S. No.300 iLel UCT 1 195 IFE MYINANY WU L W ST ]
= - 1 STANDARD CERTIFICATE OF DEATH et Fie o D FDO
BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DISY, W-Mmmmr:h‘a ....... ﬂ&_.
:/. i . PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If i idence before
3 a. COUNTY Greene o a STATE  M1issouri b. COUNTY Gr eene ad:nission}.
U b. Cé? (If outelde eorporato limita, write RURAL and give N c, A]:(ENIS:I-:I: "OF <. Cg;f (If outsido oorporate Litnita, write RURAL and give township) . ? 2y
wrship} { ce)
7own  Springfield Jommap yTs f", TOWN Springfield o
d. FE&%PPTAAN!{E OF (1f nat i boepltal or lostltution, glve streot address or location) d‘A%T[?REEEgS (If rural, xive location) 0
nstufion 615 North Main Avenue 615 North Main Avenue
3. NAME OF a. (Flrst) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
(tvoeor printy  ROBERT B. BODINE oA Sept. 22, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER T VIAR | IF UNDER 3 M3,
0 WIDOWED, DIVORCED (Bpesity) Laat ugnam Monuul D: Hour [ Min,
Male White Widowed 2 |Aug. 25, 1890 012%™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouatry} 12 CITIZEN OF WHAT
dons during most of working Life, sven If retired) DUSTRY TRY?
Retired Farmer Agriculture Bonnie, Illinois / oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Bodine | Melissa Bryant |CeliatAnn Bodine (deceas
:3 WAS DE(;EASE;) EVER [N U.S. ARMED FORCES? |16, SOCIAL sscumw 17. INFORMANT'S G{GNATURE OF NAME ADDRESS
o8, Do, Qrpnknown; {1f yes, glve war or detes of servies) .
o No. None Mrs, Bertie Dudley 2506 N, Grant

18, CAUSE OF DEATH DICAL. CERTIFICATIO lgggghgmnﬂ N
. Enteronly enecnuseper | 1. DISEASE OR CONDITION / : TH
\ine for (a), (b). and {(c) DIRECTLY LEADING TO DEATH® () /

*This dpes mof mean ANTECEDENT CAUSES f g
the tmode of dying, such | Aorbid conditions, if any, giring DU? (by JJ{

of heart failure, asthenia, | Tike to the above cause (a) stating

de. It means the dis- the underlying cause last.

ease, infury, or complica- DUH TO (&)

tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITHENS .Jm,{ /Mﬁ% -

Conditions contributing to the death bul ot

related to the disease o7 condition cuaing death, YA Conq

19a. DATE OF OP_FRA- 154. MAJOR QI‘SINGS_ OF OPERATION R 20. AUTOPSY? ~
. 3 I X YES D NO
21a. ACCIDENT 5&‘ 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homse, farm, factory, sicest, office bidg., e10.)

HOMICIDE
21d. TIME (Lﬂmtb) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCURY

OF N WHI oT . ~

INJURY = | WORK AT WOR -

2. I hereby certify that I atlended the deceased from M%, 19 , la?—' [ = , wnji, thai I lost saw the deceased

aljee on o L= . }Gsﬂ, and that death oceurred £152 O0A m., from the causes and on the date stated above.

23 NATUR - (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
ég a M.D.U | Springfield, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™=

9/24/1951
%ﬂla. BUERMI A\ir... ((:BR::].!:-; 24b. DATE ~ 24s, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Olty, town, or county) (State}-
BITA"T | 9/24/1951 Freewill Cemetery Niangua, M1ssouri

DATE REC'D BY LOCAL N URE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4;—,'7»7-5’76' ;%f?w %D Alyre—Goodwin Fun'l Service, Spgfld,Mo

(Lice, Embalmer's Statement on Reverse Side}




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 ..

working under my personal supervision.

Student ..ciecusiessnnaaranscnncssrenncnnes
Student Enbalner

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ulm-e to comply pvith
the above constitutes grounds for revocation of license.)

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



