ﬂISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
V-3 94051

1. PLACE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AME Ngg- Eﬂ

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

[ut
____Primary Registration District No. ---Z.':E:./_

¢

- S
-.{._Raglltnr s No. -..__é.-_-__-___

-51-004422

STATE FILE NUMBER

nCONY p/nshing sz

b. CITY {If outside corporate lifnits, giva TOWNSHIP only)

4. STATE

2. USUAL RESIDENCE (Where deceased lived.

Me.

If institution: Residences before

b. COUNTYM[QS/H;‘I aﬁ' py tdmiston)

tength of stay in 1b

<,

Cl‘l’\’

Inside Limits

mwn II—-OI‘)C]&[& qus_ TOWN If‘O‘f)C{a /G Yum/\NoD
<. FULL NAME OF {If NOT in hospiral, give location) Idside Limits d. STREET {If cutside, give location) Reride on Farm
INeTITUTION. !q Yes @No O ADDRESS Yes O No B
omn €
3. (’:?:Eo?;riaf)CEASED First Middie Last 4, Ds":I'E Month Day Yeoor
HHobart oo Bodenhamer o Jan. 16, [96f

5. SEX

6. COLOR

hi

WH TS

OR RACE
Widewed [

7. Married [B~" Never Married [

Divoread [

8. DATE OF BIRTH

2)./5%¢

IF UNDER 1 YEAR

IF_ UNDER 24 HR

9. AGE is?iinhdny)

Months Doys

Hours Min.

10s. USUAL OCCUPATION (Give kind of work done
rking life, even if retired)

during

ost of w

€C

anic

—

10b. KIND QF BUSINESS OR INDUSTRY

1.

BIRTHPLALE (City and state or country}

S,D)—H‘)'—?—PIGJCJ Mo.

12, CITIZEN OF WHAT COUNTRY |

U.sq.

13a. FATHER'S NAME

\/o/zn Boc/en Aam [l

13b. MOTHER'S MAIDEN NAME

Laura Bell 'ﬁ-acq

14 NAME OF H

USBAND OR WIFE

Edna Boden ha e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

1L

{Yes, no, or unknown} ,(If ves, give war or dates of service)

CArT Al CEAIIBITY R

7.

INFORMANT/

Eclna Boaén Aamef- ,_Z_P-ona/a./e ,

Address

Mo .

INTERVAL BETWEEN

18/ CAUSE OF DEATH (Enter only one cause per line for o), (), anu ).
PART 1. DEATH WAS CAUSED BY: . QNSET Al DEATH
IMMEDIATE CAUSE (a) a v 2~ 0@.{ 4
cL "Gz""“'@“““u velie C&W %v—f
Conditions, if any, DUE 7O {b} A F)
which geve rise to W »
above cause (a),
stating the under- .
lying cause last, DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g diseagg,condition giveg in PART I {a) ¢ thers a pragnancy in last 90 days.
§ (E[t|\¢: ¢ -~ W lDYes]DNo!DUnknown
r“_: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
& PERFORMED? [m] ] O
7] YES[] NO
-t
& | 20c. TIME OF  Hour  Menth, Day, Year
a INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE :
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [0
P o A o i A b, 4
. e —
211 ded the d from LLM' /6’ /76 ( élﬂ saw him."“ o / 6 /4" /
Dea;h Uﬂ!d l! the date stated above, and to the best of my k ledge, from the causes an!ed i
T7s SIGNATURE Uj / W,q,\ 2254 APPRESS g, W' /TE/?7
230, BURTALACREMATION, | 23b. DATE 23¢. NAJE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or count 7 Srard)
REMOYNAL ify) d
- Van. (9, (941 Caledonia (MethodistSidd) Caledonia Mlssou}_,
24. FUNER IRECTOR ADDRESS "5 SIGNA RE

Ber‘l‘LBoqei- L eadwood, Mo-

jﬂECD 37(: L REG.

[licensed Embalmer’s Stftmcnl onﬁvem £|de)




Ny
1961 ¢ Nyr {36l 16

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signegm %_ /41///‘/
, ~

Signature of Student Embalmer

- 3 d . ; " licensed Embalmer No!\‘g, y‘f

' . . oo . . -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.= If this body"is not embalmed, fact should be so stated above.

*
S .

& A ﬁ ) .





