. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (_S)?\Q

FILED APR

BIRTH NO.

12 1983 GrANDAR

REG. DIST. NO.

oy

ARD CERTIFI

CATE F DEATH ) uw File No.m.........-....xn-. -
_2L_ PRIMARY REG. DIST. NO. ﬂj_g Kegistrar's No, ,[ q“8+70

s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I instl 1 L before
. . adliokaiont.
a. COUNTY Dade a. STATE Mo b. COUNTY Dada d,!_m c‘fm
b. CITY (If outride corpurate limits, write RURAL and sive c. LENGTH OF 6. CITY (I outadde corporats limits, write RURAL azd give township) ’
OR to pi| STAY (s whis place) OR
Town  Lockweod R.F.D.2 I oW Lockwood R.F.D 2
. FULL NAME OF (f not iz boapital or inetitation, giFe strect addrass or tocation) d. STREEY (If rural, give location) . '
HOSPITAL OR ADDRESS
INSTITUTICN Home ve ¥
3. NAME OF First, b. (Middl ¢, (Laat
Sanelr, & Fisy (Middle) (Last) 4 DATE  (Month) (Day) (Yew)
{Typeor Print)  JON Calvin Hodson | peatH  April 6 1949

iine for {8), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid eonditions, if ony, giving DUE TO (b)

5. SEX 6. COLOR OR RACE { 7. #FR%}E% Nﬁ'regc»ggnmau. 8. DATE OF BIRTH 5, hA.GE o yeven] v o ¢ AR v w0 .
A (Bpecity) . t o ours | Min.
M) W Warrfed ./ April 15,1883 il i i Ul
108. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sountry) 12, CITIZEN OF WHAT
dmdm?td-orﬂumo.mﬂmhd) F DUSTRY COH g?
aArmer armer Dade Co D.A
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benton Hodson Josephine Carr | Bessie Yane Courtney
15. WAS DECEASE:J E‘JII;JR INdU.S.ARMED FORCES? | 16. SOCIAL sn—:cunkg' 7. INFORMANT' 5 su;ur’uma OR NAME ADDRESS
(You, D0, 0 UBKDOWD! (If you, lve war or dates of service) .
ho None Frank Hodson “ockwood,MO
18, CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only coscamaper | t. DISEASE OR CONDITION ONSET AND DEATH

rize to the above cause (a) sating

3005

de. It megns the dia- the underlying cauae lost
care, infury, or plica- VDUE TO {(c)
tion which caused dexth. | 7). OTHER SIGNIFICANT CONDMTIONS
Conditions contribuling (o the death but nol ﬂ" M I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves (1 wo [

21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e, ko or about . TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICICE home, fartm, fagtory. strest, oo bldy., sw0)

HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED {. HOW DID INJURY OCCUR?T

OF . WHILEAT{—] NOT WHILE . -
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased Jrom

19 , and that death deeurred al

_ngL,'I% lo M, 1 , that I laat saw the deceased

m., from the causes and on Ythe date stated above.

232, SIGNAT,

CREMA-

T'°"B§§"ia‘i“""‘”’ april 8,194 .Greenfield

24b, DATE

L1 M
ETERY OR CREMATORY

e

Cemetery

743, LOCATION (Oity, town, or county) ] !

Ureenfield, Mo

| Z3¢. DATE SIGNED

DATE REC'D BY LOCAL

é(- r7“ ﬂf iREG.

25. FUMEAAL DIRECTOR'

W.R.Allison Greenfield,Mo.

S BIGHATURE "ADDRESS

REG!?I'RAR ZTURE .
(Licensed Embalmer’s Statement on Reverse Side)




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 .

....................................... Student Embalmer No.

working under my personal supervision,

StUdent ..sesecesraanasanas trvrerenenaianas Simed...,m..._m_ﬁf\-

"

S5tudent Embalmer ; '6/05/

Licensed Embalmer No.

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN,
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be so stated above. ' .

I Low
¢ (Failure to comply wit




