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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

. THE DIVISION OF HEALTH OF MISSOURI o
ALED DEC 22 1949 STANDARD CERTIFICATE OF DEATH qu, e, 21982

BIRTH NO. REG. DiST. MO, 2 2 5 . PRIMARY REG. DIST. NO. M Kegistrar's No.....élé«i/..._...............
1. PLACE OF DEATH oG 2. USUAL RESIDEMUE (Whare decosssd lived. If Institution: resklence before
. COUNTY . STATE s . COUNT ~ an adiniwion).
. Pettis i ~ Missouri b-COUNTY  pattissrn
b. CITY (if outaide eorpurats limits, write RURAL and give c. LENGTH OF || -+ ¢. CITY (I -outside corporase limita, write RURAL and glve townshin) A
OR townabip)] STAY (in chis placg) OR . 4
TOWN  Sedalia 3 yrs. 1np ToWN Sedalia '
d. FULL NAME OF (1 not ia hospdial or lastiutioa, eive G chaeh §r geation d. STREET, ] r runal, give location) ‘rL')
iNSTITUTIoN  Hotel Terry / I'Hétel Terry
3. NAME OF o (Finst) b. (Middle) c. (Last) [+ oA (Month)  (Day)  (Year)
(Twpe or Print) ~ LUNA KATE HODGES . peatk Dec. 7, 1949
5. SEX / l 6. COLOR OR RACE | 7. \I\JIADI}JF“EB) gIE\\;'gECESRR[ED, 8. DATE OF BIRTH : 9. I;:GE (In yo;n ;‘r UNDER 1 YEAR | O WeER M s
S V‘ . S pecify) t birthday. onths | Daye | Hours { Min.
Female [ | White T Nov. 25, 1866 83 | |
108. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or foreicn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) | ~ DUSTRY C F nfo ¥
Housewife Home-making | Monroe:, County;sWest Yirgl
138. FATHER'S NAME ] 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tomec Clementine Beemer Francis L. Hodges

17. INFORMANT' S SlGNATUR§ OR NAME « ADDRESS
irs, “dna Lefflep,  SYTy Hotel.

I5. WAS DECEASED EVE . FORCES? | 16. SOCIAL SECURITY
(You, unknown} | (If yes rJ {ow of service) |-
“Wo -.’-‘. .l-?:‘ T None

-|} ax Beart failure, asthenia, | rise to the above cause (o} stating

18. CAUSE OF DEATH MEDICAL CERTIFICATION QGU.:;}. -1--1- < 4 Ig;’ggu_ BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION “ - AND DEATH
line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

JM

12 2]

-

ete. "It meany the -dig. | he.underlying causelast. + o~ o oo
eqse, Inpury, or complica- + DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the degth bud 7ot
reloted Lo the disecte or condition causing death.

~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
: o - . =RAT 3
. ves [ 0¥
2ta. ACCIDENT C T (Bpecify) 21b. PLACEOF INJURY teg..inoraboe | 21c. (CITY. TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome,farm. Iagtory,sirset, oiice bldg., ets.) . e . . - P
HOMICIDE A . "
21d. TIME (Moath} (Day} (Yeas) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* WHILEAT[ ] NOTWHILE
- INJURY | .om - WORK AT WORK oy - - -l
2. I hereby certify thai 1 atiended the deceased from { , 1 , lo M, 18 that I last saw the deceased
‘alive ¢ , and tha! deddl occurrel at m., from the causes and on the dote stated above.

(Degren or title)

23b. ADDR! Z3c. DATE SIGNED
o M Z&o 2-94£9

24a. BURIAL. CREMA- |

ﬂO%ﬁErH?LVAllwﬂ

24b, DATE

12/10/

24:, I\A“E’OF CEMETERY OR CREMATORY 24d. LOCATION (City. town.ur emmty) . &(gma)'
Crown Hill Cemeteryl|’ Sedalla Missouri

DATE REC'D BY LCCAL | REG AR'S SIGNATURE

12/10/48°

;,_ 5 I . ADDRESS

s Sum-mm o Reverse Side)




'RECEVED DEC12

District Health Officer No. 8 e,
’ ] . .__,n.—-f— .__/' e" /.
Listrick Filo Number //‘/ . ‘.,z_‘.f.//ﬁ / o

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by toceioneeee.
Student Embalimer #o.

...................

working under my personal supervision,

4

Student ...creneraccnariisnsstntsanraseaaas
Student; Embalmer

P. O. Address el

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMERm his OWN HANDWRITING. (VFailure to cdmply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Y
-



