THE AVIRUN UFr FEALIF WU MiaJURI

vo- 300 fiLED NOV 30 1949  STANDARD CERTIFICATE OF DEATH state Fite Nol 32 YAQD......
'BIRTH NO. REG. DIST. NO. _/ ? PRIMARY REG. DIST.-m.f_LZ_ o Registrar's N:._......“;?.Z..:.Z.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lived. If instizution: residence befors
a. COUNTY McDonald . 8. STATE Missouri b. COUNTY Mcponglalmhinn).
b. CO”F;Y (If outside eorporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL acd glve township) @ {,;
TOWN R‘ll:[‘al Buf;ﬁalo townahip) ¥5Y ‘WW) . Tg\ﬁN Rural B-liffalo - d) 5
T Je

d. Fll-l%éP#AhrlEO%F (I Dot in holph.gl'or Institation. civg sireat addrems of location) d. SDTI?RE% {If rursl, give location) . {)’. N
INSTITUTION 3@ Sea. P‘& H'a.d— A % miles south of Hart e

3. NAME OF a. (First) b. (Middle) . e. (Last)" 4. DATE (Moanth) (Day) ¥
DECEASED ; ear
DECEASED  Virda Vietoria Hodson | oS June 14, 1949

IF UNDER | YEAR | (F UNDER u WS,
Mnnllul Days Buunl Min.
-

IVORCE . dax)
white maPP{BEVORER S 1 October 5, 5%
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State g ¢ . # 12 cr
i o 0 R | e 6 orelen %uﬁ_m { / . TIZEN OF WHAT
]

dﬁmm% Lify, wvsn i retired) RY enton oun w\’q 08”."3“.‘1.

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years
Female '?

ERMANENT RECORD )\ S S

13a. FATHER'S NAME -~ ' 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Goodnight _ | Fannie Tabb. _ | Enoch Hodson:
S T I U S AR [ SR secony | T INFORMANT S STGRATURE OF NARE T~ ROREES
P ool ———mem— E.A.Hodson Jeneca,elMo. rted,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecanseper | 1. DISEASE OR CONDITION ONSET AND) DEATH

lne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b
as heart failure, asthenia, | rise to the above couse (o) stating . -
ete. It means the dis- the wnderlying cause last. .

ease, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGMIFICANT CONDITIONS
. Conditions contributing to the death but 08 , lf gy?) )
" velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
. _ - ves [ wo L]
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.s., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) &
SUICIDE bome, larm, fastory, street, office bldg..s0.) - . : *
HOMICIDE
214, TéEE (Month) (Day) (Yemsr) (Hour) 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
o WHILE AT[™] NOT WHILE
INJURY — w | "Work L] "Apwork

-Jthat T last saw the deceased
¢ dale staled above.

Zk. DATESIGNED -
a o, Lteo %-' @//579"?
, tate)

b
24n. DURTAL . CREMA- ub."PTE 7, NAYE OF CENETERY OR CREMATORY | 240. LOCATION (Cliy, town, or counts)/ -
TIGN, REWOVAL Boeattr unelé 49|Tiff City Cemetery | Tiff City, Missodri

DATE REC'DEBY L%%%L REGISTRAR'S SIGNATURE /7’ A25 FUMERAL DI TOR'S SIGMATURE RDDRESS €
L ze ) B T D o, LIV R 8D a0

T (licensed Embalmer's Statement on Reverse Side)

§fy that I.atlended the deceased from

- >,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P




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, oF by emeecenere.e 1

Student Emdalmer No.

working under my 'personal supervision.

StUdent seeereeanees Cievasesenreerasasaanas
Student Embalmer

Licensed Embalmw
P. Q. Address b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




