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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED }EB THE DIVISION OF HEALTH OF MISSOURI Ep
27 1952 - STANDARD CERTIFICATE OF DEATH e riene. 2763

"BIRTH NO. REG. DIST. Noéﬂ E PRIMARY REG. DIST. No-éz‘z_éi-h‘tgiﬂrar':h’n 1'5 3

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wberc decossed lived. If inatitution: residence before

a. COUNTY . a. STATE b. COUNTY adiuission).
Marion Missuri. Meprion - '
b. CITY (I outcide corpirate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide sorporats Licaits, write RURAL acd give towrsbip) Eaad
R +  township)| STAY tin this placed]} R .
TOWN m%@/ " ) TOWN Venmires M
d. Fil-fld'S-Plltht,E OF (I not in hospital or inssihtion, give strect sddress or location} d‘AsDTDRREFErS (If rursl, give location) & é “l &
'NST’TUTION B wey 26,2 miles wgs_t-E@rﬁibal ER#1 A
ar.!;‘E‘::MEESOEFD a. {(First) b. {(Middle) ¢. (Last) l 4, DS}.E (Month) (Da,,)"' (Year)'
{ T¥pe or Print) EFrne=t Dele Bode DEATH F‘e-bnmw 7,1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 4 wzs,
WIDOWED, DIVORCED (Sp-cima lLast birthday) |Monthe l Days | Hours | Min. .
November Z7,19%71 14 | |
10a. USUAL OCCUPATION (Girekindof work | t0b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8ta foreig '] !2. CITIZ
done during moet of working lu-.-:-n‘:l :ﬂ:r::ﬂ ; DUSTRY 4 of foreln eoustey d COUNTE!:‘I'?F WHAT
Student Shelbina Missouri U s &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Aubrey Lee Bode Florence Hanlin None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yoa. 00, or unknown} | (If yes, give war or dates of service} NO.
No None None Mre.Anbrev Lee Bode Hennibal Migsouri
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ig;SEgAL BETWEEN
 Enter only onecawseper | 1. DISEASE OR CONDITION . . AND DEATH
Hme for (&), (b, and () | DVRECTLY LEADING TO DEATH® (g
*This does mol snean ANTECEDENT CAUSES
The mode of dying, such | Morbl conditions, i eny. giotng DUE TO () — Struck by_am'amobilt-.‘-
ax heart failure, asthenia, | Tike Lo the ebove cause (o) stating
ete. It means the dis- the underiying couase last.
case, injury, or complica- DUE TO (c) Inguest pending
tion whiehd eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death it not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION : ’ 8 8 / 2 , L= 20. AUTOPSY?
TION - |
46 ‘ré - ves (] wo [J |
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..lnorabout | 2)¢. (Gl TOWN, OR TOWNSHIP)Y {COUNTY) {STATE) f
home, farm. faotory, sireet. offics bldg., #t0.) |
HOMIERE Accldent Highway 38 arifon Missonri |
21d. TIME (Month) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? !
IN.?UFRY WHILEAT[—] NOT WHILE |
2/ 12/52 = | work Ly ATWORK HIt by antomobile |
2. | hereby certify that I attended the deceased from 19 , o 19 , that I last saaw the deceased |
gliveon.— ., 19, and thai death occurred at _ 43125 P, from the causes and on the date stated above.
WATU RE 9 (Degreo or title) | 23b. ADDRESS Z. DATE SIGNED
Z Comper 902 Rynsd
24n. BURIAL 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) {Btate)
TION, REMQVAE' (2eity) .
ur n | 2/20/52 Shelbina Shelbipe Missourd
DATE REC'D BY LOCAL | REGISTRAR'S s:snmms _)/@ [ =3V 4N : ADDRESS
5 /13 : Yy O et Hannibal Misk



FEB o
“EOEIVED 2 1952,
A 0N R, TH DEPT.
DALE FILED PRy, 1952_

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, of by

Student Embalmer No.

- working under niy personal supervision. //
1 Slg‘ne AM \M 1

Student ..ccvesancectccnns seessnsene rreans
Studlnt Embalmar

Lu:ensed Embalmer No.... 4840

P. O. Address__ Hannibel Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitutes grounds for revocation of licenss.)

If this body is oot embalmed, fact should be so stated above.




