.

THE DIVISON OF HEALTH OF MESOURI

o FILED NOV 5- 1955 STANDARD CERTIFICATE OF DEATH 1
! mIRTH NO. __ REG. DIST. W0. 2%  PRIMAXY REG. DIST. MO. 432 Registrar's No Zz
1. PLACE OF DEATH ; 12 USUAL RESIDENCE (Where decoased lived. If Luthuilon: reskdence before
= COUNTY  Glay * STATE Migsourt > COWNYPlatte T
baﬂmmmmmnmnm“ c. CITY © & In Besidencs TH
o | smra.a;hm 9%, Eagerton CETESENR
d_ FULL NAME OF (f not ia haspital or Instiution. give strest addrem or looation) o STREET (i rural, give location) {)
Newiotion.  Community Hospital ADDRESS ' ch )
3. NAME 01:: o (First) b, (Middie) € (Last) &, DA"I'E (Month) (Day) (Year)
{Twpe or Print) William Roscoe Sodeman peai  Oct. 2 , 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 9. AGE o el v moea ot | # tioen o 1o
Male White Yarried Jan. 31, 1879 | T [Mem) e | Eoee e
0. USUAL OCCLPATION (el ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. 0y 5tae o Foreiss  Countey) O | 12.EITIZEN OF whaT
hm et | Parm Owner Camden Point, Missouri A
132. FATHER'S WANME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANDB ' OR ¥IFE
s, Frederick Sodeman ‘| Catherine Fragzier l Jesgie Sodeman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. JNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yan. 2o, or culmown) | (0 yes, give war or dates of servios} RO. 1
ninown I - 552~38-8799 __Edgerton, Mo.

18. CAUSE OF DEATH : MEDI cu:'yn ICATION ] INTERVAL BETWEEN
| Enter only cnsezaseper | 1. DISEASE OR CONDITION ?j, ' é . / 2. ﬁ, ? . : ONSET AND DEATH
i for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5) ; - e
T doen ot ANTECEDENT CAUSES S 7 A ‘ﬁ““‘"“ J

_*This does ot meon =28
the mode of dsing, suck Mmmqny,mmmm B Lo
as heari feflurc, asthenda, | Tite to the cbooe couse
e It meees the ol Fhe waderiying couse s

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

ease, infurg, or complira- DUE TO {c)
tion which coused deaih. ll OTHER SIGNIFICANT CONDITIONS
! Conditions contributing fo the denth bed 1ol
. reiated to the disease or condition ing deafh.
19a. DATE OF OP%F&?; I9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L{ 20 ves (1 wo 3
21a. ACCIDENT -(Opecty) - 21b. PLACE OF INJURY tegtnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsatory, strest, oiflos bidy ewe)
HOMICIDE
21d. TIME (dcath} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WIILEAK[—] MOT WHILE .
INJURY m. AT WORK P
ZZ.I u"ythdlaﬁmdailhcdmmudfrom_._ 194 lo_M“;ﬁ;,w&JMIMtsawthedeuued
/O 3% _ 18 L&, and that death occurred at }r{’m the causes and on the date slaled above.
ZaS E ax%ugﬂm mng f . z j | Z3. DATE SIGNED
40-Ly)4
%RIAL CREIA- 24b. DATE 2¢ NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (Ol:y. town, or county) (Btate)
10-26-1956 Ridgley Cemstery Edgerton, Mo.

DATE RECD BY LCK:AL REGISTRAR'S SIGNATURE

4“7’{- - T SZEB QZZ% _f% %yﬂ%"“ml's S1GNATYRE erto::;{;”
J ‘L“‘k Seatefent on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by IMeE, OF DY i e e , Student Embalmer No..............

working under my personal supervision..

(o ATV U=F 5§ AR DU

Signature of Student Embalmer

P

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

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

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




