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WRITE ‘PLAINLY—UBiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! SIRTH llo.’g’- LES l EB 1“ 19 5 REG. DiIST. NO.& Va PRIMARY REG. DIST. M&L__"L Registrar's No. t

F’1‘V’28

State File No...

B

I. PLACE OF DEATH 7 USUAL RESIDENGCE (Whars decctsed lived, If atitatlon: resklonce hafors
. COUNTY . . . . intmi
: Platte 8 STATE ys ocouri b COUNTY sdmimion?
b. CITY (I cutside sorperato Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporsts limits, writs RURAL sz clvs w,)ﬁ; ﬁ
Q %ia) S‘I’AY (l.u this place) OR ’
TOWN  Edrerton Foce Wks, TOWN Edgerton -
a
d. FH%SLPV'&TEO%F U not in hoapital or institution, clve strest addrew or location) d.ASDIgtREEerﬁ (If russl, give Location) & 2{ g 0
INSTITUTION
3. g&ﬁ oF a. (First) ] b. (Middle) e (Last) - 5 o n-: (Month)  (Day)  (Year)
(Type or Fring) Nannie Ruth -Sodeman oo 2/12/1 1954
5, SEX / 6. COLOR OR RACE | 7. mggzvlég. ngggc n&snmm ) 8. DATE OF BIRTH 5. AGE unm ran| ¢ o lDumu v Uaotr o s
. . (! : on H Min
Female White Hever A RdY| 11/21/1880 "3 | 7 “'_' |
lOa USUAL occumnon PATION (Ghvs kind of work 10b. KIND OF BUSINESS OR m‘; 11 BIRTHPLACE  (ciy0 yag State or Fareigs Country] 12, crﬂz%r;?opm
e each 1ng School Camden Point, Missouri 7 g
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F.W. Sodeman ] Catherine Frazier None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcumw | 17, FORMANT <
(YN.nn.uunknown) (It ywu, xive war or dates of service)
0 None /
18. CAUSE OF DEATH DICAL CERTIF BETWEEN
| Enter only cnecawseper | |. DISEASE OR CONDITION { ONSET AND DEATH
Mime for (&), by, end o) | DVRECTLY LEADING TO DEATH® ) O@O\/ﬁ'k} ccLosron/ o
o This does uot meas | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditionas, if mg, ﬂ"' DUE TO (b) _
as heart failure, asthenda, | 7ise to the above cnm
de. [l means the - the underiying co M *
case, Infury, or complica- DUE TO (c) i
tion tokieh ecured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof
related to the disegee or condition causing deafh, N
192. DATE OF OP_'If.lF:_’Aﬁ 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY? i
| Se20/ | i) Wil
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boroe, larm, Iastory, strees. olfiee bldx..ev0.) .. ]
HOMICIDE R
21d. TIME (Moath) (Dey) (Year) (Hourt | 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.ln KOT WHILE
INJURY m. AT WORK

alive on

2.1 hereby certify th that 1 atiended the d

18

d from
and that death occu

to , 18. , that I last saiw the déceased
__-fnzéhgn., from the causes and on the date stated above.
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B 2 . iyt

7255

1a

2Ua. BURIAL CREMA—

U, DATE

2/ lh/ l95h

i TTNAME OF mm&‘ﬁ%

e T? Mg

}__-/2-

DATE REC'D BY LOCAL
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Ryl' 'S SIGNA URE

,;1::7

mw-w«:mﬁ)

2. FUNE DI RECTOR .l’ll SNATURE /

2
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................................................................................ iy Student- Embalmer Xo.
working under my persona! supervision. . X / /}%
/ -
SLUJONt vevnvrenesne weerestesareernrs Signed......... a : gl S A LT T AT
Studmt aubalmr ’
Licensed Embalmer No. Q 2 ) (

o 0. Addres //9637’,,

Mote: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fu'lm to comply with
the above constitutes grounds for revocation of License.)

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