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

- BIRTH NO.

_-FHED.APR 27 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3

1. PLACE. OF DEATH

14072

State File No

REG. DIST. noZ_Zé_ P;!IHARY REG, D15T. mgﬂz. Regisirar'a No..t..a.[.........................

2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before

. COUNTY . STATE b. COUNTY adimimion).
2 Phelps . Missourt "~ _Phelps i n
b. CITRY (I suteide corpurate Umits, wHte RURAL and give ¢. LENGTH EF c. CITY (If outaide corporate limits, write RURAL acd give township) o0
tqwnahip} { lace} . R
TowN St. James Townshlp 50 ‘rivg TOWNG't . James Townshi pl
d. FULL NAME OF (if not ia hoapital or In.dlul.wn give stroot address or locatlon) d. ‘TP (It rursl, gve location)
HOSPITAL OR ADDRESS ... .
INSTITUTIGN = = = = = = = = = = = = St. James, Missouril _
3. NAME OF  (Flrst b. (Miadi ¢ (Last)
DECEASED La (Flrst) ¢ &) a3 4. DATE (Month)  (Dsy) (Year)
(Twpe or Print) ee (none) Hodge peatiMarch 22, ¥50
5, SEX 6, COLOR CR RACE | 7. MARRlED.NEVERCAélaRRIED. 8. DATE OF BIRTH 9. AGE (e v-)-n ; m::u 1YEAR | P UMDER M His.
1 s Y ! i — s hirthday, on
Maleb | ¥hite MEFP PRRC0 foo | Jan. 12, 1885 | 83 i el s

10a. USUAL OCCUPATION (Give kind of work
o? fgarkl.u lite, even If retired)

10b. KIND OF BUSIKESS ongNY
Farmer

11. BIRTHPLACE (State or forelgn country}

Marieé County Mlssouria

12. CITIZEN OF WHAT
COUNTRY?

A

13a. FATHER'S NAME
Samuel Hodge

13b. MOTHER'S MAIDEN

HAME

14, NAME OF HUSBAND OR WIFE

JMary An Tompson

Mar

Hodge

wife

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

dﬂ war or dates of service)

17. INFORMANT"'S SiGNATURE OR NAME

ADDRESS

Y unknown} [ (I
v Bl None Mary Hodge, St. James, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFIGATIQ INTERVAL Bl
. Enter only onecousoper | |- DISEASE OR CONDITION _ / ONSET AND PEATH
line for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH (a) 2 4
*This does not mean ANTECEDENT CAUSES oUE .,
the mode of dying, such | MMorbid conditions, if any, glring
as heari failure, asthenia, | vise to the above cause.(c) dating - \/
ete. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (¢} )
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditlons contributing to the death bus not : i 2 /
related to the disease or condition cuusing death. -
19a. DATE OF OPE[ROAN— b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e sty T o ves [ uom
2ia. ACCIDENT (Bpecity} 21h. PLACEQF INJURY to.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 4
SUICIDE, bome, farm, factory, acroet, oflee bldg.,e30.)
HOMICIDE — e— . ——————— -—
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  ———  — Mwam L "kt wonk —_— R

22. [ hereby certify thap I attended the deceased Jrom

VB 23,

A
, lo W, 19,(;,' that I last saw the deceased

13,50_
18,50, ang-thal death ocgurred at L‘&-_ﬂ..m.,

alive Jrom the causes and on the daie stated above.
2. SIGHATURE . - ‘ 4 236, FODEESS , 23 DATE S)GNED
- ‘f. 3
jz',uf . I LA ’/1/ = 4//1’ /4 2 U
B0 RTAL, CREMA™] 24b, BATE ‘V/ | 4:. NAME OF CEMETERY SB/CREMXH 10K (City, town, or count {State)
(3% (Bpeelty}
¢ PIPPEY T [2-26-1950 Masonic J::emet ec Missouri,
TISATE REC'D BY LOCAL ISTRAR'S SIGNAJURE 25. FURERAL DIRECTOR'S S|GNATURE ADORESS
Y~ 7-55° A Sf'al "E. Elcklider, St. James;Mo.

g
|

almer’s Statement on Reverse Side)
.




RECEIVED
‘Phelps County Health Officer,

County File Number
Date Filed ... % =R -5 8

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, 0r by meccrreveee

et aemetsbnnn et smrenbansans enans m ............ . Student Elbl:lnor Mo. .

Student Embaimer It .
P. O Address_é.....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc comply wit]
the above constitutes grounds for revocation of license.)

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




