All Qisegies n Fart | must De Ccousally reigted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2037

Primary Registration Dlslr|:1 Na., 3

___58-018982

STATE FILE NUMBER

w L5

— chislmr s No.

I agistration District No.
LD MAY 9 3 195gesisreton s 304
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution:-Residence befofe
o COUNTY Marion o STATE Missouri ”‘m“"Monro€"““9ﬂ
b. C})TRY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY ’0 é?{ Inside Limits
T R .
oww Hannibal Yes (X No [] Town Monroe City Yesfg] No {1
c. Eg;l;l'?:l’_d%g': (1 NOT in hospital, give location) | Length of stay in 1b d. STIB%ET (If outside, give lm:cmon) Reside on Farm
AD|
INSTITUTION 12 Months £5 North lain St. Yes [ ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Mary Ettie Bodkins DEATH 11ay 10,1958
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In yeors [F UNDER 1 YEAR| IF UNDER 24 HRS.
in] \ 1 MARRIEDD EVER MARR'EDE last u'r H oy) | Mogghs 02y Hours Min.
Pemale White wiboweD 7] oivorcen[ ] 3/ 19/ 18656 ‘92%’ 1 1
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or eountry} 12. CITIZEN OF WHAT COUNTRY?
during mo wophing life, even if retired] INDU. Y - . )
Ret¥red “8'8amytresy |Dre¥¥fiaking Edina, Missouri U.S.

130. FATHER'S NAME

John A Bodkins

13b. MOTHER"S MAIDEN NAME
Mary ¥rances Crim

14, NAME OF HUSBAND OR WIFE

Unmarried

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y-HD, or unlmqwn)l(li yes, gju wor or dares of servica)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT Address

Mrs. Pred Burns. Monroe City Mo.

18. CAUSE OF DEATH (Enter only ane cause per lins for (o), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

Arterioscleriotic vascular disease, severe

INTERVAL BETWEEN
ONSET AND DEATH

w
—
©
a
(o]
a
w
wr IMMEDIATE CAUSE (a) lgyear
o
S
e Conditians, if any, DUE TO (b)
> which gave rise 1o
[ above causs (a), }
z stating the under- <!
8 g tying cawse last. DUE TO {c)
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disecss condition given in PART | {a) 19. WAS AUTOPSY
2 2 - PERFORMED? cﬂz
0
% g Senile Dementia l{,b o0 YES[] NO[HA
x £ | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
Zlu .
v v ] [ (1
o] ¥ :
j U| 2¢. TIME QF Hour Month, Day, Year
o ga INJURY  g.m.
S = p.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.} .
s AT WORK
21. | attended the deceased fromw < or (? j"? , to 57/4 / S"F and last sow ﬁ'er alive on%—.} 2 '7 /73 'F-'
Death occurred at 9. OO m on the Ate stated cbove; and to the best of my knowledge, from the cuusns stated.
220. mcunuaﬁ‘\ Z (Deqree or titie} 22b. ADDRESS . 2%c. iATE SIGNED
- e 'y
M Gpirps  *S— 0 Hannibal, Missouri L/58
230. BURIAL, CREMATION, | 23b. DA Zle'OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stats)
REMOVAL (Specify) 2
Burial $-1'3/ 1958 t. Judes Cemetery |Monroe City Missouri

ADDRESS
Garner Monroe

24. FUNERAL DIRECTOR

Harold V.

city Mo

(Li d Embal s 5

25. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR' IGNATUREM .
- -
c-/4-48 £ AR

aon Reverse Sidas)




RﬁCEWED WAY 2 1 108
MARION CO. HEALTH DEPT)
DATE FiLep__WAY 2 1 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY M, OF DY oo ee e er e e et s e e e s , Student Embalmer No. ..................
working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




