o. 2 DEPARTMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 3 ERPELX ﬂ'i
S.!a.re File NOweoo .. 81’39

12,7_-;5; BUREAU OF THE CENSUS STAN DARD CER'"HCATE OF DEATH .
X471070 Remgy:&gmggg 3 h1g46 Primary l:\‘:egistration District No..a_a_gfé__._... Regisirar’s No 3 ‘f? q

i. PLACE OF DEA:!:B! 2. USUAL RESIDENCE OF DECEASED; : /
/g {a) County. Ste Louls (a) State Missourl o) Couﬁt'gr Qt "T,out ? Feal
=) (# City or town..... ..l rkwood Kirhkwood
O (If outaida city oz Lown Timita, writs “RURAL” and name of townahip) (& City or town I KWOO0 » 4;£
Lg (c) Name of hD;D"?';a;“ msutut.;n N / {If outsidde cily or town limits, write “INURAL")
K V. 888X VO e K W g« 4
E"" (If not in hn-mlnl or institation, wrile atreet number or lmulhn) () Street No 3 54 HJ * 5(3:11??‘5“ ﬁ;:ﬁg}. : 3
E {d) Length of stay: In hospital or institution @ Citz o TJO e d
y - . {Specily whether ¢ tizen of foreign country? {Yes or No}
> ﬁ In this community. All hias 11fe
E years, months or days) - Ii yes, name country.
= MEDICAL CERTIFICATION
=] 3. (a) PRIN’I" :
&~ || Fuil NAME______ Amos Corneliuns Hodges. . N 2
< 20. DATE OF DEATH: Month_November ... 21
3. (b) If veteran, 3. (¢} Soclal Security 0o A
= N 170_2 07 4_6 ? Hh ymr_ls_es hour. 8 minute. 5 ®_ M,
Bame war. 0L M QAL L TT R
= 21. I hereby certify that I attended the deceased EromDe%thmthou.t
E M d 5. Color or 6. (a) Single, widowed, mam.e‘d madica_.lattandan@e' to.
:L 4. Sex | race dworced..,._.... s that I last saw h alive on
E 6. (b} Name of husband or wife V.. Vir g.ini 9. () Age of hushznd or wife if || 2nd that death occurred on the date and hour stated above. Duration
- wrals
1 alive___ D} . __years | | Immediate canse of death _ Unkmownm
< 7. Birth date of deceased..... L.C D¢ 10 1682
3 ) {(Manth) T e || . . .
-]
L) 8. AGE: Years Months Days If less thaa one day Due to WI’/
£ 64 9 11 . n
hr. ... . min, . y) oY
a _ Due to . P
|0, pirthpiace__KATMWOOA: - - Klgsourd |
{City, town, or ooqntx) (State or forsign country)
. : L * ‘BiLher conditions,._..
i |20 Dsual occupation Electricisn for Frisco R{@bercididons.. ...
2 || 11. Industry or busi Frisco R. R, PHYSICIAN
. L. - . Major findings: . _—
B bI- ° g 12. ‘Name - Hennibal N ... HOdEeS / gfopnernl:innﬂ ; B U desti
- . ] ndetline
- Z {|2 {13, Birthplace ce ok YVermont ‘ i : the cause Lo
= tow (Suuwfnmmnmi-rl) of : t Q autopsy should b
| 5 S 14. Maiden name Qr? lbej-j. & _Dawso autopay ,, :chz:;ed ata?
B g I owa / |tistically.
g g 15. Birthplace Pt m_w.:m,) - Bt o fervien somme [ 2% 1f death wag due to external causes, fill in the following:
2 |16 @ Informant. MIS.. Virginla Hodges .. . . || Accldent, suicde, or homicide (specify)
B @) Address..... R4 W FSSGX (5) Date of occurrence.
17. (@ . Burlal . ) Date thereof. L1=_ 2346 || Wheredidinjury occur? S Tpaere oot
' “ (Burial, cremstion, ot removal) . . t= (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in p'ub!lc placc?

Place: buriat or crematmn_ _L s__...E le ﬁ.& ___);Z
* Ad Y, B L While at
) 23. Signature |

‘”"“"""‘"‘"“‘; 3 ¥ o, . - D T otier
(g—ﬂ.:_,m"&?{é‘- e durer s et A ST tdress, 01 ‘Brentwood Blvde =< 2’“’ m:m“' i/'_ 23/46

L (Licensed Embalmer’s Statement on ifeveras Side)

e 7




-3
2 & -
. e o~
% N .
= = '
- =

.——‘-""‘:: )

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recori.]ed on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........

working under my personal supervision.

S-S5 /P §

Licensed Embaimer No 3 0 3 4

P.O. Address MM( 2. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( mlure to comply witl
the above constitutes grounds for revocation of license.) -

N\ T If this body'is hot embalmed, fact should be so stated above.




