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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY 15

THE DIVISION OF HEALTH OF MISSOURI

1951  STANDARD CERTIFICATE OF DEATH

R

13658

State File No....
" BIRTH NO. REG. DIST. NO. ._31_0__. PRIMARY REG. DIST. m._&Qﬂ&d Regirtrar's No X 2
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessod lived. If Institution: resideges befors
a. COUNTY a. STATE | e - b, coum-y adsnimion).
S5t. Charles Missouri., . St Lqu.s
b. CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (M outiide corporate limits, write RURAL and give township)
[o] township} STM') s place) é d
Towd  St,. Charles fo) ‘?q, TowN  Robertson, Missouri &
d. quOL%PNAAhI‘.E OF {If not in bospltal or in-d;u:inn tive sirat sddress n(Fuﬂon) dj}rg&% . (X raral. give loeation? . /
INSTITUTION  St4 J oseph's Hospital s .
3. NAME OF 8. (First b. (Middle) o (Last) . s . - - | 4 DATE - . (Mon
DECEASED (Firs) ( (Last) 2o ll ) | 4 DATE = -4 (Month) (Day)  (Year)
( Type or Print) Josephine French- -~ - oeaw * - 4" 205 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yoars| eemcemmems | = ovocr 4 wds.
. WIDOWED, DIYORCED (8pecity) Lust birthday) |Months| Days | Hours | Mia.
female white married / 3231900 51 T [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelga acuntry) 12, CITIZEN OF WHAT
doos during most of working life. even if retired} DUSTRY / COUNTRY?
housewife housework Chetopa, Kansas +J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Bodenhamer Laura Belle Tracy Ellis D, French
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.no_orunknown} | (If yeu, ive war or dates of service)
no NIL Ellis D, French, Bobertson, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION __ l ONSET AND DEATH
line for (a), (b), and () | PJRECTLY LEADING TO DEATH®(y) g & a Q‘ =
*This dpes not mean ANTECEDENT CAUSES " .
the mode of dyfing, fuch | Aforbid conditions, if any, giving DUE TO (b) _ :
as Beart fallure asthenia, |- rise o the above cause (a) stating -2' -
de. Jt means the dis- the underlying couac last,
caxe, infury, or complica- DUE TO () . -
tion twhich coused death, ) 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ztot " Zon o " 'ZIX
. related to the dizease or condition causing death. = - . 53
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 7 e " | ®. AUTOPSY?
____ TiON =l
= T et R . .. . . . - YES NO D
21a. ACCIDENT (Bpmeify) 21b. PLACEOF INJURY (sx..inarabomt | 21¢, (CITY, TOWN. OR TOWNSHIP) .. {COUNTY) ..., . (STATE)
SUICIDE bome, larm, tactory, atreat, office bldg.,aze.) ——— T - N :
HOMICIDE - —
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OQCURRED 211. HOW DID INJURY OCCUR?
.. QF — WHILEAT NOT WHILE — <ot
INJURY WORK AT WORK

22. T hereby certify that I-attended the deceased from

=25~

1991 1o _L=27-51

, 19

, that I'last saw the deceazed

alive on ol , 18 , and that death occurred at : m., from the causes and on the dale stated above.
23a. SIGNATU S gt W (Degree or tiile) 231': ADDR 1 231: DATE SI
: W,T’\—b -713( k4 L)_g(
24a. BURIAL, - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Qity, town, or pounty) {Btate)
T'ﬁ‘eﬁﬁ'&%%’ Apr 27,1951 Big River Cemelery Ironda e fosso r!.
DATE RECD BY LOCAL =, '.nnus

$-27-51

REGISTRAR'S SIGNATURE, E=X={7}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceitiﬁm;e_:was :embalmed byme, or by

_ L . ,  Student Embalmer WNo.
~ working under my personal supervision,

Student ,o.evaeenuan teeriemsannas eerecaanne Signed 1‘/ 'J‘/m C ‘BW

Studunt Embalmer
: Liceus:'d Embalmer No.... ‘[7,30
8, ' b, 0. Address e -

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure»é comply mth
the above constitutes .grounds for revocation of license.) :

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



