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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

AIEDSEP 10 1952 |
. ' PRIMARY REG. DIST. né,%xhé}it

NMSQ?C“”

o e T )
=8445
'-;- E"""' ...? 3%

.BIRTH WO - REG. DIST. MO, e,
1. PLACE OF DEATH 5 f? < Z USUAL RESIDENCE (Where decessed lived. [f iosti reaidents bafore
a. COUNTY Jasper o STATE Magaoupd-- - ~b-COUNTY. a:spéi""‘}?f?é
b. %TY (I outeide corpurate Umits, writs RURAL and eive c. LENGTH OF [ ng’ (1 outlde eorporate lmits, write BURAL and give townshdp) -, ... . 5250 4 ail
Tom  Joplin- ool %‘:H- | town  Joplin
0. FULL NAME OF (11 101 (s hosplal or fonvasion, giva siret add d. STREET I raral, gtve locatlon)
HOSPITA ; ADDRESS
INSHTUTION 2419 Bird £2419 Bird
3. NAME OF a (First) b, (M13dl) <. (Last) 4. DATE (Manth)  (Dey) (Yean
(Typeor Py DiXxle Maria: Bodine ™ August 31 1952
5. SEX / 6 COLOR OR RACE | 7. MARRIED. Nz\gggcgsﬁgfgh | 8 DATE OF BIRTH 9, AGE dn e v ocs Dr:: 7 o s
Female' | White waowed a2 | septi 65 1861 | B0 | |
10a. % OCCUPATION (O kind ot ok | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suss o fordan oouttry) () 12 CITIZEN OF WHAT
[} 5, TR0
Rotsewire Retired Scotland, Missouri
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Robinson Carrey |Amanda Snodgrass , ————— .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
“ T | orr=-e - Unknown James; Bodine 2419 Bird Joplin:

. Enter only onecatnse per

TION

18. CAUSE OF DEATH DICAL CE.ZRTIFI

1. DISEASE OR CONDITION

»Z'/ , g@%ﬁ

DIRECTLY LEADIRG TO DJEATH® .

tine for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rize to m abowe caure fa) dating
the ying cause lagd,

*This does not mean
the mode of dying, such
a# beart foil ethend
de. It mﬂrru the dﬁ-
ease, infury, or complica-
tion which caused death.

DUE 7O (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition causing death.

19a. DATE OF OP'FFO‘N 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Boeciy) 215, PLACEOF INJURY (sxx..inorabout | 23¢. {CITY, TOWN, OR TOWNSHIP) ({CoUl (STATE)
SUICICE bome, farm, fastory, street, office bids.. eta.) .
HOMICIDE
21d. TIME {Moath) l.D!.ﬂ (Yoar} (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
or WHILEAT —] NOT WHILE
TNJURY WORK ATWORK

1 by cegiy that 1 auh;ed eased from _;‘/%A}Q
alive on nd thal desth o ed at

1955 Zipat 1 last saw the deceased

P "’ : ;
18, lo ¢
m., from tif couses and on the date staled above.

ictnscd Embalmer's Statermant on Rewerse Side)

23, SIGNATURE Z 7 (Degree or mla) ADDR ‘ f DA SIGNE.D
p ’ B W
2 BURIAL, CREMA- x 24c. KAME OF CEMEI‘ERY oryE:REMA 17 ---"'- Clty, %0 or county) /. (sz_m)
B’h&‘iﬂf ok ot Fairview Cemeted oplin Missouri
DATE REC'D BY LOCAL S2PAR'S SIGNATURE /3 2. FUNERAL DIRECTOR'S SIGNATURE "ABDRESS
REG. U
Q-S-£2 oy Reladde) i oeneinlgSteve Parker Mortua oplin Mo




RECEIVED 9 9- S572 L
Jasper County Health Office :

County File Number .52/9/723 ...
Oute Flited .. Z=. T=P 2.

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, or by....

Student Embalmer Mo,

working under my personal supervision,

SEUdENE saverecreanirssn seraieisieiannenes Signed&:%..m.. L e emesneesereseammsrenn
Student almer P
mbalmer No. 52._3 ‘ 7
P. O. Address ‘&/ ....... P Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




