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

Registration District No._. . Primary Registration District No..._....__._._.._....'..ﬂ " Registrar's N°“1Q:1'55—
1. PLACE OF DEATH: 2. USUAL RESIIENCE OF DECEASED: . 1
(a) County SE 1 ¥ (a) State Missouri ) County...._. /17
(& City or town . QuUis Qt L -
{If outsidas city or town limits, write “RURAL” and name of township) (¢) City or town | ouls [rid ﬂ .
(¢} Name of hospital or institution: . - {If gutside pity or town gn write “RURAL") p
t. Jonus Hospital A ) Strect o L2045 Medld0on Sta. %
(1f not in hospital or institution, write street nnIbcr oz location) (If rural, give localion)
(4} Length of stay: In hospital or institution, weekK . 'F)
42 ears {3pecily whether {e) Citizen of foreign country? £ {Yes or No)
In this community o y
years, months or days) If yes, name country.
- : MEDICAL CERTIFICATION
3 o PRINT  John 4..Hodge ozrd
- - 20. DATE OF DEATH: Month __ NOV emb%ﬁ et
3. (b) If veteran, 3. (c) Social Security 1 a4 3
none none year. hour. “minute M
N
pame s 2 21. 1 hereby ccrufy that 1 attended the Geceased fro
3 ~| §- Color gr 1t 6. (¢} Single, widowed, married, //—'"' 19! 7 o //-—— L X — 19! ffl
ale W . i _
4. Sex m (/ race. n € dlvurmd_g}“a.lnr_.z.;:.g.g‘ that I last saw h... & M ... dalive on // - 1 19.._13(:-‘
6. (p) Name us%and OF WilCoorensss .. 6. () Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
..I S e & HOdg e ﬁve"“" e .ycars Im% / )
2 Aahauzptoéhyﬂ 4+t Y
7. Birth date of deceased hugub t 14"t e -1879 ﬁ /.. .
{Month) {Day) (Yeur)
8. AGE: Years Months Days If less than one day 4 . ?}@%
6 6- 3 9 hr. min. v / !
N Due to
o. Binnpuce BlLoOOmfield Mo, (/ At
{City, l.o'.r"lra. or county) (State or foreign country) fi"
4 : ditions_.. ol
10. Usual occupation Watchman Roit C:Ehe‘r e pecmaney Wik S i o death ( 71
11. Todustry or business. 22DESH. R o, 4§} PHYSICIAN
: Major findings: . RN
g e BLLis Hodge M M-
& unknown 74 P U the catse to
= \ 13. Birthplace e ) P o / wﬁﬁch ﬁie%m
Ly, town, or conpty, " Or orurn coun Ty, Of topsy........ shou e
é 14, Maiden name. ..o LiutlluPc; t(%f erson. .. autossy i E_h%fgeﬁ sta-
AT IS (7 fstlenlly.
8] 15. Birthplace - -dnkn O'Wn # 22, If death was due to external causes, fill in the foil
= ty, town, or, wunl;% (State or foreign country}
- Bf rs,. ser ha HOdg ..ll.h Sl {6) Accident, suicide, or homicide (specify)__J.
16. (¢) Informant . =5 x da / ! /
. 1204 Madisollize () Date of occurrence Pt |
. (8) Address’ s 12645 ; 7
i7. (@) Burial (8) Date therm!l - (@ Where did injury oocur (City or town) (Cougty) (State)
. (B‘ﬂ'i"l-;“m'-h"- o remaval) L (M"‘:‘u’) (Doy) (Year) {d} Did injury occur in or about home, on farm, in industrial , in public place?
(e)  Ptace: Burial or cremation Dexter 3 Mo.
18. {s) 'Signature of funeral director. HV L] Leidner U 2. CO 1 While ¢} Meansjof ..___. .................. -

Adm.___.%2.§_§~..S_I-__-_.;.A

ouis

ABVNE .. . .

: (Specify typa of plase)
e w1 )
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saloy- 241345

{Registrar's signature)

(Licensed Embalmer’s Statement on Reverso Side)
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- STATEMENT BY LICENSED EMBALMER L ; . .
; . ¢ or .
I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by . :
oo ee e e eere e e et e et ettt eeeeeeeeeeeeeeee e o B Registered Apprentice No R
working under my personal supervision. IR
' L
signed. (/e / _____ W i
Licensed Embalmer No 4 é e 5(
P. 0. Address. 7/1/%.{ Jﬁw
Note: The above MUST BFE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license.) ,
—
- If ‘this body is not erpbalmed, fact should be so stated above.




