No . 300
10.48

=
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
FILED AUG 17 1955  STANDARD CERTIFICATE OF DEATH

State File No..:‘{’?(P::sa.

AEG. DIST. uo.x/ f2 PRIMARY REG. OIST. m-ém}hpiﬂrar'lNa._......ﬂ.............._..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. Ii Institution: residence befors
a. COUNTY n. STATE . COUNTY adeniasion).
Mi11e® Missonri _ MiSTer
b, CITY (If outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY ) ! within limits &f
OR - township} | STAY (in this placeif| OR aglty ’ﬁm"?r?w town?
TOWN _gSt, Elizabeth, Life TOWN g+, Elizsbeth =)
d. FHOL%PN"I{‘T_EOOF (If not in hospltal or lmﬂmﬁon give streot addreas or loeation) ..ASDTDRREE'.SS (if raral, give loestion} a é é.. ‘ﬂ'a
INSTITUTION Y ~mea T4m Hen Iy Twn,
3 NAME OF a. (First) T b. (Middle) c. (Lest) 4. DATE Month
DECEASED {(Month)  (Day) (Yesr)
{ Type or Print) Ben J. Bode . DEATH J uly 36, 19565
5. SEX (—_ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UnoER 1 TEAR | & UNDER 4 HES,
WIDOWED, DIVORCED {8pecif; last birthday) Mnal.b.] Days | Houns l Mig,
Male White Marriad Mor,. 28, 1897 a8
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11 BIRTHPLACE 12_ CITiZEN OF WHAT
:omdurtu mutnlworhlumu.o:mnu :-r:r:) : DUSTRY {City snd Stere or Foreige (huutty]O COUNTRYT
Bus driver St. Elizabeth, Mo, USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE

Ben, J. Bode 1Geartriide W I

Radsa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yet,no, or unknows} | {If yes, give war or dates of sorvice}

16. SOCIAL SECURITY
NO.

Iedwina Bax

7. INFORMANT'S S{GNATURE OR NAME

ADDRESS

Bade St. ®1izabeth Mg

19, CAUSE OF DEATH - CERTIFICATION

Enter only onacsuseper | L. DISEASE OR CONDITION

line for (), {b}, and () DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

‘% -INTERVAL B!
" TONSET AN%EH

the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which cavaed death,

Morbid conditions, if any, giving DUE TO (b}
ride to the above cause {a)} stating
the underlying couse lost.

DUE TO {¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FE)AN. 18h, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
' A . ves () wo L]
21a. ACCIDENT AL © s {Bpecily) 21b. PLACE OF INJURY (o.s.,inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE .1 * .. *~ .+ | bome, farm. factory, strest, offoe bldg.. ete.)
HOMICIDE S ) R .
21g. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
QF - WHILE AT~} NOT WHILE
INJURY ™. | WoRK AT WORK

alive on

mﬂ,—!hal I last saw the deceased

uses and on the date siated above. -

.
Al 22..7 hereby cerlpfy thet I gitended the deceased fram.aﬁ-__ Iﬂ'ig to #,
i 719 983~ and thai death occurred at,,_2_._0.0 off. from th

[’23b. ADDRESS

3. DATE SIGNED

7=-3/3)

% NBERISVL _ CREMA- | 24b. DATE V | ZWAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) -
(Bpediy)
uria "l 8/1/55° St. lawrence . Elizabeth Mo,

DATE REC'D BY LOCAL

25 FUNERAL DIREC

[ Aecg £, 0 B

B 5 ARLE

TOR"S SIGMATURE

adpe s "uner-ag Home s

ADDRESS

lnhe Iveria, 1




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this geirtiﬁcaiz was emb;
. s w
byme, or by ........... Neaeseasemesmssssssmmssesassereriviresssmeseseesseatssavermmnen PO ., Student Embalmer NO.cccneen--

working under my personal supervision..

SEOAERE o eeeoeneensemeemeeese s renznzegecaeaeeaans
Sigoetare of Stedmt Bxbwlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this,body is rot embalmed, fact should be so stated above.




