xo. 300 THE DIVISION OF HEALTH OF MISSOURI 274 5 5
o | AEDSEP 7 185y STANDARD CERTIFICATE OF DEATH S it o
\ 'BIRTHNO.______________________ REG. DIST. NoO. 585 _ PRIMARY REG. DiST. m.ﬂ_g, REGIIrar's NG oo eoeess oo
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inatitat .Y before
6 a. COUNTY Linn a. STATE _ MO . b. COUNTY Linn adinision),
) \ b CITY (I ogtoide corpurate timits, write RURAL snd give

e, LENGTH OF ¢. CITY (it ouwside corpesste limits, write RURAL and give township)
townahip} 5

o 9] .-
S ospatsl  town Marceline

- OR
town Marceline

d. FI".l’élS.Pfl#\AMLEO%F (1f not in hoapitsl or institntion, give sireot address or location) d.A%r[?RE (I rursl, give location)
INSTITUTION _ 219 E. Curtis St .
3. DE CE £ S%E a. (First) b. EM!ddle) c. (Laat) A 3 Dgr-[E (Mouth)  (Dey) (Yemr)
(Type orPrint) James Levi Hodgerson : pEATH July 8 1950
5. s%x - O 6, COLOR OR RACE | 7. MARRIED. rslz‘\’rgscagiéamso. 8. DATE OF BIRTH 57 AGE U yean| w w0 | YeaR ” oo .
5 L1 , Hpacity) ¥ o ours | Min.
¥ White married [ June 9-1887 53" 0 2% |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) ‘ 12, CITIZEN OF WHAT
é#mauﬂlﬁ nﬂin ﬂn%ud) DUST.RY COUNTRY?
R Union Pac, Railtoad- Sagamon Connty, 111, TUSA
13a._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Levi Hodgerson , Martha Knee [|Mattie Peavler Hodgerson
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDREZS
‘8. DO, ki Y| @ , mive war or dat f iow)
IIDDHDOIIOVD Yo, re ol Of BErYION! 495-14_08&% 4}7 _ om
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION - - ONSET AND DEATH

oo tor (8), (o, and (o | DIRECTLY LEADINGTODEATH'(q) _ Ly R awats w w aphReSc lavedns _:/_.:L.,.j,,f_

) ANTECEDENT CAUSES .
*This does not mean -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Aeriodclowmests F+ ““;—3' cartyial 7

hearl faliure, asthenia, | rive to the above cause (o) slating . [ L.
o heart fallure, axthenia the underlying couse last. N

WRITE, PLAINLY—-—US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

dc. It meons the dis-
case, injury, or complica- DUE TO (c) <t , Sewana 2 ST
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ) ’ ' :
Conditions contributing to the death bul not . ¢4 l ){
related to the direase or condition cauring death. N
19a. DATE OF OPERA- | 1%b, MAJOR FINDINGS OF OPERATION : : : ' ) " 20. AUTOPSY?
TION
_ - YES D - NQ E
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (o fnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIPF) . (COUNTY) (STATE) -
SUICIDE home, farm, Isstory, strest, offies bldg., sto) : .
HOMICIDE
21d. TIME (Monts) (Duy} (Year} (Hour) 21e. INJURY OCCURRED |{ 21{. HOW DID INJURY OCCUR?
OF . - | WHILEAT[{ NOT WHILE
INJURY = | worK AT WORK
22. I hereby certgf that I at!ended the deceased from .{.‘)_Ct"—_ 1949, toJ_uly__B_tb_, 1950, that I last saw the deceased
. alive on Ju. . 50 and that death occurred al 12_,_5.0,&1 from the causes and on ke date stated above.
23a. SIGNA EL . ] P {Degree or l;v’ z3b, ADDREss 2. DATE SIGNED
/—'F’ Cpﬁo GW‘//}J& (| el R "?nq /me
Z BURIAL, CREMA- 24b, I_JATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {State)
E&P‘f’a‘f "17/10/1950 |MeCullough Cemetery [Triplett, Missouri
DATE REC'D BY LOCA.L REG‘ISfRAR:S SIGNATURE <L Of| 5. FURERAL DIRECTOR'S S1GHATURE ‘AbDRESS
7/10/1958" INAan N Qoo D0 Jomm I gl ey Marcoline, Mo,

(icensed Embalmer's Siateent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihu!qmﬁfyﬂnttbebodywﬁemismdedmthcmsideoithisa:rﬁﬁcatewasanba.lmedbymc,orby .__\—....__

4 e
ki fer my 1 . . Student Embalmer Noweeeasuooonssorrovononncnsn
Signed //Ca/z/g,m/) 0‘{ W"‘L
——— .
STgned...ueerieceasireenersnntcccnanennoan 3 j
ne Student Embalmer . Licensed Embalmer No 05’/

P. 0. Address )77‘4/"604’”-" 7.

Note: TheaboveMUS!‘EESIGNEDBYTI-IEUCENSH)EMBALMERmhnOWN HANDWRITING. (Failure to comply with
&Mmm&hmdﬁm&)

H this body is not embalmed, fact should be so stated sbove.




