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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEav o THE CENSUS

Hitl DEC 2 8 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38751

State File No

4738

Registration District No... S/? Primary Registration Diatrict No / d.22 Registrar's No.
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED: 42?
(&) Couaty.. o s Missouri Jackson =
Aansas ity (o) State (% County.
(& City or town N ot
{If outaice eity or town Hmits, write “RURAL" and name of township} (¢} City or town ﬁansas Clt,v ~
() Name of hospital oclnal ;]kéral i spital No ] 0 (If cutrida city ov tewn lmits, writs “RURAL") o
02p=. 28 @ sweet 862312 East _9th St,
{If not in boapitel or i write streat ar location} (1f rural, give location}
(d) Length of stay: In hospital or [nstitufion 3 days .
7 (Bpecify whatber || (¢) Citizen of foreign country? (Ves or No)
In this community. 3 Ml D . 77
years, months or days) 7 7l 1f yes, name country. f|
1%
MEDICAL CERTIFICATION
3. (a) PRINT 1 .
FulL NaME____._..Charles C.Hodges ... .
ST e 20, DATE OF DEATH: Month....DRC gummrmrmrmdaye d bR oo
3. (8 If veteran, 3. (o) al Security year 1942 hour 15 P, M.
NOweo et AT A B
rame mar s 21. 1 hereby certify that I attended the deceased from
5 Color or K 6. (a) Single, w )m’dﬁ 12-13.42 19, to 12— l6—l+2 9
4. Sex. at [ last saw BT aliveon.s 12-16-42 19}
6. (¥) Nameof busband or wﬂ'e, SROOOO - 3 (c) Age of hustagf’or wife if [| and that death occurred on the date and hour stated above. Durasion
lVE. ... e years || [mmediate couse of death v
7. Birth dateof d Ao it A { / ? Wi 1 -Bronchopneumeonia
- (Monlh)f—" (Day) {Yezr) l
8. AGE: Years Moanths Dayn If less than one day Due to / Q ;7'
éS‘ ,}' lj l g‘ hr. min
Due to
9. Birthplace......ooumeeeew e b4 S S
(City, N
. @ Other conditions.
10, Usual occupation.......—..L. 1. - - S B N e {Inclade preguancy within 3 manths ofd-l.h)
11. Industry or business. ............. PHYSICIAN
= Ma{c):fr ﬁndin'}.s: ——
E { 12. Name.' ope'm [3 1) T . mUnderlix:e
& cause to
2 { 13. Birthplace.. [ A& e lwhich death
& [ 14. Mald '}/‘, =, ; Of autopey g :m:éi .Ef
E . en name... - ﬁr 7 Sea ghove x tistically.
g 15. Bmhpla:e_ ‘C’“ oo m““ [ev— 22. If death way due to external causes, fill in the following:
/
16. (o) Informant _ ag W (¢) Accident, suicide, or homicide (specify)
&) Address f e e 41«14) (B) Date of occurrence
17. (@) . perngresrererne (83 Ddate thereof. /1-’ ﬁ ‘f?-. |} () Where did injury occur? o town) {County} {Stata)
, erexation, or remaval) (Month) (Doy) (Yeor) (d) Did injury occur in or about home. on ?nm. in industrial place, in pnblic place?
{c) Place: burfal or cremation....
) f: f pl
18. (a) Signature of funeral director.... £ AL . “( wi A V' l:;)of ng‘l\un*..._..............................,.
(6} Address - C - Pl /F s ot
19. ..4_.._. _‘n b (:...2.14 AT L PR AR & A SAN L e - - .
) g:u twehn? y ® (Huhun'- wignature) . Gen' HOSDltal Date signed_........

(Licensed Embalmer’s Statement on Raverse Side)



*'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...

.......... Registered Apprentice No —

%ignedﬁ ....... 7.8 .73 ( it

Licensed Embalmer No 27 X/ i

P. O. Address 7‘7 .. T E T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w llh
the above constitutes grounds for revocatiofi of license,)

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

working under my personal supervision.




