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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED MAY 1 5?941 STANDARD CERTIFICATE OF DEATH N
Registrer's No 3 i/

Reg;stmt!on District No... ,QZ __,-.__.... Primary Registration District No_/?(jz.L_

18160

1. PLACE OF\PBATHe Y
(o) County..... . Prpincot gn.....lg9._.._.._.._.._.._.._.._.. S

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

@ Sae._ Miasouri. . . ®» couny.Mercer

£y~

® Agr\m.«Br"ince.tﬂn,m

19. {a) -7~47 ®)

(Dats received local rezistrar) (Regitear & sixnatare) 1

(1f outside city or town limits, write “RURAL" and name of towaship) (c} City or town R'LII" al
(¢} Name of hospital or institution: no / (If outside city or town limits, write “RURAL"}
{Lf ot in hospilsl or institoiion, writa street number or location) {d) Street No Ot zaral, give bocation) N
(d) Length of stay: In hospital or institution..... Y10 : (& Citlzen of no Q
{Specity whether ¢, tizen of foreign country?, {Yea or No)
In this community.._.a-ll her life
years, montha or days) If yes, name country. hal -~
1, {a) PRINT vet a, Hodge MEDICAL CERTIFICATION
FULL NAME
3 ) lve 3@ . ” 20. DATE OF DEATH: Month /7 #£7 v¥ ot . day 5
. veteran, . {€} Socia rity
name war no . N ﬁ?j year. L2 ,5/ 7 hour. .o\ £ ,9 _minute. / 2L M.
: 0.
- L 21._ I hereby certify that I attended the deceased from . - o Z.J_’
5. Colot or 6 (a) Sinde. 'widowed, miarried, 10.97 0¥ RanNTY 4
4 sex.fomale-l mewhite - dwomdn-arrie—d /] that T last saw b alive an.. Kok Ekern_ 3. 105 5
6. (b) Name of husband or wife............c.oocoooooo. 6. () Age of husband or wife if || and that death occurred on the date and'htﬁr st,atcd above, Durati
uralion
—Thomas - Hodse et ahvc....6_3.._.._.._...ymrs Immedigig cause of death
7. Birth date of deccased Sept..22,18 86 —
: {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to%u?
6 O 7 13 hr, min
Due to
9. _ Birthplace. RSN Juy ¢
{City, townhor county) 1 f iats or foreign counltey)
. onusew e . c .+ |] Other conditi I . M L Gt
10. Usua] occupation U LR A L5 || "{lnclude progaaney within 3 mantte of dosth]
1i. Industry or busin PHYSICIAN
L ohn ¥rl gnt, . - L Major findings: . R —_—
5 12. Name B N e — * * Of operations...:.}.... SR e AT S - .
& ITrrmoins £ Underline
&L 1s. Bintplace et
{Cily, tuwn, or county) I 4 {Statls aor floreign conntry) Of autopsy i 5 should be
E 14, Maiden nnmeu....._...m.odéan .y g, cha:geﬁ sta-
bt [ - g - Jtigtical '
§ 15. Biﬂh""‘“‘ E 1 lll'no%sts‘wmfmm mw{{,) 22, If death was due to external causes, fill in the following:
16. (a) In.fnrmant_ a dée : (o) Accident, suicide, or homicide (specify}
Prince t’ Orr! o {6) Date of occurrence.
@ rs ay-T5194T -
urlal ay- (¢) Where did injury oceur?
17. (2) (b) Dnte them{ (City or town) (County) (State)
(Buzial, cremation, or removal)  * (Moath) (Day) (Yonr) (d) Did injury occur in or about home, on farm, in industrial pl:me in public place?
(&) Place: buial or cremation. M1 ddlepOint e e
18. (a) Signaturé of funeral director.. N Q€L MOSS. 70 5 5 0o ¢ (Spe_dhf 7 Lnnc.;)of m]ury....

{Licensed Embalmer’s Statement on Reverse Side)




@

HEALTH OFrle
Cam Oﬂ' MO.

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..; 3 ‘ '/L

______ , Registered Apprentice No

working under my personal supervision.
Signed M ; Q 8

Licensed Embalmer No. -:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fallure to comply wi tlZ
the above constitutes grounds for revocation of license.}

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




