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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH . -

7858

Nl ol "m'ﬁﬁgm STANDARD CERTIFICATE OF DEATH st ruc
FILED M 1000 .
Registration District No.-.._...._.____ Primary Registration Distriet No. o2 > Registrar's No. 3 + 3
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED:
(e) County B r-hananh (a) State  Migaouri ... .. .. @ County____..B.IlQh&m_.__’! /
(& City or town.. S_t J._OB ep

{If outside city or town limits, write “RURAL" and name of townahip) (¢) City or town....... st .___Jo_aenh Fad

(¢} Name of hospital or icstitution:

Missouri Methodist Hoepital

o

(If outsids cily or lown limijts, write "RURAL"™)

2521 Felix Street

7

{d) Street No

{IF oot in bospital or institution, write street number or location) (1 rursl, give location)
(d) Length of stay: In hospital or institatlen______ 5 days N <
B (Spocify whether || (£) Citizen of foreign cotntry?. Q. (Ves or No)
1n this community__ L1 fetime
years, months or daya) - 1f yes, npame country.
MEDICAL CERTIFICATION
3, (s PR[NT
Fuit Name__William August Boder 20. DATE OF DEATH: Momh _ March _ _day 17th
3. (b} If. vereran, _ - . - 3. (¢} Social Secunty No. . i - - . —
same war None flﬁB—lA-@ﬁZﬁ y&r—]_g.‘!l-&...........hour S— minute.. ....lo...A_LM
= 21, I kereby certify that I attended the decea.sed from
o 5. Color or 6. (¢) Single, widowed, mamcd/ 33~ -/ F YR o 0.3 L7192 K 19 s
4. Su_.._..Mﬂ_l.B.._....... rac&.hi_tﬁ_... divorced.M&.H»iﬁﬂ_..;.. that I last saw h im alive on 3 % 9 ? ‘ 19........ '
6. () Name of husband or wife...— ..o, 6. (6} Age of hushand or wife if and that death occurred on the date and hour utnted above. Duration
.._(lara Bodenhausen . ___ alive—. T4 . Jears || Immediate ause of death :
7, Birth date of deceased... 0.6 tober o5 1874 Unearecot f’o?g
(Month) (Day) (Year)
8. AGE: Years Moenths Days If less than one day Due to..
A
! A IS 3 R 2 7 St
Due to. ke
5. Birthpiace G te_JOBE. . Miesouri (). . .=
{City, town, or county) (Sal.u or focreign ocountry)
10. Usualoceupation___Eresident . . e || e s i o deviiy ?)
11. Industry or business Derge ~Bodenhausen Clothlng Co. \ 4 PHYSICIAN
ot - . Major findings: . . - —_—
ﬁ 12, Name. ... A Wm. Bodenhay n_ . f operations ‘. "
a Underline
Sl o -Rpry L F oegamt
ty, town, or county 1ate or foreign ¢coumtsy, of WW : should be
5 14. Maiden name....CAtharine Ko r o ) charged ata-
= tistically.
% 15. Bu-thplace_ Hmﬁm Tt 5 22. If death was due to external causes, fill in the following:
16: ey <Infommnt_......_M.l'_ﬁ_e_c_l..ré._ﬁo_iﬁm_llﬂmww_ﬂmm {6) Actidest, suicide, or homicide (specify)
() Address2D2] -Felix Str., St.Joseph, Mo, ) Date of occurrence
17. (@ Burial (4} Date thereof. MAY o (e} Where did infury ? {City or town) (Couni

Y (Yeae)

{Moath)

(Bu:rml, ercmetion, of removal)
(<) Pla.ce bunal or cremauu-x:_%
18. (g} Signature of funeral director.

(% Address_ 1346 Colhoun. 12;_

e

19, {a) L3_' (b)

(Dala reccived Iem Tegpistrar

{Sta
(d) Did injury occur in or about home, on farm, in Industrial pla.oe in public place?

While 8t F0rkL, e (6 Meana of injury A
23. Signature. e {M.D.orother) ..
Address el 01....’1‘ g eﬂr 2¥F. l e a8 L T- Y'Y

(l.leemed Embalfics's Statcment on Roverso Side)

P‘Fv




STATEMENT BY LICENSED EMBAILMER

4

1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No

working under my personal supervision,

P.O. Addrcs;..,..ﬂﬁ.s....sl&B.B_P.h.,._.MO »

Neote: 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 this body is not embalmed, fact should be so stated above.




