5. Mo.300

9/5;? 5
F 4

10.48

BIRTH NO. __ REG. DISY. MO, _ oD S PRIMARY REG. DIST. m.3o4_2'_). Regutrar’lNo....p—.g_L_..m_..

USING UNFADING BLACK .INK--—MAKE A PERMANENT RECO

WR]'I’E.QPLAtNLY—

8-

)

FILED AUG 14 1951

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

e i .. OB LE

1, PLACE OF DEATH 2. USVAL RESIDENCE (Whers d¢ d lved. If losti id belote
a. COUNTY B : n. STATE _, . . b, COMNTY dinkemloa).
' zira Missouri ane Girardeau
b. CITY . LEN
} TOR mmwmnf.u.:;lu -dunmnmmmw gTAYnErm':u?zn <. Cg’g {If outadds eorporats limlts, write EURAL and gve townahin) ¢
oWN ¢ :'alpa Girardean | day TOW Cape Girardean o775
ad FH(I)-SL N_I{\ANI[E OF (If act la bowpital or institution, glve strect lddn- or loeation) d. STREET {If raral, give location)
WSTITUTION 232 North Park Ave. = L+32 Themis Street O
S " NAME OF 8. (First)- b. (Middle) e. (Last) a2 DéTE ‘(Month) (Day) (Yean)
(Typeor Print)  FT.ORA BODE Dﬂﬂ!AuFust 71951
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (Inyeans| ¥ mmem 1 YEAR | ¢ owEm 3 mRa.
. W:IDOWED. DIVORCED (Bpediy} MHﬂMgg Months! Days | Hours | Min.
Female eptember 95,1882 11 2 '
10a. USUAL UPATION 2 e . - .
Mdmgg‘cd'?&ugimd wl’; 10L, KITID OF BUSINESSD%F}'_H‘IY 11. BIRTHPLACE (Btats or foreign country) . é IZCSSTJ_TZE}‘}?FWHAT
Housgsewife wn Home gypt Mills, Missouri U. 9.

13a. FATHER™S NAME

J. H. Hanerbrink Sr, |

13b. MOTHER'S MAIOEN NAME

Theresa David

14. NAME OF HUSBAND OR WIFE .
| H, F. Bode

. Enter only oneoause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL. SECURITY LIT. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Y'es. 0. or unknown} | (If yes. kive war or dates of service) NO. ’ .
No No frs. Albert Cottle Cape Gir.,Mo.
19. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

A A4 ,.Jzum

line for (s}, (b}, and {¢)

¥

T8l does not mean | ANTECEDENT CAUSES

Lls 2oy

Morbld conditions, if any, piving DUE TO (b} ~7
rise to he aboee cauae (a) stating
the underlying couse last. |

the mode of dylng, such
os hegrt fallure, asthenia;
elc. It means the d-

case, infury, or complica- DUE TO {c)

II. OTHER SiGNIFICANT CONDITIONS,

" Conditlona contributing to the death but ﬂot
related to the disease or condition causing

tion which caused death,

19a. DATE OF OP'FI%%I 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ' ’ "/ 20/ | v [ wo
21a, ACCIDENT {Bpacify) 216, PLACEOF INJURY (s.x . lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP .- (COUNTY) . - (STATE) -
SUICIDE bome, farm, Iastory, strest. offics bldy.,ew0.}
HOMICIDE i
21d. TIME (Month} (Day) (Year) (Hous)' | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT .
- - | WHILEAT NOT WHILE
INJURY o ] “woRK AT WORX

alive on , and that death occurred af _,

2. I hereby cerhfw /ttended the deceased from _Mh, I

o _ZAZ._, 1922 that I last saw the deceased

., Jrom the causes and on the date siated above.

{Degres or titls)

- ?:/57: O e, g

b. mnm:s f I 2. DATE sususo

24a. BURIAL. CREMA- | 24b, DATE

TION, REMOVAL (Bpeetty’
]oﬁurn?\éil )ﬁneust 10,19

24c. NAME OF CEMETERY OR (:REMATOR?
Fl Memorial Park Cem

2d. m’l'ION (City, town.oreounty) r.au)
J Cape Girardeau, Missour

ADDRESS




RECEIVED

AUG 13 1951

DISTRICT HEALTH CFFICE No. 6
. _ File No............... oeereerirerrrererarses

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 e

Student Embalaer No.

working under my persona! supervision.

' Student BRI LTI ST ILS Signed..m."“@m
! Student almar
. Licensed Embalmer No A;Z‘/é// OL

k P. Q. Address eene e p
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%’;NG. (Failure to comply with
the above constitutes grounds for revocation of license,) .

chilbodyi'snotemhlmd.factzhmddbewmdabove.




