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. Enter only one cause per

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION 2
DIRECTLY LEADING TO DEATH‘(a) mq

- BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
a. COUNTY a. STATE Mo b. COUNTY ndicimion!.
b. CITY (31 outcide corpurata lmits, write RURAL aod xive c. LENGTH OF || <. CITY St L & Is Residence vt .
N B u sl n:nrr-‘lemw thin lmita o(
TonN st LOU.l 8 towoahip) 5'?‘( &gxypbca) TC?‘EN t (o) 1 8 2 euy Dl rponud
d. FULL NAME OF (1f ot in hospital or instituticn, lve strect addres or loeation) jon) a- "f /
HogRT o 35 g Matn S5, 55 370" B MR TR A% 714
3. NAME OF 8. (First) b. (Miadle) ¢. {Last) 4. DATE (Munth) (Dnv)
(Tupeor Pringy BENJEMIN Albert Bodimer Sr, oearh Mar.
5. SEX | 6 COLOR CR RACE | 7. MARORIED. NEVEECIEBRNED&,B. DATE OF BIRTH 9. AGE (In years| If UNDIR T YEAR | & OWOER & s,
b, da; Moani ol Min,
male °| white {OYRARRD S’ T 0ot 10, 1898 | B *-] Dh | o) i
10a. USUAL OCCUPATION (Cirekindofwork | 10b. KIND OF BUSINESS OR IN- | 131, BIRTHPLACE e v T
donedmigg f]tpéﬂ:f%l?,.e:enﬂ:edr‘d) DUSTRY St Lou‘f‘é" ‘i‘{cs;'“ or Fozeign Couners) Dl % CETI%EP{’?FWHAT
13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Bodimer Amelia Knoblock ' et
g WAS DE(iENSED EVER IN U5, ARMED FORCES? | 16. SOCIAL sscungg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
TFEE T | HWET TR WRI 2 Benjamin Bodimer Jr 802 Ann
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES

*This docsy mot mean
Mortid conditions, if any, giring DUE TQ (B)

the mode of dpying, such

v olarcdize \MM

I U

ris¢ to the above cause (a) sating

a3 hear! fallure, asihenia, 3
A ! the underlying cause last.

ele. It means the dis-

case, injury, or complica- DUE TO ()

I11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP_FIFHN 155, MAJOR FINDINGS OF OPERATION

20, Auyﬂn -
YEs NOD

2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJLUIRY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg..e10.)
HOMICIDE
21d. TIME (Month) (Dmy) (Year) (Hour) 2le, INJURY QOCCLRRED 1 2if. HOW DID INJURY OCCUR?
o | MUSEATL] Mo 4343
22. I hereby certify that 1 at!endcd the deceased from , 18 7 to , 19 , that I last saw the deceased
alive on , and that death oceurred a . vm., from the causes and on the date staled above.
lGNATUBE (Degma or title} #P 23b. ADQRESS ?Sc DA IGNED
M /D00 W /IS,
242, BURIAL, CREMA- DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Etnte)
" i 3/21/3@ National Cemetery Jeffereson Bke., Mo,
GATE RECD BY LOCAL 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

RTRARSSIGNjR;E , _ N

MAR 181955

J L Ziegenhein & Sons 7027 Gravols

& ? (licenfed Embzalmer's “Staterneot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF DY (it i e n e st

working under my personal supervision..
~
-

Student . ..o
e Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above, ‘




