No. 2
4-13-40
5-17-39
I X23188

DEPARTMENT OF COMMERCQM

BumEaU oF THR CENSUS

Registration District No

MAY 13 1844

MISSOURI STATE BOARD OF HEALTH 13942

STANDARD CERTIFICATE OF DEATH State Bite No

0
Primary Registration District No...j."QmO....l“._..,.. Registrar's No. 4 pul (‘

1, PLACE OF DEATH;
(s} County.

(&) City or town

BUCHANAN

ST, JOSEP:

(It ontside city or tawn limits, write "RURAL' and name of toweship)

() Name of hospital or institution: GTATE HOSPITAL No,2 2

{d) Length of atay:

In this community.

{If oot in hospital or inatitution, writa stroet o
In hoapital or institution....

years, months or daya)

bt __.,..... . (B) CnunP_
+{¢) Cityortown g

2. USUAL RESIDENCE OF DECEASED:

(a) State..

(If outside pity or n Limits, write “RURAL") 0

{d) Street Na,i—%

(¢) H forelgn barn, how longin U. 8. A} / 7 years,

3. (a) PRINT
FULLNAME

Cdwavd Hodge.

WRITE PLAINLY—USE UNFADIIN‘IP BLACK INK--MAKE A PERMANENT RECORD

3. (4 If veteran,

———

name war.

3. (o Securlty
(VA=

N
., Suhmg.‘?_mm

6. (b) Name of husband ot wife

5. Color or g

e 6. () Ageof hunband wite if

divorced AN

aliv

7. Birth date of decensed.. Q«Q-C.&-M‘&UL ,/ (a — 8 8 l

{Month}

6. (a) Single, owed, marrledw

MEDICAL CERTIFICATION ¥

20. DATE OF DEATH: Month.mw .,day' / ‘fl —_—

year. /? ¢ / hour_. f 8 _miznte. ......E-..M.
21. 1 hereby certify that I attended the deceased from. 2, ,’l”‘“&/\-«.

L3 19.91, ta. WMJ 54,...... - 19»58/

w0

that [ last saw h. -4 alive on / 4'
and that death securred on the datf and hour stated above.

Duration

8. AGE; Years

51

3 |2

Months Days If less than one day

8 hr. min

o

- =
=8

.
b

MOTHER FATHER

17, (a)

(& A

19. (a%

2 LY o -
{Dte received local registrer)

. Birthplace.... ...

Usual occupation

12,

(b) A‘?

.t"Cllr. ﬁ or wunf.-;)__- — (S;n or furelgn eo-unm)

. Indtstry or business,

. Moiden name..

. Birthplace

Name. b, P g
. Birthplace ? ([ e manowang
(Cily town, or odunty) -

jg (9tate @ forelgn country)

(/J—-)

{Burial, crematic¥, or remavil)
{c) Place: burial or cremato: = 7

18. (o) Signatare of funeral dire‘:torﬁr.&,&&&r.&l..&n
L7

-

Jd&a

(b) Daie thereof. 4(-/7’—4//

s & Month) (Dsy} (Year)

{ Megistrar'y signatore)  roS

» M}mﬁw-w '

Other conditions ~
{lactnd within 3 ha of death) d 9), C'/
d PHYSICIAN
Major findings: et ” ~ —
. Of "operations hovcd
’ T Underline
the cattse to
lwhich death
|should be
charged ata-
-Jtistically.

22, ¥ Jmn was due to external am&. Sllin the followfng: = teAaf )
= -
(o} Accident, suldde, or homicide {specify).. 21O

PR

() Date of oceurrence.
(¢} Where did injury occur? o 5 )
(d) Did injury oceur in or about home o fare: Ta Industrist piar. In puble piice?

— 5, I 1 pla
gwﬁl, ot workh_ o CPllr et

23. Signatore {M.D. orot‘l':cr),_él'...‘..& .

Ad Date dmﬁ:&}‘ﬂ '

{Licensod Embalmer’s Statement oz Reverso Side) v M . W




Yot L detns

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... oo o]

, Registered Apprentice No

working under my personal supervision.

A 3 . - , _Li-cens;dlEmbalm;r No
~ =" p.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failurc to comply wi
-, the above conahtutes grounds for revocation of license.)

~ . If th.ls body is not embalmed, fact should be so stated above.

-



