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124 SuRas or max Crave STANDARD CERTIFICATE OF DEATH State File No.
e E!L-grgiunag& ll&i_@___ Primary Registration District No.__s3=0eloe0 -3 5™ revistrare no

7; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7{
o 2 E:; :';“:my - Oi,;;g; : e || (@ State Missouri' & county...Qregen =
ity or f.. oneng . .B.Lg_.ﬂp.g‘l' .
=) {IT guteide &ty or town Timite, write "RUNAL™ And name of tawnship) {¢) Cityort n___””_KQ_ﬁhkm -
a E (<) Name of hospital or institution: o (If outaide city or tows limita, write "RURAL™) G
= (&) Street No "- :
E (11 not in boapltal or institution, writesireet number or location) . . (U ruzal, give locatlon)
Length of stay: In h 1 or instituu
@ nath of stay: In hoaphtal or institution (Specify whether || (¢) Cltizen of l'ordiq country? {¥es or No)
5 In this community 38 years i
= yuars, months or days) 1f yes, name country.
o MEDMCAL CERTIFICATION
2 Fuls KR dJdohn Franklin Hodres P
p T o S 20. DATE OF DEATH: Month... <€D, day__ 12
3 t 3 Socia
=) veterat, € v year___lQAL___hour 11 inute__ 50 _Pa M.
v name wer. .S No. 20020122806
ol 71. T hereby centify that I attended the deceased from Mooade )
b= 5. fotor or 6. {0) Single, widowed, married, . ww _ﬂ:“,g‘__ 0 ZRT Y o
J‘ s Sex. Male Cram_}.&ll:t_&_ Avnrced_....km.iﬂ.d. that Ilast saw hAAbas elive on i
z, 6. () Name of husband or wife.... ... __ 6. (¢} Age of husband or wife If || and that death occurred on the date and hﬂuf mted abow-‘ Duration |
—
9 Maggie.Tipton alive.... B2 yean || Imm
@ 7. Birth date of deceased... M8 rch 18 1878 -
j (Manth) {Day) {Year)
a —
o) 8. AGE: Years Months Days If le=s than cne day " Due to
E 6 5 1 0 2 4 | hr. min
a / Due to.
B 9. Birthplace ~.lennecsea 7
- % .. - {Clty, town, or county) - - (5tate or foreign country) - _ . ‘ ' h : A /
3 Oth diti
o || e ve oocupaﬁon.__RB_.tl.I.Q.d...Eﬂ.m_@r i — Chasiode peosmancy wiibin 3 mamia oF dmis) ,) =
2 11. Industry or business S E 7 PHYSICIAN
ajor nndings:
I NE( 12 Name W._J. Hodges Ol operatlons
ST HS Bt G i P E e eI T | Undertine
={1 Birthplacemq..uk .gv..-l‘.-.'l S ;hheig:. o t_g
- « n, or county) (Stats er foreign coniry) Of autopey ah onldﬁbe
< |5 14 Maiden came . ure ‘Ann Hixton : : o
. U own 2 Y.
;: g 15. Bm"'“"'i" (c“,nf'l: g (Bite T P 22. 1f death was due to external cnuses, fill in the following:
E 16. (o) Informant___ Mrs. J, F, Hedres (@) Aceident, suicide, or homicide (specify)—..
§ %) Address ‘Koshkon ong, Mo, {» Date of occurrence
Where did injary occtr?
17. (a) __E_Hr_lﬁL.._..____... () Date thereof_..aA_s. @ (Ci town) Count {State)
(Burisl, cemation. or remoral) (Manth) D-r) (Yoar) (4) Did Injury occur in or about home, on ?a‘r'm. u: lnduau!h.l D!ac)e in public place?
(c} Place; burial or mw%ﬂ Cema . —
18. (a) Signature of funeral director Frs E’;‘A/L/ While at worl ) (Bpecify '(’;"}" of placs) of ilﬂm@
i, o, Y
23. -Signatnzs” > - ™ - N (M. D.orother
19. (a) 4’ - 4¥  w e &LM__ o or oeber)
({Data received local registras) {Rexistrar’s sixnstors) Address_~ Y f .. Date ﬂm@&:&%

/ / o=ty {Liconsed Embalmer’s Statemaent on Reverse S cbif‘-v ¢ I‘M




.RECEIVED - - - R -
District Hegt Officar No : | )
District File NJI:-B‘_;- 7 5 . . ) hy L : : : .

ok i '
s i L D2 | ‘

STATEMENT BY LICENSED EMBALMER - - i

" 1 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 ‘ T
working under my personal supervyision, - . "
Signed N N
. . P :
T ) ‘ : . > Licensed Embalmer No.
P. Q. Address - ' . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) i i
If this body is not embalmed, fact should be so stated above. '




