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

ﬁEPﬂTM% ((220311 %ﬂ

Registration District No.mé.gz_.....

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬂ JE..!.Z

So18
23 .

State File No

Regisirar's No.

1. PLACE OF DEATH,

(3} CoUntY... e i vrrrsrrsnssnssnens J
) City or t.,wn.(.u-iu.z:al- -Jﬁcks on Townshlp

If cutside city or town limite, write RURA.L aud zame of township)
(¢} Neme of hospital or institution: /
Route 4, Carthage
(1 Bot in bospital or jmatitution, writs street number or looatian) r

{d}) Length of stay:

In hospital or institution

1. USUAL RESIDENCE OF DECEASED:

Vi

Missourl 4 g

Rural 7
{1f oataside city or tawn lmits, write “HURAL™)

Street Mo 0OULO 4 Carthage

(lfrunl xive location)

No

(o) State (%) County J&SDGI‘

() City or town,........

d)

0

6. (@ mformane . _Francis L. Hodges
5 Address_1028. S..Garrison, Garthage_m
OO = 3 b o 1-!.‘!.:!.___”_~ (5 Date thereof_Apr_n

1T,
4@ (Buﬂll.crma'l.hn.w romovel} Manik} (Dey) (Y
() Place: busial or cremation Park Cemete ry
18, (o) Signature of funeral director. Knell Mo rtua I'Y

). ..,,Mis,aouri -

{Bpeclly whath () Citlzen of forelgn countey?. Ly N
In this community 55 years i ° ) o or e
years, months or days) If yes, naine country, [N s
MEDICAL CERTIFICATION
3. {s) PRINT
L name . Willlsm Hodges
: mm = 1 Hodg o 20, DATE OF DEATH: Mosth_MARCH 30
3. veteran . {¢) Social Security
' 2 ' q q S it minute. L'}
same war NO No NOI’IG year. hour. 3 Inut lS P M
21, 1 fy that I :ttendcd the d d from -
£ 5. Color ot 6. {a) Single, widowed, married, || _~ 10 ¥ o m__ﬁﬁ__. 19543
4. L'Ia le . £ | race Whi te | divorccc!‘.dggrmj-.ggm that I last sew Z1.... elive on M ”/q l9_$.§:—
6. (3) Name of bushand or W€ 6. {c} Age of husband or wife if || 30d that death cecurred oo the date and hour stated above. Duration
Minnle Hodges alive..___ D2 yeary || Immediate cavacof denth. (&, e e
7. Birth date of decensed Mey 29 1878
o N (Manib) (Day) (Vear)
8. AGE: Years Months Days If leas than one day
66 lo 7 hr. min e
~ Due to
5. Bintolace. Ft Scott Kansas /
_  {City, town, or county) (Statw or foreign country) ) L N e e . - -
10. Usual occupation Farmer : rr c(.she:?ndmnm within 3 months of death) / g
11. Industry ot business None . . — v - PHYSICIAN
5 P Major findi } -’ -
B Nemeo..... eter F. Hodges Of operatlona..... Uodortine
2\ 15, Binbplace P 24 ?«nkl in . Co,. .. 11 ];ul“no L%) /- [the cavae to
t t
i { 14, Malden name. . RODS ccB Manne&-'f“ g [ Of sutopsy. |§g,=:¥=:-§.&f
. i y.
§ 15. Birthplace & Fr‘c?t.fll('} E:E:n.‘%g.om._ WU gh{.{lf&dﬂ-%%g—- 22. If death waa due to external causes, 1 in the following: ’

{0}
»
(¢} Where did injury occur?
{dD)

Accident, suicide, or homiclde (specify).
Date of occurrence

(City or town)

{County) )
Did injury occur in or about bome, on farm, in Induatrial place, in pulfl!c place?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embiimed_by me, or by
a PR .. . - )

Registered Apprentice' No

working under my personal supervision.

Signed

Licensed Emba No.. ;
P. 0. Addresﬁ A) -

Note: The above l\IUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Fm.lA"e to comply with
the above constitutes grounds for revocation of license.)

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

. F




