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AILED APR 7 1950

THE DIVISION OF HEALTH OF MISSOURS- .- | 9894
STANDARD CERTIFICATE OF DEATH 1040 File N oo

AL

N .
REG. DIST. MO, i?&f‘ PRIMARY REG. DIST. qu_u:lj_R.,;m.nm /9

Yo po, oruckoown) | (I wat or dates of servics)
es Wit

TBIRTM MO.
1. PLACE OF DEATH - 4 2 USUAL, RESIDEMCE (Woers decessed ilved. 1f taen ddence befors
&. COUNTY Platte 8 STATE 34 0 oouT - “b. coumJaSper nilinimton).
b. %‘EY (f cutside corpurate limits, write RURAL sod xfve X g_.r'Al?E?fmﬁ?F’ c. ng (If outide sorporabe Limits, wru-nmx.mm.mmﬂ,ﬂ -y
toan Rural(Pettis Twp ™" “l Tom webb City - O Y &7
d. FULL NAME OF (I pot in hoapizal or Instistion. give sirsst addrem or location) d. STREET (It rural, give location) é_{’;’
HOSPITAL OR ADDRESS . '
mstiurion Hgy, 71 near Huston Lake 4
o Y 7 o s (Finh) A" v b. ‘M“""" c (Last) 4 DATE  (Month) (Day) (Yem)
— —_— r_..._“., B S S OF- e AT
(Typeor Priney  LENZEL HODKIN." peaTh Mar. 17, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIEVEEC RRIED, | 8,°DATE OF.BIRTH 5. AGE o yan| & moex | e e | F o u k.
(Bpeciiy) _ e H Min.
M | white Marrted }6 ? |l July ‘28, 1917 | 323 e |
102 USUAL OCCUPATION u({(‘inkin;ulwor:: 10b. KIND OF BUSINESSD%FSIT IN- | 11 BIRTHPLACE (Btate or forelen souutey) 12, CITIZEN OF WHAT
during m orking lifs. even if retired
£av. "Baiesman IB} erpational Missouri A ) USA |
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14} NAME OF HUSEAND OR WIFE
D. C. Hodkinin .. ILeafy McEwen ' Eertha A Hodkin .:
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

16. CAUSE OF DEATH
line for (a), (b), and (¢}

*This doey nwt mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

- Enter only onocsumper | 1 e Aok DR FINETO DEATH'y _ Internel Injuries

2 1490-10-2878 | Bertha A. Hodiiniv, Webb Citv, Mo.
. ' MEDICAL CERTIFICATION tNTERVAL BEVWEEN
ONSET AND DEATH

DISEASE OR CONDITION

ANTECEDENT CAUSES

I

%10

Morbid conditions, if any, gising DUE TO (b)
rise to Ehe gbose cause (o) stating
the underlying causre lodd.

DUE TO {c)

tion which catzed denth. I

I. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling fo the death but noé
reloted to the ditease or wnduio'n causing death.

P,

2td. TIME (Manth)

iy Mar, 17, 1950 =

(Day)  (Year) (Hoan)

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK Lo AT WORK'

19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF QPERATION 20: AUTOPSY?
TION -
, .. : ves L] woXJ
21a. ﬁéﬁﬁéﬁl'}' (Bpecify) 21b. PLACEOF INJURY (:;“i;:;;bm 2lc. {CITY. TOWN, OR TOWNSHIP) ({COUNTY) (srA'I'E)
: home, farm, fagtory. street, .. 10.) . . -~ . ot '
womicoe Accident Highway Pettis Twp. Platte ‘Missouri

21f. HOW DID INJURY OCCUR?

Automobile -Accident 0 %3

2. I hereby certify that I aumded the deceased from

, 19. , lo , 19 tha.t I last saw the deceased

WRITE PLAINLY=USING UNFADING BLACK INE—MAEE A PERMANENT [RECORD

alive on , and that death occurred al m., from the causes and on !he date stated above.
A'I'URE O/ C (Degree or titl) | 23b. Anonr.m 23c. DATE SIGNED
. { M {v{ Coroner | Platte City,  Mo. 3=1 7=
TwNB r'i' Ffa MI gvih. 24:: DATE 27 NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or connty) {Btate)
Hemoval 3~-17=-50 Webb City Cemetery .1 Webb Cityv, Missouri.
DATE REC'D BY L%CE.:\_’_I‘.' REGISTRAR'S SIGNATURE 25 25 FUNERAL DIRECTOR'S 3) GHATURE AbDRESS
YL At .
120y, (V-brg (gMQ. HQW o 4 ,/7:4—:

d Embalm

)

<

on Reverse Side) B ad




Z M 1851

RECEIVED 2?/
Nistrict - Heslth Officer Ne. 8,

istrict File Number_. . __......
Dlt. F".d _..-.4..,‘-&-.-'-5-;0-‘_

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 oo

working under my personal supervision.

Student sieveseanscsescsuonsantansnacinans

Student Embalmer

" Note:

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

Student Eabalmer No.

The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai




