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

DEPARTMENT OQF COMMERCE
BumEAU OF THE CENSUS

(HLED JAN -6 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40609

State Pile No.

Registration Distriet No.. 2_.__ Primary Registrat!on District No. _ﬁ/ \L___. Registrar's No.

f. PLACE OF DEABléde 2. USUAL RESIDENCE OF DECEASED: u? 7
{s) County Missouri Dade ag
(¥) City or town. LOCICWO od, Mo, (9) State : () Connty. 7

(I outxdde t.:ll.y ar town limits, write“RURAL"™ and nams of township) d
(¢) Name of hospital or institution: / (¢} City or town Lockwood, Mo,
(1 cutaide city or town Umits, write "RIURAL")
{If not In hosepital or inatitotion, write street number or Jocation)
, - o (d) Street N
{4) Length of stay: In hospl:?lsor Inatitution {3pecily whather e e (If rural, give location}
In this community. years d
yebrs, months or days) (¢} If foreign born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
3 o e Blizabeth Rebecca Hodson
20, DATE OF D&\él'ﬂl Month.ne_c___...___day 22
3. (b} If veteran, 3. (¢) Soctal Security 19 vore B e 30 PM,,
= No by certify that I attended the d mﬁ(;_)%_'_“
21. I hereby ¥ atten e S—
7 Color or 6. (¢) Single, widowed, marrled, / 19__[‘___/_2 % Z 94(2-
1] S s
4. Sex.. F S ra.oe..}.mi.te vorced....w..i..d..g.‘.w_._.....‘.‘ that I last eaw h alive on 19 ;
(0) Name of busbzand or wif —e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. D .
i Dani.el Louise Hodson L te cause of death AP uralion
D 141863 | P »
7. Blrth date of d d €C. - s e By
(Month) {Duy) {Year) / —_— .
8. AGE: Years Months Days If leas than one day Due n_;/, !
79 - | s i .
* ======"1| Due to. / A }/
o. Binipace_treemont, I11, . i
{City, tawa, or county) (State or forelgn country) e
condition;

10. Usual occupatio r_own home Other condltions o

11, Industry or business - _— PHYSICIAN

E { 12, Name._ QBN D _ 2 o o

3l rptace.Clinton Co. 111  Und 'Er”?é

( -Euﬁ (State lwdnmtn') |which dea:
14. Maiden name cﬂaﬁ' anker, - Of autopsy. *hould'ge_
{ 15. Birthplace Oohio / [cisticay.
= (City. town. or couaty) s (Stata or foreigm country) 22. If death was due to external causes, fill in the following:
16. (2) Inf L_MI a BQ g5i e EQJ | :L' on (s) Accident, sticide, or homicide (specify)
@ adaress____Lockwood, Mo. @) Date of oocurrence
17 (o urial (&) Date thereot_SZIL A3 || (0 Where aid tapusry oour? ... i
_ (Burial, eremation, or removal (Montk) (Day) (Year) @ Did lnjury occur fa or about home, on fam. n indmrgal plm:c in public place?
(¢) Ftace: buslal or cremation OCkWOOd MO. Baica
18. (a) Signature of funeral directo " While at (Sva(t‘r)nﬁm injury.

.,t

(5) adares OCkWOQA
19.
(

tarpbeived local {Registrar's o) é; "

m'""% /C?

A (3 (M. D. or other)
Date o 2

IVILD

(Licensed Embalmer’s Statement on Reverne Side)

wt




RECEIVED '
Qistrict Health Officer No. 6,

District Fila f\umber--(_.@ 3 - 6 .
Date Filed Jﬁ.ﬂf o | |
LT ---h-- .g;.k}-“-_. . |

. : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'—emb'al_mgc-i by me, orby”

Registered Apprertice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) . -- e e -

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

RITING . (Failure to co

’



