4

.. no.soo y FILED JUL 29 1349 THE DIVISION OF HEALTH OF MISSOURI ' 2
v. 10.48 " .o STANDARD CERTIFICATE OF DEATH © State File N’o ettt b bar et 10
4 BIRTH NO. REG. DIST. NO. __{‘2_4’_ PRIMARY REG. DIST. No. 2 Odhr’ Rzgutrar.rNo...‘f.g?_Q.fS.._....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb.n deceased lived, I i ;e before
a. COUNTY STATE ’ b. COUNTY * sdinision).
s D= Jasper - Migsouri Jasper .. :
{ b ClTY (H oatelds corpurste Lmita, write RURAL sad give ¢, LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give townahip) s L ’ﬂ
QR townsbip) | STAY (in this place) OR
5 TOWN Joplim 3L YTs i TO%  Duenweg 5
d. FULL NAME OF (If not in hoapital or Institution, give streot address or lacation) d. STREET (If rarsl, give locaticn) ' T
HOSPITAL OR i ADDRESS i N P
INSTITUTION.  Freeman Hospital ) 602 S, Irwin [jl
3. NAME OF 5. {First) b. (Middle) c. (Last) T4. DATE  (Montt) (Dex) (Yea¥
{Type or Print) Gladysi Marie Hodges: cEATH July 7, 11949
5, SEX 6. COLOR COR RACE | 7. mﬁR%EB_ lg':l:\\igg %SR?E . | 8. DATE OF BIRTH 9. AGE a. Ia yan| ¥ ur :Dmu. ¥ oNDER % K.
. (Bpeyity) : on wys | Hours | Min,
Female white: arried ;‘ arch 18, 1918] 31 l I

108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSD?J?STR“; 11. BIRTHPLACE (Biate or forelgn sountry}

IZ CITIZEN OF WHAT
done during m working I-l!o.ivf ﬂehdn\i) JUNTRY? .

usA

21 hereby cﬂ;hfi’t at é attended from March 1 ‘tB__ lo July 7 19;"‘ 9 , that I last saw the deceased
hat death geeurred al —__ m., from the causes and on the date stated above.

Q

:

2

g

1

3 ousew Duenweg, Missouril

< 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

a Isgram Cruse { Anna Seiler o Frank Hodges:

# I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

< {Yem, ﬁnr\_m.known) | (Il you, give war or dates of servics) NO. ;

o Frank Hodges, Duenweg, Missouri

;L 8. CAUSE OF DEATH R - CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyonecsuseper | |. DISEASE OR CO e

E line for (a), (b), and (¢ | PTRECTLY LEADING TO DEATH® () TIremia

- This docs ot mean | ANTECEDENT CAUSES

O 1o meode of dping. such | Morbig conditions, if ang, giving VETO &0 —_Tuberculons of urinary

4 A i i rise to the abose mm{ {a) stating

é ; “Ir:f:u’;:" u::t‘g;_ the underiying cause lost. bladder.

© ease, Injury, or complica- . DUE TO (c) .

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditiona contributing fo the death bud not o F } L) ){'

91 related to the disease or condition cousing death. | ) <

= 19a. DATE OF OP-F%'?E 195, MAJOR FINDINGS OF OPERATION : ' ’ | 20. auTOPSY?

z .

2 . . ves (] %o O]

5 | 2a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (a.s..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP)  {COUNTY) (STATE}
= atghcl:{glEDE héma, farm. factory. stroet, ofics bldg.,et0.) .

Lond - -

g 21d. TIME _ (Moay) (Day) (Year (Houn | 2le) INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

J‘ ) INJURY WORK AT WORK

E“

-«

.

By

(Degroepr 1Ey, | 23b. Anonzss 23c. DATE SIGNED
- U Frisco Bldg, Joplin Mo. 7/8/49
24z, :\AME SFLEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . -(Btate}
z U #oRes? /2rk Oem. o pl, A e
DATE REC'D BY LOCAL R'S GN g 6. FUNERAL DIRECTOR'$ SIGNATURE "ADDRESS
¥l } /3 .
7l = & Parker-Hunsaker Mortuary, Jopllbim

(licensed Embalmer’s Staternent on Reverse Side)




RECEIVED 7r27-49
Jasper County Health Office
County File Numbes {9-71-579

. e e,

STATEMENT BY LICENSED EMBALMER
. .

‘ I hereby certify that the body whose name is reciordcd on the reverse side of this certificate was embalmed by me, ot by oo

......... Y Student Embalasr No.

TUGBNE oreranmrneorasnsscsancnssarsansanns Signed m A ﬂg///LZ-
' Studmt Embalmar

, Licensed Embalmer No l\- 5 Lé/ F
i

1 P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
: above constitutes grounds for revocation of license,)

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




