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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A. P

BIRTH NO.

AL JUL 5 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. A2__PRIMMY REG. DIST. WO.

v e 0, LE630

awes bres buvr SRR put e

1000 727 |

Regitirar's No.

1. PLACE OF DEATH
». COUNTY  Bychanan

2. USUAL, RESIDENCE (Where <
+ STATE Missourl

d lived. If lostitutlon: i before
b COUNTYBricha na nldu;h?n).

¢. LENGTH OF

=
ERMANENT RECORD )

(Y-.ﬁn.c;runkm-n) I (5f yea, wive war or dates of sarvios}

None

b. CITY (1 guteide corpurate limits, welts RURATAM give ¢. CITY (If outekde sarporats lmits, writs RURAL and give township) c
wowm  St, Joseph r/ »| FeuYpRl S St. Joseph, Missouri Z
d. FULL NAME OF {If not In bospital ve street address or location) d. STREET Qf rursl, give locatlon) Vd
msn'ru'non St . Joseph' s Hospital ADDR&Coloniel Hotel ()
3. NAME OF 8. (First) b. (Middle) ' & (Last) 4. DATE {Menth)  (Day) (Year)
(typeor ) ELI E. BODINE o 6 .23 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tiotm 1 TEAR | o toen 1 ms.
Male White l&)RQED‘c?}-d!j)V Nov. 9’ 1 881 ) uuml Durs Houn' Min
10a. USUAL OCCUPATION (Clwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swute ot foreign sountry) 12. CITIZEN OF WHAT
Fﬂtdnﬂnﬂmmof'urﬁnlmc , #ven if retired) Farm STRY Paris . Illinois /‘ UC(.)lg'l.’IK?.
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ell Bodine ] orn | None
5. WAS DECEASED EVER IN U_S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADbRESS

William Bodine, Maysville, Mo,

. Enter only onecause per

|| s heart faflure, asthenia,

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lize far (a), (b, and (¢} DIRECTLY LEADING TO DEATH*

$This doet not mean ANTECEDENT CAUSES
the mode of dying, ruch
rise to the above cause (a) slaling

de. It means the dig- | the underlying cause lost.

MEDICAL CERTIFICATION
Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

(a)

Morbid conditions, if any, giving DUE TO (b)

4 devys

- .

TE D BY LOCAL RE
REG.,

/

REG! RAR?SI

4

=

care, infury, or il - DUE TO (c)
tion which coused deaih, | 11. OTHER SIGNIFICANT CONDITIONS ’ f =
Conditions ﬂm!r{bulmg fo the death bus not 3 3 f /‘/
. related to the di g death .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION DS - . | 20. AUTOPSY?
0/%'%" .
; . [ . . L . 'rssD noD
21e. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (es., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) _ (STATE)
SUICIDE / home, farm, fagtory, street. offios blig., ste.} - N :
\HOMICIDE - "
214. TIME (Mouth) (Day) (Yest) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy f o [ M e
Jzr hercby ca-rf:fy that I atlended the deceased from _June L1949 1o Jupe 23 19 49, that I last saw the deceased
alive on Mz____ Iﬁ_9_ and that death occurred at 30 m,, from the causes and on the dale stated above.
’ Degres or tit) 23b. ADDRESS 23c. DATE SISNED
Da. SIGNA J { g or titls) \D The_ Toutle Building
i w/ - 1 ri "'?
2 agnlé\ir. CREMA- | 24b, DATE z4c RAME OF\.CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or commty) &tata)
{Bpediy}
BhFIaT 6-24-1949 | Hopewell Cenmgtony , Meysyille, Missourd.

6?&1

N )




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, OE—«._.........__

e iaessaetmscarieenaress ey esererenmns Lo taemanenn semtmstaaan eesseaessmeSrdeEESReEASSrEaS PESR S rRAnnbsan Ameyan aemt et s eesmes seee st eeenmant . Student Embdalmer Ne.

working under my personal supervision.

Signed....cceuecusscnarcsassnnansusssoarnnans v icens
Student Embalmer Licensed Etrfba
P. O. Addre s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed. fact should be so stated above. S




