MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
G A Lblo EL\_’ I LED Tic Rs] 2 6 1962 l"3 ~FPrimary Registt‘ation‘ Distrint No. -_3_9_92______Regilfrar'l No. __éyé

Registration Dis

DO NOT WRITE L e LT
ON YHIS STUB AMENDED :
1. E T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 g K0 IMA%\?K‘GB_L 61952 = s1ate M ssourtcownry Butler admission)
Rev. 4/59 o b, CITY (17 outside corparste limins, give TOWNSHIP only] Length of stay in 1B . CITY Inside Limits
OR
s ows  Poplar Bluff 11 ¥Yrs. owe  Poplar Bluff ves K Ne O
i f,,_z g < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give lucation) Reside on Farm
R i HOSPITAL OR A ADDRESS A
2,/3¢ < INSTTUTION  Doctors Hosvpital Yer (ff No[J 1115 Pershing Yes O No
3 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
” James S. Bodine peat March 11, 1962
0 5. SEX 6. COLOR OR RACE 7. Morcied [A  Naver Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) [ IF UNDER | YEAR IF UNDER 24 HR
s 1 Male White woewdD  OwedD | /11,/1923 38 v I
..._6__ " 10a. :quL OCCUPATION (Giva kind of work e:one T06. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
1] 4 ¥ j -
3 U &8 T W Ha pp g g M. S. Mail Holcomb, Missouri| U. 8. A.
7 J g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 2 W.E. Bodine Florence Marler Jewell Bodine
. P, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT Address
— {Yes, or unknown) [ {If y ive war or dates of vervice) .
933) X | e W 2 Jewell Bodine, Poplar Bluff, Mo.
- 2(‘ [ 18, CAUSE OF DEATH (Enter only one cause per line for (a), [b), and [c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
I ol g IMMEDIATE CAUSE (a) "
11 o] O
E 2 8 Cond if b 7‘
itions, 2 DUE TO WM
122- 0,5 wehich gava rita 10 ©
T |Z a1bc;ye 'cl:uu d(a),
= atin e ungder-
13/ -0 |~ lying " cavte  last, DUE TO (¢}
g % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1), If decessed was femalea was
o 2 disease condition given in PART | (&) there a pregrancy in last 90 days.
s
B U ID Yes [ 1 N- | [0 Unknown
z I
o £ | 75 Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,
= 1
8 Bl g 5T h
z -
= &) 20c. TIME OF _H Month, Doy, Year |
« cz> 3 g INJURY by onth. Tev Test
w p.m,
0 = .
Z ] 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or abouf home, | 20F. CIY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., etc.)
5 A NOT WHILE AT WORK []
u “ rl .y e} ) -
[ o A o .
S o E é 21. | sttonded the deceased from /ﬁ 50 #'M j‘// bln and last saw i slive on 3" // - b -
: ; 9 + Death occurred at : A 3 M * m on the date atated sbove, and to the best of my knowledge, from the couses stated.
g E 8 6 224, SIGNATURE {Degree or title) 276, ADDRESS 22¢c. DATE SIGNED
26 | | Bl | el bty D, Poplar Bluff, Mo. Yernela
3 Z3a. BURTAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " (State)
o a REMOVAL (Specify] / . . .
2 z{ Burial 3/13/62 Memorial Cardens. Poplar Bluff, Missouri
= | 2a FU}:_IERAI. DlRECTOIi l 1 ADDRESS 1 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE /#
= % Cotr Chapel, Poplar Bluff, Mo.s -7'///&7/ 2/ Z
v 4

{Licarised Embalmer’s Statement on Reverse Side)




STATEMENT BY llCéNSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

Signatyre of Student Embalmer

working under my personal supervision. ﬁ -
Student Signed - W // JM‘oC/
it F /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 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.

L . . P




