-

‘WRITE PLAI

ML MY INWLAY W P ifrt W IViaN Wil

FLED DEC 12 1955
REG. DIST. no._?_\_l‘_,

STANDARD CERTIFICATE OF DEATH

State File No..oivinsssrasss

no. 4 3:"_‘,— Registrar's No,

dbnme bt b pea

35-—5‘5"

! BIRTH NO. PRIMARY REG. DIST. I A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If fomi advnos before
&. COUNTY a. STA b, COUN adinisston).
Miller "Missourt K710
b. CITY 4 T s corpura ta, -rlh RURAL and give c. LENGTH OF ¢. CITY (If outadds sorporate lmits, write RURAY. and cive township) »
us: oum i) STE AR 1w YA
. FULL NAME OF at noe in hn-ni or ln-l.!munn va sireat r loeation) d. STREET IF rural, aive loeation) -y
HOSPITAL OR j ADDRESS L
INSI'ITU!I:ION 'ﬁreys 03 pI‘E |
3.DFJEACME OF a. {First) b. (Middie) c. {Last) 4, DATE {(Momth) (Day) (Year)
(Twpe or Print) Margaret Bode peam 11/24 /55
5, SEX 0 6. COLOR OR RACE | 7. w&%&g lg‘li\\:'ggclggRRIED. c: B. DATE OF BIRTH B.I:A.?E (h:hn;n 3: u::l tx ; DXOER H RS
: ¥ on ours | Min.
FrMale White | never marrisa |7/29/1882 [ l |

10a. USUAL OCCUPATION (Civekind of work
done during mmohr lifs, aven U retired)
ouse W 8

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forcien oountry) dhe, CFTI%I&OFWHAT
[

St. Elizabeth, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bernard Bode

15."WAS-DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{IIE)Y

Gertrude Wulf

Yes. n;loronnknownl (1 yus, eive war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Josephihe Wilbers St, Elizabeth, Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}. {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® 5y

This does mot mean | ANTECEDENT CAUSES ) p
Aforbid conditions, if any, giring DUE TO (

the mode of dying, such

PEE.

83 heart fallure, asthenia, rige to the above couse {a) stating
‘we. I means the dis- the underlping’cotte logt, - B -

cate, infury, or H, i _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIGNS

Conditions confributing lo the death but not
related to the divease or condition causing death.

19a.-DATE QF OPERA- | -19b. MAJOR FINDINGS OF OPERATION™ =~ 5 . el . v '} D, AUTOPSY?
TION
_ . ves L] wo [J
21a. ACCIDENT {Spwcity) 21b. PLACEOF INJURY (s4..inersbout | 2Jc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) " (STATE)
SUICIDE boes, farm, lactory, sirset, office bidg., ete.) T m Lt T kb S
HOMICIDE . :
214. TIME * (Month) (Day) (Year) (Hoar) 210, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF % . - WHILE AT[—] NOT.WHILE
INJURY N Co w. | "work |_1 ATwoRk g,
2. I hereby e certify that] afiended the deceased Jrom _M£_4 %ﬁo 19_.5:' ihat I last saw the deceased
alive on _ . I.Qg and tha! death occurred ai the causes and on the date stated above.

.SIGNATURE . (Degree ogdjtla) Z] DRESS 23c. DATE SIGNED
%Z-M .M *‘ﬂ I//-j'-ﬂ-.f]
" BURIAL, CREMA- | Zdb. DATE . OF CEMETERY OR CREMATORY -24d. LOCATION (Oit!. lown.orommty) v Gmh)

it e akiand 11/26/5[ Elizabeth / s abeth, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 2 - , (7 = £ss
Iafa |55 | a0 B &, Y omeg Inc Iberia, Mo

(Licensed Embalmer's Statemant 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 embalmed by me, or by ——

........ Enbalmer No.

working under my personal supervision.

StUdONt srvivsissnasrascsaratsrerssrarannas Signed . L7~ Ll ... . . ‘
Student Embalmer
Licensed Embal »
Y
P. 0. A&%&M _,___7/%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of License,)

If this Body is hot embalmed, fact should be so stated sbove. :

. i




