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

by
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THE DIVISION OF HEALTH OF MISSOURI

FILEI NOV 21 1949  STANDARD CERTIFICATE OF DEATH

38825 ;

State Fl'lt No.

Male //f Wnhite

WED DIV&RCEDdiBmcu:)

D‘Ef.v orte

eb, 18th}905

lsla'm 0.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If instiiution: reeidsces befors
a. COUNTY a STAIE g souri b, COUNTY 2 e Mbinimeion).
b, CITY (I ogtoids corpurate Limits, write RURAL and give ¢. LENGTH OF,|[ “c. CITY (If outside co: BRURAL and gve township) l./ {

w-uhln) STAY (in this p;.u) OR ) N
TO s:h Muis TOWN - q
d. FIE!](!J'SLP#ABI‘_EO%F f oot In hmﬁ? . give streot sddrom or | d.ﬁﬁ_zs (1! rurl, ghve location) 0
INSTITUTION . 28% University Street,
3. NAME OF ®. (First b. (Mlddle) c. (Last)
DECEASED (First) : 4 DATE (Month) (Day)  (Year)
{ Type or Print) Hodges peanlov, 2hd1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| I UNGER | YEAR | ¥ UMDER 4 WIS,

7

Monl.hl Days Hou.nl Min,

10a. USUAL OCCUPATION (Ghvo kind of wark:

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry}

12, CITIZEI;?F WHAT

(Yes. Do, or unknown)

I5. WAS D&EASED EVEg IN U.5. ARMED FORCES?

(If you, lve war or dates of servios)

done during mowt of working lifa, sven if retired) COUNTR
Laborer Missouri,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Unknosm
16. SOCIAL SE.CUR[TS’

1. INFORMANT"'S SIGNATURE OR NAME

" IRoy Robinson 252835 University Str.

ADDRESS

18. CAUSE OF DEATH ’ L CERTIEJCATI INTERVAL BETWEEN
. Enter only onecsuseper | 1- DISEASE OR CONDITION ONSET AND DEATH
line for {a}, (b, and {c) DIRECTLY LEADING TO DEATH* (5) 0 a2t
Ton dore oot mean | ANTECEDENT Causes f‘\ @
fhe mode of dging, such |  Morbld conditions, if ony, giring DUE TO (b) AT _
as heart feflure, asthenia, | Tite fo the above cause (o) sating- LT _ .
de. It means the di- the underlying cauulcd
cate, infury, or complica- - . . DUE TO (c) 1 /b"vnf‘h&
tion which caused death, | 1. OTHER SIGNIF!CANT CONDITIONS
Conditions contribuling to the death bul not -
.- related to the disease or condition ceusing death)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION {, e e .- f

2ta. ACCIDENT

21b. PLACEOF INJURY (e.x.. tnor aboat

2lc. (CITY, TOWN. OR TOWNSHIP) -

(Bpeeity) . (COUNTY) / 13'74\?&{
SUICIDE bozme, farm, fastory, suest, cfioe bidy.. w10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year} (Hour) 21a INJURY OCCURRED | 21f. HOW DID [NJURY (X:CURT i ﬁ .
i - e e 572X
2. I hereby certify fhat' I attended the deceased from ﬁﬂ _UZ_L_ , that I last saw the deceased
aljseop . )/ 19 , and thal dea.throccurred at from the causes and on the date stated above.
Za: [G}A::f ;g - [ﬁ ey | 29 An;:; 9 ﬁ/ M 23. DATE SIGNED

24a. BURIAL, A-
TION.REMW%

S e

(Licensed Embelmer's Staterment oo Reverse Sidc)

244, LOCATION (Ctty, town, or county)

- (B-tﬂh)
Lesterville Missouri.

ADORESS
Lou




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 Embaimer #Mo.

working under my personal supervision.

StUdENt suvusseracsnorararsrrerasrsrrasaas . Signed......... ! Zj M

Student Embalmer )
Licensed Embalmer No d/ & 71[

'P. 0. Address_ 22— 23 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER his OWN HANDWRITING. (Failure to comply
habmmtmugromdsfwmmofhm)

¥ this body is niot, embalmed, fact should be so stated above. .




