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

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

EILED Ap3ght

STATE BOARD OF HEALTH OF MIéSOURI

QAGSTANDARD CERTIFICATE OF DEATH
Primary Registration District Nmﬂm‘ﬂ

12837
577

Stale File No.

Registrar's No.

1. PLACE OF DEATH:
Graeane

2. USUAL RESIDENCE OF DECEASED:

g: 2°L“““' . (a) State_.. MY pgourl... . () County..(3Te.ahe....... =7
ity or town.. nq ‘
(If oumda cny or Lo? limits, Write B.\l " and name of township) (¢) City or town S p ﬂng fiel d. .21
(¢» Name of hospital or institution: j- - (If qutside city or town limits, write "RURAL") é
f!itv Hoanital - - 11
{1f ot in hospital or iastfution, write street number ar location) (@ Street No....._...’l.'ls.....aﬂ agg‘-ru’;?:t'i:o location)
(d) Length of stay: In hospital or institution...... I;h.y d
{Specify whetber || (¢} Citizen of foreign country?, {Yes or No)
In this community............ Savomlrrﬂ . -
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME._____.._(George. W. Hodges - 9
20, DATE OF DEATII: Month..... Ap. ril
3. (b) If veteran, 3. (c} Social Security 3
. hour minute... Q P M.

name war..U-NK.l.. Neo EUOLLJDK’

P
6. (@) Single, widowed, married,-

Hale d race te diverced. ¥l dowa ra 1

6. (&) Nameof husband orwife......oooeeei. 6. {c) Age of band or wife il
M”A/ y aﬁvé_..j._,m. 22 years

7. Birth date of deceased........c.re.n.
(Mo §u

5. Color or

4. Sex.

Ybar) (Yeor)
8, AGE: Years Montha Days If lesa than one day
. 57 8 7. o .
9. Birthplace... bawrenca (o, Msasouri; /

(Clly l.:;m'n urcmmly) ("tnlc or l’urmxn country)

10, Usual occupation......

222087,

(Include pregnancy within 3 montha of deatb)

11. Industry or business PHYSICIAN
: ety Tipait” —
g 12. Name.....................A_.!.Om,,HO:dgﬂ . U of operanons g " Undetline
=1 13. Birthplace : LEWI'GY:GO Co, 20 . ) II\ hich death
. (G, ¥, . A State or forsign country, Of t \ should be
2 ( 14. Maiden name ‘Be FNi Roaly ” Om\ M charged sta-
E llo 3 tistically.
© { 15. Birthplace.... bﬂ!mnﬁﬂ_.go,’ * £ 22. If death vas due to external causes, fill in the following:
= (Cny. wwn or county) ~sa (State or foreign country) -
16, (a) Informant......s.. onﬂ HOng (a)} Accident, suicide, or homicide (specify)
L B D f =
(®) Aadreazz !est 014 V8.5 Aurora,. Mo, (8} Date of ocourrence :
Where did inj ] .
1. (@) . A @) Date thereorhprdl.. () Where did injury occur P S T T
Burial, crecmation, of removal) (D“) '(Y““') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
o' sy Place: hunal ,of cremation...... Ht?amon, Mascuri..
13- (@) Signature of funeml director..._. D&B Foagett. . eerraens While at work?< ...
(b) Address Yarnon,.. anouri, :

4’ - L2 .:'_4:éw)

N e

19. {a} .
(D

Yate'raceived local resiatrar)

Address.....

f

/1

{Licensed Embnlrl)ér’- Statement on Reverse Side)

e W
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was err'nlﬁlmed'b;r me, or by o
- - T
' t Tt - &

Reglstered Apprenttce No ..........

"working under my personal supervision, - -,

. . P.O:Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘IFR in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes gmunds for revocation of license.) - -7 v .

If this body is not enlbalmed, fact should be so-staled above.




