) THE DIVBION UF ReALTR UF Misalust “F i)

- Mo.300 AILED MAR 13 1950 ST B
10.48 ' ANDARD CERTIFICATE OF DEATH State File No... S
50 [ airTH Na. REG. DIST. NO, QQ D priusry REC. DIST. WO, Hm Regisirar's No,e.n.. .Lg..._.....

O 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lved. It institution: residence befors
a. COUNTY a. STATE b. COUNTY adiniesion}.
Fa L ok : Missouri- Phelps
b, CITY (It outride corpurate limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If ouwdde corporate imita, writa BURAL and give township) éf/ -
wwmhlp) S‘I’Ag {ln this place) QR ROllEl 0 bl
a TOWN  Faynesville Days || TOWwN
g d. FHéIS-P?TaAMLEOOF (If not in bospital of instizntion, give sireat sddress or location) dAsl;rgREgS {I{ raral. give location)
o INSTITUTION  Waynesville General Hespital
g S:I;IE%!::ES%IE a. (First) b. (Middic} : ¢. (Last) 4.’03}-5 (Month) (Dey) (Year)
E { Type or Prine) Leander Riley Hodge DEATH 2 16 50
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNOER 1 YEAR | 7 GMOER & mI3.
b WIDOWED. DIVORCED (8pecify) : last birthday) Moﬂthl] Duys | Hours | Bin.
| _male white widowed . #27| 1874 =11 - 5 75 |
] 10a. USUAL OCCUPATION (Gwe kind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or {. ] . Cl
"1 dﬂTld mowt of wor H!l mﬂ;&rr:;) - DUSTRY or forsian ooty d 12C8U.ﬁ'ﬁ"‘n°': WHAT
2 School Tesc Maries County, Missouri USA
< 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ Mash Hodge | Emmeline Dandels ==
=4 |5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADD 5
- (Yew. o0, o unknown} | (If yes. wlve war or dates of service) NO. enver’ E i .
3 no Mrs. Tva Dreviow, 261/ E. 13th Avd./
| |8 cause oF peatH MEDICAL CERTIFICATION INTERVAL HETWEEN
i |} Enteronlyonecausaper | I. DISEASE OR CONDITION ND DEATH
Z iz for ), (1), and (c) DIRECTLY LEADING TO DEATH* () Cancer of the Stomach .
E *This does not meen ANTECEDENT CAUSES
- the mode of dying, buch | Morbid conditione, if any, gising DUE TO (b)
- as heort fatlure, asthenio, | rise to the above cause (o) stating
=} de. It the dis- the underiying caude iost.
o ease, injury, or complica- . DUE TO {c) M
4 tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . i . .
= Conditions contributing fo the death bul not W /é } %
a related to the diseare or condition cauring death. . '
[ 19a. DATE OF OP'IE'I%RIG 19b. MAJOR FINDINGS OF OPERATION \ ‘| 2. AUTOPSY?
7z
= : ves (1 wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 27c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUICIDE boms, farm, lactory, streat, office bldg..et0.}
E HOMICIDE
g Jj[ 219, TIME (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT{ ] HOT WHILE
i INJURY = | " work AT WORK - :
g 2. ] hereby certify that T allended £he deceased from __,Lti_j”', p 7 Pl , ia N ., 18 , that I last saw the deceased
= alive on 2-/6 and that death occurred al __'L:L:_SE&., from the couses and on the date staled above.
i1 | Za. SIGNATURE [/] (Degreear title) } 23b. ADDRESS Z3c. DATE SIGNED
: £, Z g o 3 K-s@
E 24a. BURIAL. CREMA- | 24b, DATE 24c. I\A\'lE OF CEMETER‘( OR CREMATORY | 24d. LOCATION (Oity, town, ¢r county) (5tata)
=] TION, REMOVAL )
> Removal & 2/16/50 _ Macedonia Phelps County, Mimouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GMATURE ‘ABDRESS
3-9-50 " ld) £

{Licennsed Embalmer'F Statement on Reverse Side)




RECEWED 3/a/s o
Pulaski County Health Ofileer

File Nﬂﬂ"l‘:‘ér _______ l 9 ....... “enan
Dbl 5/9 /59

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by —omvricens
Student Embalmer No. )

working und-e; my personal supervision. ' _
Signed.... ,@M__&DQZM
Y44 9%

Student cevevacnssaasrssennes eveasanasnnsne
Student Embalmer
Licenzed Embalmer No
P. 0. Address_......__.....@&:e_éﬂ(}_...ZZZE...

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




