No. 300
10.48

+

. . . ’ 5 ’ o
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A T O P

Al JAlN 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rEG. DIsT. wo. [ & 3!: PRIMARY REG. DIST. W0, DO B C. Kegistrar's No

State File No

1545
"

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yeu, xive wor or dates of servics)
-

(Yeu. N, 8 unknown)

16. SOCIAI.. SECUREI’Y
None

7. INFORMANT' 5 S|GNATURE DR NAME
O |Mrs.F.C.Bodkin, RFD#2,Warrens turg

1. PLACE OF DEATH" 0570 Z USUAL RESIDENCE (Whers deosased lived. N lnetitud benos bafors
. COUNTY . 3 aduieston.
. Johnson - STATE 4 sgouri b O ohnem M
b. %T‘l (1 outside corpurate limits. write RURAL and , gT I..EN!E'TH OF €. Cg{: (If outalde oorporsts limits, write RURAL and give township)
W'l‘u col —
Town Rural: Simpson o ST e i-" towRural Simpson oS5 [0
d. FULL NAME OF (If oot In bospital or § give sireet address or | (1 rural, give location)
HOSPITAL OR 9 ADoRE o
iNstiTirion RFD '# 3 Warrensburg / SRFD # 2 Warrensburg
3. NAME OF a. (First) b. (Miadie) c. (Last) 4 961'5 (Month) (Day) (Year)
tTypeor Pine)  Frank Cecil - Bodkin ceATHJan, 13,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, szga MAR(EIED A 8. DATE OF BIRTH 9, AGE Un Tan| ¢ wom 1k |'F wOe «
Male Whi te HARTRedO e =/l July 21,1880 l i
10a. USUAL 253?:@ (kv ktodof ok 10b. K!ND OF BUSINESS OR IN | 1. BIRTHPLACE  ((i\) wad State or Foraiga Coustry) 12, ogrnzsr‘c’?r WHAT
armer rain & Stoc Tipton, Indiana / U, g?i.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephraim Bodkin: _Angeline Melson_ i d

ADDRESS

INJURY -

(Meack) (Day) (Tear)

- ml AT KOT WHILE
. AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly cnscensaper | . DISEASE OR CONDITION S OHSET AND DEATH
inefor (a), (b), and (o | PPRECTLY LEADING TO DEATH" (s) Vi M . /L
SThis dots ot taean | ANTECEDENT CAUSES . ] Jo -
ihe mode of dying, such | Aorbid condltions, if any, gising DUE TO (D) = ,4-’ D Q“"—- ""e‘-ﬂ-—‘-‘-‘— W s
a2 heard faflure, asthenta, |. 7ise to the abose cause (0} fating .. - - c e . . -
cte. It means the dig. | M URderiying couse lost.” o
caus, infury, or complica- DUE TO {e) i
tion which coused deatd. } 11. OTHER SIGNIFICANT CONDITIONS S i
Conditions contributing to the death but ot
related Lo the direase or condition cousing death.
“19a. DATE OF og;:m -15b, ‘MAJOR FINDINGS OF -OPERATION. - R e A 20. AUTOPSY?
1 P . . 17467“-‘0_’ vis (1. wo BT
21a, ACCIDENT Epeciiy) 21b. PLACEOF INJURY (s.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} ~ . (STATE)
SUICIDE hoosy, farm, faotory. sirest, oifice bidg..ete) LA, SR v Lo
HOMICIDE ~ —~ZZtta— . : :
214. TIME (Bear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. ] hereby certify that 1 gngmedfrmﬁ[_rf_!_ to /=23 ___ 195K, that T last saw the deceazed
alive on L~ 1822, and that death occurred al I g, from the causes and on the da!c stated above.

g{ REHOV& (Bpeelfy)

1/15/1955

Sunset Hill

2. SIGNA’ , . (Degres or title} | Z3b. ADDRESS o zsc DATE SIGNED
: 744./‘#2 L ottcanlnns. Ay - | AP
u. BURIAL. 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. wgpﬂou (City, town, or county) (Btate)

Warrensburg, Missourl

<0

_Sweeney-Phi liips,Warrensburg, Yo,

25 FUNERAL DIREC‘IOI 3 SIGNATURL AODDRESS




]

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 — .

- — N , Student Embalmer No.

working under my persbna‘. supervision. ' M /ﬁ
SEUARNE oevrranerenssessnareonsrocnnnnsrans Slaned p W

Student Embalmar
! : S Licensed Embalmer No. <,/}' g é*
T V)

P. 0. Ad 4o

‘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 bcense.)

I thubody is vot embalmed, fact should be so. stated above.




