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WRITE PLAINLY-—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD (5"

ALED JUN 28 1950

'BIRTH NO.

THE DIVBION OF REALTH UF MISSUURE
STANDARD CERTIFICATE OF DEATH

rec. 01T, Mo. 2/ C  priuary mEG. DIST. m.ﬂ Registrar's Nowo. . Cmd

A B a7 XD
State File No. o vmusrerin

ssasnasniem

1. PLACE OF DEATH 7|2 USUAL RESIDENCE (Wbare decesed lived. 17 lasiiation: resiience befors
a. COUNTY - . STATE b. COUN deokston).
3%. Charles N 8 Mi ggourl . Y o .
b. CA‘II;Y (I outeide corpurate Umita, writse RURAL and give cs‘.rAI:{ENmﬁ:: €. CITY (If cutaide corporate lim!ts, write BURAL anJ give township)
- townahip) { ) .
TOWN St . Charlas ToWN  St. Louis 2769
d- FULL NAME OF (If not in hopital or Insthution, give streat addrsss or locatlon)?]|  d. STREET (8t rural, give location)
HOSPITAL OR S : DRESS
Netrorion Crawford Bodt -Lending AD h1h6 Ashland Avenue /
3. tl;lEAcME c::r; a. (First) b. (Middle) ¢ (Last) . ‘ 4. DATE (Manth)  (Dsy) (Year)
{ Twpe or Print) Harrvy Hodge peAry Juns 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yeurs| ¥ Goim | FIAN | 7 Gwen 3 w0,
WIDOWED, DIVORCED (Specity) - l } umn.l Days | Bours | Afin.
male vhite married / Jen. 13, 1894 |

10a. USUAL OCCUPATION (Qivskindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven if retired) DUSTRY

___Shoe cutter e ——

11. BIRTHPLACE (Btata or forelgn oountry)

12 CITIZEI;?F WHAT
Nebraska /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

1 Elizn Fel mbm
iT. INFORMANT" §

NAME 14. NAME OF HUSHAND OR WIFE

line for (&), (b, and (¢} DIRECTLY LEADING TO DEATH® ()

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 STGNATURE OR NAME "ADDRESS
(Yeu. 00, or unknown) | (If yes, glve wag or dates of sarvios) NO.
No 190-03=9629 | Mra. Edna Hodge, Ah1hé Ashlend Avenue
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*Thiz doer mot mean | ANTECEDENT CAUSES

ﬁz{]?ﬁTlFlC&A’flOf p‘ @y‘t‘:ﬁ, .

the mode of dying, such
s heart faflure, asthenia,
e, It means the dis-
ease, infury, or yi!

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ (a) &'ﬂ:g
the underlying couse lost,

DUE TO (e}

11. OTHER SIGNIFICART CONDITIONS

Conditions contributing fo the death bud not
related to the diyease or condition cousing death.

tion tohich caused death.

19a, DATE QF OPTEIROJUH 19b. MAJOR FINDINGS OF OPERATION

- . ves L] %o [
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY tex..fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm, fastory, strest, ofice bldg.. evs.) )
HOMICIDE [J'
21d. TIME (Month) {Dey} {Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT[™] NOT WHILE
INJURY @™ | " WORK AT WOR

[

. NAME OF CEMETERY OR CR

f
d from ! » /v , xa.ﬁz lo _&%3.;. 19&, that T last sow the deceased
occutred a2130 P m., from $he causes and on the date stated gbove.

235. ADDRESS v ATE SIGNED

>t ko Braadeoy /S0

240. LOCATION (Oltydtown, or county) / (Edate)
St,

|Z!c.

()} o

Lonia, Migsouri,

[25. FUNERAL DIRECTOR'S SIGNATURK

25 BUR M'&" 24b. DATE 7 EMATORY
Burs June 13, 1950l Friedens Cemetery .
DATE RECD BY LOCAL | & RAR'S SIGNATURE oL

ADDRESS

‘Math Bermann & Son,Inc. 2161 E . Fair Ave.

1 Erbabltiar’s &

(Li

oty Heverse Side)




.laqumN OH:] ;3!4.!!0
‘6 'ON 180410 YigaH 101810
Bslczanr gIAIFONTY

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the teverse side of this certificate was embalmed by me, of byoooocoece.c.

working under my personal supervision. @~ Student Embdalmer No........... peeemess s

51gN0duueccccsrvrssanrassenens teevaaanas .

Stodent Eoboint i . Llcensed Embalmer No M)G
’ POAddxess/‘/»////“-iM /%{):

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI'I']NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




