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NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~Q WRITE PLA!

:}g +

FILED NOV 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 724 _ PRIMARY REG. DIST. NO. _FL 3 4 Registrar's Nowemnn,

State File No..ois s svesen "

: BLRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If jostiwtion: residoncs before
. COUNTY ‘ s STATE adimission).
> Glay . > Missourl B COUNTY Glay e
b. CITY a1f cuteids corpurats limits, write RURAL aad give ¢, LENGTH OF §| ec. CITY & Is Residence within, loatte of
toweahip) AY_(in this nlace)- OR . = gity wrponl:rl town?
oW Smithville 3 Uey 6 Smithville TR
d. FHt!)JS'P#T.EO%F {1f bot in bospital or fnstitution. gire streat sddress ot location) FEASJ[’)RJ;:ES (If rursl, give location) . (g OV :
NsTITuTioN Smithvllle Community Hosd. None
3 NAME OF 2. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yesr)
(Typeor Print)  JEmes M. Sodeman peaH_ Qets 29, 1956
5, SEX H]6. COLOR OR RACE | 7. MIADF‘!)R‘{'EB NEVER MARRIED.f | 8. DATE OF BIRTH 9. AGE (o ves) ¢ ok | voad | wooen w .
(Epecify) 1 on Hours | Min,
_Ma Wh __ | Married Sept. 9, 1882 | 74 'L 1%8|™"]
mf,‘;,,&'if,f‘,ﬁ S&fﬂi’ﬂﬂ“ (Givekiad ot work | 10b. KIND "OF BUSINESS SR IN | 1L BIRTHPLACE (1, 4 State o Forsign Countrv) Tl e CIT!ZERP§§)FWHAT
_ e Public Schools Camden Point, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSEBAND OR WIFE
€. Fo W. Sodeman Katherine Frazler Mabel Silvey Sodeman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
(Yea. no, oruoknown) | (If yes, xive war or dates of servios) NO.
No Mra., J« Ms Sodeman Smithville, Mo.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b), and {(c}

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a8 keart faliure, asthenda,
ete. Jt menns the dis-
cate, injury, or complica-

Morbid condilions, if any, giring
rize to the abeve cause (a} stating
. the underlying couse last.

DUE TO-(c}

¢ . .
DUE TO (1) MM aM.Z/ ngu.uw
' HADD

_fﬁjti;_

I1. OTHER SIGNIFICANT CONDITIONS

Conditions cmuub:dmg fo the death but not
related to the dizease or condition cousing death,

tion which caused death.

19a. DATE OF OFFE).?‘ 13h, MAJOR FINDINGS OF OPERATION

Wm"’ Cﬁ-—uﬂw Vot talon M‘E—H—

2. AUTOPSY?

-__—-—"'—‘-
YES D NG E"

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSMIP) _(COUNTY) (STATE) ’

SUICIDE homa, farm, factory, siroet. office bidz.,ste.) N . .

HOMICIDE — —_— .
214. TIME (Moath) (Day} (Year) {(Hourn) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

oF : WHILEAT ] NOT WHILE -

INJURY — WORK AT WORK

Iﬁ’é

2. I hereby certify that I attended the deceased fromm%&’f =257
ahue on 197,é, Md that death occurred at

to @Of‘?'? 19-"—‘ that I last saip the deceated

. Jrom thc causes and on the date slaled above.

Z3c. DATE SIGNED

/¢ -29-0b

24c. I\A\'IE OF CEMEI’ERY

I1.0.0.F, Ce

BURIJAL, CREMA
TION REMOVAL ¢

24b. DAT}:'

10-.31-56

OR CREMATORY
nete rv ‘-

2. LOCATIGH (City, town, or county)

(5tate)

Smit nville, Mlssoufi

DATE REC'D BY L%:EAGL
SO-3B/- 54

REGISTRAR'S SIGNAT?

szs

FUNERAL D{RECTOR'S SiGMATURE

cComas Funeral Home Smithville, Mo.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By Ie, OF DY ittt it aeeenaaaaaa, PR ’ Student Embalmer NO eooiiaanann

working under my personal supervision..

Student...ooennn e e e Signed....c
. . Signature of Student Embalner

P. O Address % .~ h . )’/

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

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

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




