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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

s EILER.DEC 13,1848

istdet No......

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO__é.a‘_S_,eé_

38180

/.?_ S

State File No...

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County.... LAWIENCE o sae MiSSOUTL @ comy. Lawrence 25
() City or town_. AUTQTA 7
(I outaida city o town limits, writs “RURAL’ ond name of townahis) (&) City or town_.. AUTQOTA
(c)S Naiui o_f hospital ?{ins%tuuin: i 4 {If cutsids cily or town limits, write “RURAL'") /
ullilvan nove M@ sreevo.Sullivan Hotel
(If oot in hoapital or inatitotion, write streel number or localion) (If rucal, give location)
{#) Length of stay: In hospital or institution. HQtel 5371'51'9-0 N
(Specily wbeﬂmr (e) Citizen of foreign country? Q {Yes or No}
In this community ﬂ
years, months or days) Ii yes, name country. £,
MEDICAL CERTIFICATION
fulf Mame... Morton E Hodges
20. DATE OF DEATH: Month DEC,

3. (¢) Bocizl Security
No

3. (B If veteran,

name war_HOT1A War # 1

year, l&é.é._ ........ hour

I hepeby certify t I attended the deceased Lmpm.... S
O 5. Color or 6. (o) Single, widowed, married, Jﬂ, o 10 19
. ' ' -
4. Ser....M...ﬁstg........... me...]fm.i-.‘_t:_@. A dlvoroed,....uj.-..(lgwgg that I last eaw h alive on 193
6. (5) Name of husband or wife. . . ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Gl enn HOdgeS alive e ooo...__yeara [ | Immediate cause of death - ﬂ
7. Birth date of d d ,MBI'Gh 15 1887 ------------- g? o - u d R
{(Moath) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
~
hr. 3
56 8 16 - T - min Due to v/j !l (,(/
9. Birthplace.. ZELENEA Missouri (1 [
{City, town, or county) - (State or forsign conntry)
10. Usual oecupation. REL1TEM C:Ehe‘r fondmnmv within § months of death)
11. Industry or business, .| EHYSICIAN
Major findings: J—
gy Nm_,a.lbert HOQZES e || OF operations. £ Cnderine
=1 13. Birthplace Miss OU.I‘l U $ﬁ$ﬁgm
o {Stats or fureign conntry) Of autopsy..... oA qhouég tb:
sta-
E tistically.
o

? Kentuck_vl

{Stats or foreign country)

15. Birthplace

{14 Maiden name f—‘f’at"f"ie oore

{City, town, or county)

16. (@) Informant. Albert _Hodeges
» Adress_ SPpringfield Mo.

17. {a) _Blll‘lal___________. () Date thereof.-l&/..ﬁ./..&i .........

Mooth) (Day) (Year)

Mo,

Burial, cremalion, or removal)

Marionv ille

18. (e} Signature of funeral director......_......,

(c) Place: burial or cremation....

2.
{a)
O]
)
(d)

If death was due to external causes, fill in the t'gllowing:

Acgident, suicide, or homicide {specify)
pa—g

Date of occurrence

e
(City or town) {Counnty) te)
Did injury occur in or about home, on farm, in industrial place, in pubhu: place?

-3z

Where ¢id injury occur?.

® A}dd.ress _._Aurora N o .
2-6 - S ¥ A
18- @ (Datq received local reeistrar) @ . (Hcgistenr's sigmature) 26y ol Date dmdlﬁ/@

775

(Licensed Embalmer’s Statement on Reverse Sidc)
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. District. Health Officer No. 6, i |
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v 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

working under my personal supervision,

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IlANDWR]TH\C. (Failure to comply will
the abhove constitutes grounds for revoeation of license.)

.

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




