©

Q

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

| 22. T hereby ce'rttfg

AILED APR 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l;EG. DIST. NO. Zﬂ 5 PRIMARY REG. DIST. NM Registrar's No /5 7

State Filte N ........ Qng_--n

. Enter only onacause per
lne tor (a), (b), and {c)

ANTECEDENT CAUSES
Morbid conditions, if any,

. *This does not tnean
the modz of dying, such
as heart fatlure, asthenta,
etc. It means the dis-
cate, infury, or !

the underlying cause last

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

giring DUE TO (b)

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lsatitation: residence before
. COUNTY ) . STATE . . - b. COUNTY . admission}.
: Marion * Migsouri Marion
b. %TY (1 outelde corpurata Uimits, write RURAL and give \ & I?EI:IGEI. mtiili'1 c. CIJ;{ 2 1s Rasidence within w
i) a
™ . Hannibal Ti%e TOW  Hannibal WETRDT
d. FHOL%PI;IA{EO%F (If net in bowpitsl or i log, give streot addrem or location) "A%TDR&EFS (If roral, aive boestion) lﬂ g{,?"
INSTITUTION  St.. Blizabeth Hospital 1710 Grace Strect p¥ T/
3. NAME OF " 5. (First), - b. (Middle) _ c (Last) -~ 4. DATE (Manth)  (Dey)  (Year)
{ Type or Print) Frederick Earnest Bode oern April 18, 1956
5. SEX . 6, COLOR OR RACE | 7. MARF&'EB ISIEVERC'ESRR 1ED, 8. DATE OF BIRTH 9. I:\.?E [+ n;n 1:‘,:;’:' lnix ; OHDER nuu:.
. . (8 oure
Male white Tie 2-25-1884 Do | I
12;0 USUAL o&g‘:y.ip_.t\:ﬁ  (OWaklad ot work- 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (¢ (04 Suace of Foreign Comatry) O] 12 cuﬁd%‘p\a(?pw“n
arpe% aYET self- employe Hannibal, Missouril D e
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB’OR ¥IFE
Charles A. Bode Mary Elizabeth Lipvendot Mrs, Iillian Bode
15. WAS DECEASED EVER IN U.5. ARM‘ED FORCES‘: 16. SOCIAL SECURL‘I'J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeg.n0,orunknown) | (If yas, glve war or dates of service! .
WS | - Mrs. Lillian Bode. 1710 Grace St.
18. CAUSE OF DEATH IFICA - INTERVAL BETWEEN

ONSET AND BEATH
Y27

rise to the above cause (a) stating

DUE TO {0)

tion which cauged death.

-11. OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to the death but not
related to the disease or condition cauring death.,

£ Loy

19a. DATE OF OPFI%J}G 19b. MAJOR FINDINGS OF OPERATION 2. MTOPSY?
5 33/ | w0 w
21g. ACCIDENT (Bpecdity) 21b. PLACEOF INJURY (s.x.,inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v . boma, farm, fastory, street, office bldg..ate)
HOMICIDE . . .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT —] NOT WHILE
- INJURY = | woRK AT WORK

alive on

19,4__ and

that I auended the deceased from

4-18-06 1

that death occurred al

, 18, that I last saiv the deceased
L?.GR from the couses and on the date staled above.

Ta. SIGNATURE _ %%

(Degres or title}Tp 23b. ADDRESS
M. D

100 N, Sixth, Hannibal, Mo.

3. DATE SIGNED
4-20-56

24a. BURJAL, CREMA- 2Ab DATE
el AL (Bpecity’

$6

24c. NAME OF CEMETERY OR CREMATORY
Mt, 0livel Cemetery

24d. LOCATION (Clty, town, or county)
Hannibal. Wissouri

(State)

DATE REC'D BY m‘*EGIST AR'S SIGRATURE 2. FUBERAL DI RE OR"S 8IGNATURE
-20 -7 0 L Kee . 11!7 A sk fcerin
(Lifen Sﬂ ’- etst on Reverse Side) il

ADDRESS

“'/ yLy.



RECEIVED PFR 2 5 1358

MARION CO. HEALTH DEPT,
APR 2 5 1358 .

DATE FILED —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o v iieiciices i rsse s ae s es e e - -, Student Embalmer No.......o.. ..

working under my personal supervision..

Student ....oovm i is i
Signature of Student Embalmer

P, O. Address < ¥ e 07 P

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

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

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




