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

e o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20078

State File No.

' BIRTH NO. 1 6 REG. DIST. NO. _Zg_g_ PRIMARY REG. DIST. NO. == &0 Registrer’s Nocea. . ; ; 0
1. PLAGE OF DEATH 2 USUAL RESIDENCE: (Whars deceased llved. 1f lnstitution: reskience befors
a. COUNTY Greene 2. STATE Missouri - b. COUNTYR, channaxy"'j"}"l“,"“
b. CITY (I catside corpurats limits, write RURAL and cive ¢, LENGTH OF ¢. CITY (H cutslde sorpersts limits, write RUERAL sod givs townahiz’ s
OR townabip)| STAY (in this place’ Y
town Springfield dave TOWN St Joseph _ /
d. FHOIJgP#H_EOOF tH ot La hoepial o | Jan, give streat address or loceth a.A%Tg% : (I rusal, give oeatton)’
instiromion . 2023 North (Glenstone 2921 Edmond
3.DNAME OE'I:D 8. (First) b. (Mlddk) ¢, (Last) 4, DS}'E (Month) (Day) (YMI")
(Tywor Priney  JOHN FRED BODE oeATH June 12, 1952
5. SEX 6. COLOR OR RACE | 7. #wlao. g%g&snk ED, [ 8. DATE OF BIRTH 9. AGE (in T X v 1 nﬁ ¥ ONDEN 41 Kk,
. pacify) . 0B Heours | Min.
Male O W Married Feb 16, 187/ - |
s, U usum. OCCUPATION (Bhskisd of work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wad Seate o Fornias Covs) 12, CIYIZEN OF WHAT
Retired — 5t Joseph, Missouri J.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bode . Ameliz Laubert Mary M Bode
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUHITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, bo.or unknowa) | (If yes, cive war or dates of sarvice) . . .
No No Uplknown | Mary M. Bode, St doseph, Missouri -
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAAL“ m
. |l. Enter only onacatise per |. DISEASE. OR CORDITION ONSET
line tec (8), (b), and () | DIRECTLY LEADING TO DEATH® ) at ural causes ) { C oronary disease )
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, JMMM DUE TO (b) — =
o1 heart failure, asthenin, | Tite (0 the above couse (a) soling . o .
ce. It means the dis- the underlying cariae laxt.
cass, injury, or comyp _ DUE TO (c)
tion wohich caused deatd. | 1), OTHER SIGNIFICANT CONDITIONS N
Conditions coniribuling to llc death bus not
related to the di or condition cousing deafd
19a. DATE OF OP"E_%?‘ 190, MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
. | Y10 ves (] wo?d
2la. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e fnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. tarin, tagtary, sirest, office bldg..ste) T SR Lo BHER
HOMICIDE ] : . -
21a. TégE (Moczh)  (Day; (Year) (How) 21e. TRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 6"12“52 5 . OO .An. mm‘“ Nf;::ang!
' 7 - L A iy
4:- j‘rom the couses and on the datc stated above.
23b. ADDRESS . 2. DATE SIGNED
[ 407 Medical Arts Bldg. 6-12~52
24a. BURIAL, CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or tounty) (tate) .
TIOR MOV&W ] '
emov June 13, 1952 Unknown St J oseph, Missouri:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 51GMATMRE ADDRESS B-w
REG. '
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —— oo
Studont Emdalimer No.

_working under my persona! supervision.

StUBONL covserssavontssssssssrssansraenrrue

Student Embaimer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




