THE DIVISION OF HEALTH OF MISSOURI

8022877

walth,
Wealfare o STANDARD (ERTIFICAT! or D!ATH T STATE FILE NUMBER
ubli
:rvI:c E“ Fn ” ” '! n 1qqggls?rullon District No. .__-_g._?_ """""""" anury Rnglsmmon District No.. Eg.g_gm._w Rogutror s No. .__,,,,,,,/l/ _______
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whoro deceased lived. If institution: Residence before
300 a. COUNTY Pulask® o STATE M4 agouri b. COUNTY pyy9 as]fr-sswn)
=57 b, CE)TRY (H outside corporate limits, give TOWNSHIP only) inside Limits c. ch:( Inside’ Limits
50 o Cullen Twe v (I v |l aecoroum Wayneaville ,Mo. Yes[] No X
' c. rig'S_I!’-ITN:I{AE)F?F {If NOT in hospital, qiv; (ncalion) Length of stay in 1b doiB%EEE}:S {If cutside, give location) Reside on Farm
INsTITUTION WaYe Mo Rt# 1. 7 yrse. Rural Rt. # 1. Yes [] NoX}
3. FTAME OF DE::EASED First Middla Los! 4, DATE Month Day Year
ype or print 0P
Amnma, Marie Bodo. peath  July 4, 1958
5. SEX 1 4. COLOR OR RACE| 7. MARmEDE]NEVER marriEs[] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
Female ] . Whi te . _WIDO'NEDD DIVORCEDD May 10 R 1909 {ast birthday) | Months | Doys Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?Y
during most of werking life, aven if retired) INDUSTRY
| X ifa, e Dayton, Ohio. / USA
: 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H,U.SBANQ OR WIFE
; John Patko. Karoline Mihaly. Lewls M, Bodo,
L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address #
E, (Yes, N.oor-unkmvm) {If yas, give wor or dotes of service) 298-05-884 Iewis M. BOdO. WaynesVille ’Mo Rt .1

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART .

ONS)EG %&%EATH

coronary occlusion

w
-
@
a
o
(8
w
[17]
=
g
i E Coanditions, if any, DUE TO (b} cardio va scular disease 5 mosS.
- which gave rise ro
- above causs ().
z Ing the undet-
1 B Iying coues-lazr. ? _DUE TO (c) 420 |
. SOfF PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
¥ xpgx : PERFORMED? 3L,
< Sf= veEs(] no Qg
- % = | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
7 =~V d O O
s Yi< -
S <W5[ 20c. TIMEOF .How Month, Day, Year
5 =fs INJURY  aum.
[ _p.m.
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 af | work AT WORK
£ 21. ¥ attended the deceased from April, 1958 ,w_July, 1958 and last Sow heT, alive on _T
E Death occurted of 1 530 A mon the dote stoted above; and to the best of my knowledge, from the couses stoted.
2 2%a. 1s) 22b. ADDRESS 27¢. PATE SIGNED
o —
= ,)D.0s Z | W aynesville, Missouri YRy 4

23c. NAME OF CEMETERY OR CREMATORY

Waynesville MemorialC

23d. LOCATION {City, rown, or county}

bmeteyy Waynesville, Mo,

(State)

W

O &

. W /22 5| %5 DATE RECD. BY LOCAL REG. %ssasm.ws
sral flbme Way, MO% 7 -4 -5 5

1 Fahat:

on Reverse Side)

(i




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1rvienineeuiiieiieesrrieneenernsonensnaeseensansssssnssnesreneterearensessssnsssnnsnses ., Student Embalmer No. .......cccveuennnnn

working urder my personal supervision.

Student oo e
Signature of Student Embatmer

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 hcense) .

. - If embalmed by a STUDENT, he also shai! sign in his OWN handwriting. - .-

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