3 MISSOUR|! STATE BOARD OF HEALTH Da not use thia space.
§§ BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH < T 3
=k o &183@
=R L) 1. PLACE OF DEATH 79]].
e H &) .
< b =2 COUnL oo Reglstration Disirlet No ‘*"‘_!T‘Vg;g File No.......ooooae. 8,'—'1:‘43 ..............
% E 2 Township......cooccioecmvens Primary Reglstration District No........co.ccormvnrnsainnnn Reglsterad No. J ¢

g - City......... staLWiS .................. (No...4..2.8.7 .............. . Oli?ﬂst. .................................. St ...Ward

o Bg = )

o ap g 2. ruLL mame..... LU8._Lamar Hodo

E EE (@) Besttenco, No.. 4 287..011ve.. St St nd . ur,

[0 N (Usual piace of abode) ! (I nonresident, give city or town and State)

E s 8 Length of residence In ¢y or town where death occurred ¥T8. mos. ds. How long In U, 8., If of foreign birth? yra. moa. ds,

[ E*]
E E‘g PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE % DEATH
- =
« 2 é 3. SEX 4 OO OR O RACE | 5. B e e oerdy' % || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M Bo 193
1

o £2 Male White Married 2 1 EBY CERTIFY, Tyt ¥ sttended decessed from

g ©n 5A. IF MARRLED, WIDOWED, OR DIVORCED 67 M_

" 2% HUSBAND OF Bertha Hodo || Cohekasm. ST % oA IS LI = e AN Srvoers L1837

2 3 g (ORI WHFEGF rivha Hodo Tlastsaw han.... alive on. 4252277 25 /deJ Death is said

v 'E’,' . 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Sant. 16. 1874 to have occurred on the date stated above, at.... ...—E..m‘.. f.m.

E 3 T 7.AGE . YEARS MONTHS = Days The principal canse of death and related causes of importgnce were 1 a8 follows:
! g ‘E 57 o) 14 Dete of oxset
[]

< w

§ . % - 8, ’l‘rl:_lgleé p;ofeg;c:in, or Mﬂ“

= E -E' ] sasvygr,mkk:g;;r?;z ..... o Salesman

g g:g‘ 6 '_: .. Indust;y or Buﬁn i:illkwmﬁlll . eSS SRS NN IO

= = rk was , B P A,

5 3 E.ﬂ 5| g dooe ms @k mne oy BUBDET. GO . A —

E 33 § 10, Date decensed last worked at 11. Total ime (years) ™~ 5 Al LR ¢ -, ARO[

z b s this oceypation  (mon spent in t. Other.cont

5 5 a year)..... a.P.t.. ..... 3515 T, occupation...... L& .........] oo

: 84 . DINHPACE v omotm e SR ;

= é g rﬁ) (STATE OR COUNTRY) Milississippl s R - 7

Sl | SR g S
;. ES A W ] 13. NAME William Hodo e of operst e e
m— P 0N T G gl BRI

z s g /X I RN Bl(m'r:l&‘ztcc% y o8 TOWN) MiEas ’W'hattestoon.ﬁrmed disgnonis? A Rl thore an suto ..l

5 a3k = 23. If death was due to external causes (viclence), fill in also the following:

d Eg Ol 8 15 waoen nave Sareh Trotter Accident, suieids, of BomicHdel. ..o Date of BJury....c.coromee 9.

£6 Jqpk Where did infury ooeur?

E E H C g 16. B&m&ﬁcc%%ﬁnmm Xaw /‘ . (Specify city or town, county, and State)

E = E Ll Specify whether injury occurred In Indnstry, in heme, or in public place.

. 17, INFORMANT... /L 1T
3 .éﬁ (ADDRESS) 4287 0143 ¥a St - Manner of Injury.
E‘g 18. BURIAL. CREMAZION, OR REMOVAL P Nature of injury.
[
kllz MCE‘Hi"r* y\—c—em'l.m MTLON’ZB‘.—'—“"EE 24. Wan diseass or injury in any way related to occupation of decensod?
- & 19. UNDERTAKER £ 11 80, specity
it AADDRESS) (Signed) D
Bo il = . D,
20. FILED....... .52 .1 {Address)




Holptf &

/o — 1]




