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STANDARD CERTIFICATE OF DEATH
l/ BIRTH NO. AN 2 95 REG. DISY. ND._A'_?[_LPRIHMY REG. DIST, no.a- wQ

vr, 11limand ()35()

State File No

Registror's No. ﬂ?@?.:z.w,.

done during moss of working

__Retd. Refrlgeratlon

Refriger'atipbnwr

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lved, If g ideace befors
a. COUNTY Greene &, STATE MO R b. COUNTY Greene sduimion),
b. CITY (f outzide corpurate Emits, writs RURAL ndmxl'r;up) gr ALYE:LGE; ,,2:;) c. CITY (If outelde corporate limits, write RURAL and give townahip) 40 ?,:,

TOWN Springfield - 6w Springfield )3
d. FULL NAME OF (If not in howpital or Institution, glve street address or location) d. (M raral, give locatlon) -
ADDRESS
INSTTOTON Baptist Hospital 1239 N. Rogers

3 le.ﬂ‘\:ME oF 5. ‘(Fir:t) ' ‘ b- (Middie) c. (Last) ] I 4. DA}E (Menth)  (Day) (Yug
(tvpeorPrint)  William Ira Bodine oeati Dec, 23 1950

5. SEX 6. COLOR OR RACE | 7. M%Fgg%g EIE\\;'Egclg[AJRgIED 8. DATE OF BIRTH 9. AGE (In rTn y: :::: ! TEAR | o puoER b wms.

peclfy) o Days | Hours | Min.
u 0 W Harrie Oct. 16, 1869 | B l |
10a. USUAL OCCUPATION (mnklndofrwk 10b. KIND OF BUSINESS OR_IN- | T11. BIRTHPLACE (State or foreign oountry)

12_ CITIZEN OF WHAT
RY?

Genessee Co, Mich,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN
| George Bodine ) Clarice
I5. WAS DECEASED EVER IN {J.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yee, 20, w (It o, of
w0, nrlrrouo n) l rem, dnH(r}or dates of rervice) Ungnown -

NAME 14. NAME OFf HUSHAND OR WIFE
? SBarah T, Bodine
17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Mrs. Sarah T. Bodine, Springfield, Mo

18, CAUSE OF DEATH
. Enter only onecatis per
line for (8), (b}, and (¢

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (ay

*This does not meen | ANTECEDENT CAUSES

fhe mode of dying, ruch

MEDICAL CERTIFICATION
Z . L i

INTERVAL. BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, gicing DUE TO (b}
rise {0 the above cuua{ fe} rutig .

as heart fallure, asthenia, fhe underlying cause ot

e, It means the dis-

care, injury, or tica- DUE TO {c}

MM.?

{

tion which equeed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death dul not
related to the dlaegse or condition causing death.

/198

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (s.5..fuorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fsotory, strewt, ofos bldg. e10.)
HOMICIDE
4. TégE (Menth) (Duy)  (Year) tﬂm)"— ~z1a\m.rumf OCCURRED | 21t. HOW DID [NJURY OCCUR?
SRy~ T s e UTRED wmun..ngr:ggk:

2] ‘h_er\é'l}y
- alive on

‘Ee;'t?;-'lhat_l attended the deceased from _&L
, 1 9@ and that death occurred at

M Sfrom the causes and on the date stated above.

_&;

IBQ that I last saw the deceazed

(Degree or title)
m.p. ()

23, BIGNATUREh ~Loo
W, égiﬁi%nﬂnf -

2¢. DATE SIGNED

/R 2852

&b, ADDRESS

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY O . LOCAT) é ity, town,otconnty) (Btate)
TION BRI, g | Hazelwood Springfield, Mo

DATE REC'D BY LOCAL REGISTR 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
iZ—Zé‘éj?' ‘§&€g§é2:~qggy ;q H.H. Lohmeyer Springfield, Mo,

ia

Embaimer’s Shluml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, or by—.._.

. .. Student Embalmer NOuvesseanasnanasnaa earasene
working under my personal supervision.

Slmeim
31gNed. s nssansssacntrosnincancescnnannsas

=z
Student Embalmar Licenzed Embalmer an 7 7

PO Addm%wwq/ @

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




