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

THE DIVIMOUN UF REALTH UF MIAJURI
STANDARD CERTIFICATE OF DEATH

{ miaTH uo._c?gz__fie_?____{.; REG. DIST. NO. __ZQZL_ PRIMARY REG. OIsT. wo. L0 00 R:gufrur;No _[_(,Q_:Z/m,,___

FILEDULT 13 1950

7 IR

State Flh‘ Nn‘ .

. PLACE OF DEATH
8. COUNTY Buchanan

2. USUAL RESIDENCE (Whers 4 d Hved. 1 inati befors
& STATE Mjssouri o m”“ﬂarrlson #dusimton).

id.

b. CITY (I outnide corpurste Limits, writse RURAL and give

¢. LENGTH OF ¢, CITY (If outaide corporste limits, write RURAL sod glve townshlp)
TOWN St. Joseph toweatis! Tkvdh“h""“’. own  New Hampton oYs <
d. Fué's" I]NIT&EHEOOF {If oot fn b ! or i lon. glve sirest address or [ooath d'AsJ§|$ET§ (If rural, give location) /
INSTITUTION M{ ssouri Me thodist Ho gglﬁal

3 NAME OF . (First) b. (31adle) e (Last) _ + oATE Mo =~

Tveor by Gene Edward Hodsén | "2 g er 87 183
5, SEX 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH 9. AGE (lo years| & Do 1 YOR | 7 oeh 3 12,
male © white Never marrred Apr. 12, 1950 "™ 5™ 7 o | dom

10a. USUAL OCCUPATION (Give kind of work
dons during st of working kife, sven if retired)

infant

10b. KIND OF BUSINESS OR IN-
° DUSTRY

11. BIRTHPLACE (Btats or forelgn eountry)

He D

12. CITIZEN OF WHAT
co RY?

13a. FATHER'S NAME

Chester Hodson |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, o1 gnknown) | (If yes, ive war or dates of servics)
none

MAIDEN
-

16. SOCIAL smu-g 7. INFORMANT " &
none "Chester Hodson,New Hampton, Mo.

NAME 14 NAME OF HUSBAND OR W|FE
none
SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter anly onocausoper | 1. DISEASE OR CONDITION _ .—[-- g gz é? ONSET AND DBATH
lins for (a}, {b), ead (¢} DIRECTLY LEADING TO DEATH (a) -
*This does mot mean, ANTECEDENT CAUSES 0)—%_,_ T~ ! /

the mode of dying, ruch | Morbld conditions, if any, gising DUE TO (b} A Y D A D

as heart fallure, asthenda, | Tise to the above cause (o) stating

de. It means the dig. | he underlying cause lost, .

case, infury, or complice- DUE TO (g)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth. ﬂ) 5’6 0
13a. DATE OF OP_'I:ZRA- 19b. M -FINDINGS OF OPERATION 20, AUTOPSY?
g 29508 o e (1w X
ra
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Ip or about . 4 (STA
SUICIDE Bomme, farm, fastory, sirest, offiow bldg.. sta)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hourn 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I hereby cefhfy that I at!ended the deceased from Q -3 q
alive on . 28 | and that death occurred at

, lo q9-Lf Bﬁﬂo,thatflaa!sawlhcdecmced
wn., from the causes tmd on the dale stated above.

2a. SIGNATUM@ 0 (Degros or uua)

/M z 2/]4_0 l 23c. DATE SIGNED

BURIAL, CREMA- | 24b. DATE

o G § 9/29/1950

24c, ums oF cmeraav OR cnsmrq;h

TION (Oity, town, or county) (Gtate)
bany, Missouri

REC’DBYLDCAL’ /a'%m?
J;@,—ﬁ var |

72T
A

Z lut DI RECTO SIGMATURK ADDREAS
on Reverse Side)




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, or by ...

. .. . Student Embalmer No..uv.os.. resvertsaneannsunne
working under my personal supervision.

Licensed Embalmer No 9’{3 /( P

P. Q. Address 3/7 S, /0 %

R i

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

3igned..csiiecurenenarsaaans ereerasastsanas

Student Embalmer

[P




