ILED APR 22 104m o

3. No. 2 DEPA%TMENT OF 8 MISSOURI STATE BOARD OF HEALTH l 0 8 1
111 URBAL OF THE CuNsys
11103 STANDARD CERTIFICATE OF DEATH .
o1 X2T402 6/
Registration District No. Primary Registration District No. Registrar's No.
;4 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E: (a) County. you‘r‘lafs 15 - )
o || ®Citvortown—iir@ip, fissourl Gampbeil. 1'Wile) state Iisgouri ® County... DOMEZlas
[} @ N fh 1( alauh;d.:jj‘,ﬂw town limjte, writs “RURAL" and name of townakip)
m ¢} Name of hoapital or inatitution; : (¢} City or tow st ssouri Rural
= 2 O’ ° Tf outalde city or tows limits, writs “RURAL™) -
E (I not in bospital ur inytitution, writs strewt namber or location)
: sti (d) Street No,
‘2 (d) Length of stay: In hospital or in. nm'frmr‘ . - oy (Lf rure), ghve location)
- in this community All llf e O@VI‘S afﬂgg . Oﬁa 3
= yoarn, months or deye) e . ey i {e) 1f forelgn born, how long in U, 5. A7, years.
o
= e’ "'"" MEDMCAL CERTIFICATION
R R he_ Tlesh Hodges. , 5
< {8 (& If veteran 8. {¢) Soclal Securit 20. DATE OF DEATH: Month... : day
5] ) ’ ) N Y year /?q@ hour, ﬂ@' ... minute 35’ Vel
Hame war [+]
ﬁ 21, I hereby ode[‘tlfy that 1 attended the deceased from__.,‘ _ZJ__,@_Q___
L~ . Color or 8. (a) Slogle, widqwtd. /4 -
P 19,0,
[ | « s Male . whitg divorced. T usWey { 9 2 -
¥ il rac meeme—————1] that Ilast gaw hews . alive on Jo~ 19
Z || 8 ® Nameof husband or wite £ TBN0C 156 () Ae of husband or wife if || and that death occurred onithe qat: and hour stated above, orerion
] alive.. oo yearn || Iromediate canse of death
C [ 7 Buth date of deceasea___1JOVember 30, 1853 e
S {Month) (Dl!) {Year)
=
o 8. AGE: Years Months Dayy If less than one day Due to
z ¢ 4 Ur
E dﬁ d 6 hr. min WV ﬁ’ -
A - T Due to.
: ' 9, Birthplacs.... Rov, agissourl - -- - “‘CD R N |
z (Cliy. wwu, ot county) (Stata ot foreign counkry) 1y pfp
= 16, Usual occupation rarmer: . T}l Otber conditions___ MAM:'J }/L" Y G ?p%
= {include pr within 3 by of duath) G -
s ;1. Industry ar busi i . PIYSICIAR
Ll E {12 vame g£dmond Hodges . o T operaions.. - —
: e
2 (12 Via. mirehptace...... S1K0ROWH i the caare to
— C 3 - - - Ld £\
% 1 (e vaten wome— GEETOWAT™ _Gar FEBGH = || otauores _ _ inouls be
& E 16. Birthplace Lagnown - o : tissically.
E = ' (City, toms, o couaty) {Stato or farcigg countey) 22, If death was due to external catses, tili in the following:
= 16.-(e) n!ormant. ,'a‘ - Ty . N {a) Accident, euicide, or homicide {specify).
B (&) Address "{OY 3 .L..l S8 Il £y Date of occurrence
’ 17. {o) Buri ::.l . (b) Date Lhcreoff_@.p.;_'_‘.....é_a._.._]z,g..é (4} Where did tnjary occur?, {City or town) {Connts) (8t
(Burinl, cremation, or removal) {Manih) (Dav) (Year) H{ (4) Did injury occur tn or abont home, on farm, in indistrial p!ace in puhﬁ: phu?
- “{¢) " Place: burial or cremation Unlon Grove Cene ]
‘ 18, (g} Slgnaéu:e of funeral dlrec:nr g ’ : 3 While at work? ___(_sf, (‘:)”L'i'e:::l“gf [E51.1 5 N
{&) Addr ~ y
23. Slgnatu (M. D. or other}
0. @ 3_.__. j@) A oa W 7. 5y
Date tocaived local fogia (Heristrut’s sicnaturn) Address. Date slgned. ‘>J_¥

{Licensed Embnlmfcr'- Stql}zn:gunl nn\no'u'-o Side}




RECEIVED
Destriol c1eatth Officer No. 6, _ \.

Dlstnct File Number-__iga-_n_

---------

Date Filed __----r---- . | |

~ STATEMENT BY LICENSED EMBALMER

-

1 hereb; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

» Registered Apprentice No..l

'working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wil

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




