THE DIVISION OF HEALTH OF MISSOURI 26885

. 300 !

e | FLEDAUG 311949 ~ STANDARD CERTIFICATE OF DEATH St File Nooromsrere i
' BIRTH NO. : REG. DIST. NO. _m_ﬂlle REG. DIST, no.é 'é é.é R,g;m,.-',n:-'. 7@_@
M FI"PLACE OF DEATH g 2. USUAL RESIDENCE (Whars decessed livad. If ingtiwution: residence befors

a. COUNTY a. STATE b, COUNTY ailiniasion).
GRIZWF  GREENR Mo ) AP vy
b. CCI’EY {It outeide corpurate Umlts, write RURAL ,ra cive , fsr l?ENGTH ﬂ(.JF c. Cg’r\{ (If outsids sorporate llits, write RURAL and give township) L
this }] -~ -
TOWN Risral—South Campbell Twpr: } : . oTowN e Ao o) B & z
) d. FHIO-‘SLPF'PAMLEOOF (H not iz hoapital or institution, drc atroat addrees o7 lo’ﬁ ADS Q\_ ‘\}" rural, ghve kﬂ“-& : P
INSTITUTIQ STEQPATHIC HOSPITAL q 8. STt /
3 BJE%AEES%E a. (First) b. (Middie) o ¢. (Last) ‘ ry DS-P.: (Montb)  (Day) ' (Yea)
{ Type or Print) Cora Hoddle ,&a«_,g_q . DEATH QA,_,,L 24 9+ (1
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH/ 9. AGE Uo yean| ¥ ngl 1 YEAR | 7 oDERm bogms,
'HIn WIDOWED, DIVORCED (Bpacity) last birthday} | Moo l Days | Hours | Min.
Widowed - |March 10, 1870 79 |
. USUAL OCCUPATION (Giekladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tateor forelgn souniry) 12. CITIZEN OF WHAT
dona during moet of working life, even i retired) DUSTRY 0 COUNTRY?
house wife housework Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hoddle ) (nknown . ———y s b
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 6o, or unknown) | (If yes, Kive war or dates of service) NO. . . e
No None Miss Wilma Winkler, Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION R i L
 Bateronly anecae 5 | |oIRECTLY LEADING TO DEATH® e@—’l.,()-«_‘_)\-g, ONSET AND DEATH
Jine for (a), (b}, and (o) L OFRECTLY LEADING TO DEATH (@) Q é b o 4 Py

TR | Mgt 1 MWMW
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

o8 heart faflure, asthenia, rise to the abose cause (a) dct
iy N the underiying cause

e, It mems the dia-

care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Condilions,o Somtribnding 10 the death but not
reloted fo the disease orﬂmwulm cousing death, ‘L] 24 |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION * . 20.'AUTOPSY?
TION P a
[ ) YES D NO
2ia. ACCIDENT (Bpweity) 1 +- ‘21b. PLACEOF INJURY (e.s..inorabomt | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L omu, farm, actory, streat, offica bidy,,ets.) . . .
HOMICIDE R
21d. TIME . (Monih)  (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OI.URT
o : ' WHILE AT ] NOT,WHILE
INJURY A 1N =, WORK AFWORK { ~

2. I hereby cg:ﬁfy Ithf_! 1 attended\ deceased from M___ ﬂ lo _QA&L mf/;Z that T last sow the deceased

alive on -, and that death occurred a!ZL‘l‘_B‘m Jrom the causes and on the daie stated above.

lpSIGG‘:TUkE Q_)». a‘_,Q_l—@ (Degree or title) Izaj ADDRESS, B 7 J)Lo ' 3 /6 )J.l,)‘Nf

%}IBNBH IOAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OF'CREMATORY 7

Buri Avng. 27, 1949 Mnple Park Cemetery.

48, LOCATION (Olty. town, or county) = - (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CTOR'S SI1GNATURE , ADDRE SS

al (Bpedlty)
D :mr)t::sv Locm.‘i E@Wzs aa: % /u‘%, 25. FUNERAL DI

fl Embalmer's S oo 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

JEVE—

x , Student Embalmer No.

working under my personal supervision.

Student ...evesrnscne sessesseecsaniiacaanie Sisned.@é %’aﬂ/

Studmt Embalmer
Licensed Embalmer No. .4,55 rf

P, 0. Address

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

chﬂbodyunotembalmd.fu:nhqqldbewmdabou.




