" and name of township)
{c} Name of hospital or institution: -

{1f not in bospital or nstitution, write strest oomber or locatian)
{d} Length of stay: In hospital or institution

{Specify whather

In this community.
youars, months or days)

Registror's No. / ‘k 3
2. USUAL RESIDENCE OF DECEASED:
{a) State () County.
(¢) City or town
{If ouwside city oc town limits, write "RURAL"™)
{d) Street No.
(If rursl, give bocation)
{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o} PRINT
FULL NAME ____ £ 4P

ra
3. (8) If veteran, / 3. (¢) Social Security

MEDICAL CERTIFICATIO

20. DATE OF

A d X

M.
natiie war. No, .
21. I hereby certify t I'g)
5. Color o;w 6. (o) Single, widowed ed, P 19 _..;
4. Sex_.__m _______ " orace. T ‘ divorced 10,3
6. (b) Name of husbandorwife ... 6. (¢) Age of husband or wife if Duration
7. Birth date of dmud.......,._mz ot
{ H
8. AGE: Die to..
T 7 Due to
9. Birthplace . L4
...... (State or foreign country)
Other conditions
10. Usual occugdtiol. .. (Include wegnancy within 3 monihs of desth)
11, Industry or busin PHAYSICIAN
Major findings: —
g 12. Name Of operations Underline
- hi
&= { 13, Birthplace ;ﬁgﬂ:"{ﬂ
{City, town, or county) {3tate or foreign country) Of autopsy shoutd be
g 14. Maiden name |charged sta-
s tistically.
15, Birthplace .
3 (City, town, or canmty) Biate o Torciem conaten) 22, If d&'ath was due to external causes, fill in the following:
16. (a) Informant (8) Accident, sulcide, or homicide (specify)
® Add (# Date of occurrence.
Where did injury occur?
17 (@ e () Date thereof (e Where didinjury Giyarvawsy oy G
(Burial, cremation, of removal) (Maath) (Day) (Year} [l ¢4y Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation.
18. {a) Sigoatore of funeral director, While at work? v ‘('5‘ 25"[-2)0{ igjury
&) Address......ooemmeerreme s
ignature. (M.D.orother) ..
19. (a) ) -
{Dats received local rexistrar) ddress Date signed
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