I 4

5. No. 2 DEPARTMENT OF COMMERCE .- STATE BOARD OF HEALTH OF MISSOURI ’ 128‘?9
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5179 D APR 3 () 1946STANDARD CERTIFICATE OF DEATH State Fite No
I Xaz873 IE;;{!\(;OL!;EU. Moo /02 ........... Primary Registration District No.. j‘%éys_ Registrar's Nogay'

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

= (a} County Groane . Mizsouri- - Gree no ?
. S = .
’ é (8) City or town...oeerre R uralﬂcamp baidt. Twsp ............................... (@ State S(b) County
';‘}7 E © Nameof hosé{{:r;a;i;:::{un;;wn timits, write * RUR; and name of tawnship) (¢) City or town............. O ( "@J? ..... = P f J?\L QDML“)” 7;'1%
e H._ -D outgide city wo limits, write *
- -~ ([f nol. in honpnr.nl or |uul.ul.xm, wrile street number or location) (d) Street No R F‘ J # 2 (If rural, give locauon) oF
] E || (@) Length of stay: In hospital or institution o
E (Specify whether || (¢) Citizen of foreign country? No (Yea or No)
< . || Inthis community.... .87 yearn : o
= yeors, months or days}) . R If yes, name country A
- MEDICAL CERTIFICATION ;
g || 3, PRINT LE¥TS FRED BODENHAMER prraiui %h |
< 5o o e 20. DATE OF DEATII: Month. -2 P14 day
. B veteran, . e 1a cunty < -
5 H name war Hone N None . year. 1945 hour........ 49101"“ ...... minute... e ML
. W [+]
E 21. 1 hereby certify that I attended the deceased from ,/q £ ‘[
_ . 5 Color or 6, {(a) Single, widowed, married, !
M' 4, Sex Ma“l‘e /’-’ ] N Tace. white dwurcedmrmed . . f
,.Z.. 6. (&)} Nameof husband or wife... ceereeeeeeee 00 (€) Age of husband or wife if
f 5 Iva J, md anna.me I' alive____.. 57 ,,,,,,,,,,,,,,, years
8 % || 7 mirn date of deceases sl Jung 16, ...1878
- 2 (Month) {Day) {Yeor)
H o 8. AGE: Years Months Days If less than one day
Z .
H E o 6 7 9 21 : hr. min
% 9. Birthplace..... 38 ane. County, Migaours () _
D e (City, tawn, or county) {Suate or fureign country) . =
N 1 Oth dit
% 10. Usual occupation.......... RRITRNE. ... S— - (,q:iﬁ:;:g;‘;:y within s monthe of death)
= 11. Industry or business... Farming S PHYSICIAN
jor find : -
J, 8( 12 mame.....d08eph J. wodennamer .. “O7 operations.. - oo
- [ BN . _ nderline
= =1 13, Birthplace..... 98 o Record Tennasse 9/ A\ : the cause to
:E = (City. town, or county) v (Btate or foreign country) Of AULOPIY con..... \ l\ \I :vhoumeaée
EJ‘ g{ 14, Maiden name.... HAU "3 Fﬂ.‘l‘is ‘ d chargeﬁ sta-
. tistically.
= R
= © | 15. Birthplace.. ... - Ho-‘-‘lacnr,i ,Q‘I'kﬂ.nﬂaﬂ./_ 22, If death was due to external causes, fill in the following:
= = {City, town, or county) -(Stale or foreign country)
E 16. (a) Informant c- Mrg. Iva J. podennamar (a) Accident, suicide, or homicide (specify)
B & Address_ ks D.f.. »-Sprirgtieid, Miasou 71 |[® Date of occurrence

1./0 .l.‘;!4b () Where did injury occur? s T

e Bu ri al iy thel’eofAP (City or town) { -
R (Burial. cremation, u mm"u /@/ ) (D") (Yeer) , || () DId injury occur in or about home, on farm, in industrial place, in public place?
Cd Place bTrdal or r_rw-mminn
- -

/ 18. (a) Signature of ftmeral director. ¥red o 2. rhl 9318 While at work? &7 4. " (sp.ury ‘(’?e yleany

b) Add rin ieid, Mo, .
@ Ay gl1e ,A/ W ‘2 . / . (M. D.orother)....
19. (a) 4— ’? o)
{ Dite recelved reguu-r) v, L {(Registrarh uznlluif) . s v o ALy ~.« Date mzned%ﬁ,

/VV/ ~
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Ty {Licensed Emhalmer's Statement on R¢verse Side) d




194

JUN 4

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me, or by

L [ ‘e

Registered App;pntlce NO ettty
working under my persona! supervision. . . 7

+* Licensed Embalmer No 2899..

_P.O. Address._.. Springfiesd, Mo, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN

(Faiture to comply with
the above constitutes grounds for revocation of license.}

e

If tlns body is not embalmed, fact should be so stated above. )‘



