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BIRTH NO.

FESNOV 2 1955

THE DiVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

g 0]
REG. DIST. NO. PRIMARY REG. DIST. NWO. [ Kegistrar's No.o.ado. Jotte..

32352

State File No. i e .

1. PLACE OF DEATH
a2 COUNTY  Bytler

2 USUAL RESIDENCE (Whbare decessed lived,

Missouri

o STATE

1 (oatitotion: residesce before

b, COUNTY Butler rdinisbon).

b. CITY (It outeide eorpurate limiw, write RURAL and give

¢, LENGTH OF

c. CITY

d. Is Residence within limits of

OR wnghi; Y thi pl.u ac corpora 25
town  Poplar Bluff it I days™ TOmN Poplar Bluff N P
d. FU(IS!:_‘. N_'._RMEOORF {If not in hospital or institution, give strect address or loutlon) A%rDRREESS {If rurat, give location) @ I f‘ /‘0
instituTion VA Hospital L08 Victor St.,
3'::')“!:?:%%5%% 8 (Flrst)_ b. (Middle) ¢. {Last) 4, DSTE (Month)  (Day) (Yean
(Type or Print) Martin We ) Bodenstein DEATH  10=24~55
5. SEX L} €. COLOR OR RACE } 7. #FD%%!T%% I& EQC?SR’;'ED' 8. DATE OF BIRTH 9. AGEh(‘Ihn:’:-o,sn bl.’l' cgn | YEAR | @ uaDER 1 nms,
. (Bpeacify, > ¢ on Days | Bours | Mlis.
male’ white rrie 11-19-93 £3! b | |
10a. USUAL OCCUPATION ekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12
:cf'durin;mutolwarun(utf(:.':t::nﬂ r-ﬂ-r:i > B STR _ (l'.:lt'l and State or Forsige Country) CJ ﬁg@%%?lr WHAT
armer Farming Gordonville, Mo, eDels
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Carl Bodenstein unknown Edna Bodenstein
i5. WAS DECEASEP EVIER IN U.S. ARMED FORCES? 1. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown {If yes, ! or dates of service) .
Wt Unknown VA Hospital Records

18, CAUSE OF DEATH -
. Enter only onscaus per
line for (&), (b}, and (c)

*This does nol meen
the mode of dying, such
a2 hear! failure, asthenia,
etc. It medna the dis-

case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH' o)

ANTECEDENT CAUSE.S

Mortid conditions, if any, giring DUE TO (b}
rise to the abovr cause (a) stating

the underlying couse lasl.

MEDICAL CERTIFICATION )
Cerebral thrombosis, new and old,

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral arteriosclerosis.

DUE TO (c)

_ Hemiplegia, rt. spastic. _
Arteriosclerotic heart disease. -

tion which caused death,

11. OTHER SIGN]FICANT CONDITIONS

Conditions contribuding to the death but not
related fo the disease or eondition causinp deaih.

Hypertension, arterial, severe.

Cystic disease iddney, with pyuria !

19a. DATE OF OP'IEIFE)AN‘ 194, MAJOR FINDINGS OF OPERATION ke A . . ] 20. A}JTOPSY?
: H200 | vl w0

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.x..incrabuogt | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, Iarm, factory, strest, offien bldg..eto.)

HOMICIDE : .
21d. TIME {Month) {Day} {(Year) (Hou) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF = WHILEAT [} NOT WHILE

INJURY YA m. | woRrK AT WORK

2 J hereby cemfyt .

attended the deceased from _Oct, 11, 19_55 to __Qch.__ﬂ;_ 1955 _, t0OOOOODIKHOS 200K

XX and {hat death occurred all 2210 _am., from the causes and on the date siated above.

WRITE PL;‘LINLY—US]:‘}G UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CAGHA- 17
TION, REMOVAL (8pf¥rx)

232. SIGNA, ’y,”’

ERN] H‘mfﬂam’ﬂl

(Degroe or mle)c| 23b. ADDRESS _ 23c. DATE SIGNED
rETE— AH, Poplar Bluff, Mo..__%_iL
ib, DATE | 2c, NAME OF CEMB{ERY OR <§MATOR 24d. LOCATION ouij , OF CORNty) (State)
O 2L~ 8 cvwgbmd mu-a-b #EA BW

DATE CD BY LOCAL

SR e .

25. FUMERAL DIRECTOR™ S S1GNATURE V

Frank-Cotrell Funeral Chapel

ADDRESS

/
7

(Ticensed Embalmer’s Stste

on Reverse

Side) ,




.+ RECEIVED

Bum:aOCTn lelgggrsn

FILE No.__

————————————" e e

STATEMENT BY LICENSED EMBALMER

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

by me, or by e aa——— PP .., Student Embalmer No.--........

working under my personal supervision..

Student......cociioiiciiiieiiaeiii et ier e ‘ Signed... /W%

Sigatare of Student Eabalmer

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

If embalmed by a STUDENT, he also shall signin his OWN handwrltlng.

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




