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el “HRLEDUCT 16 195y STANDARD CERTIFICATE OF DEATH State Fite Nowmoy iSOG
, ﬁam-m NO. REG. D|ST, MO, Zﬂ i . PRIMARY REG. DIST. W.Lriio Registrar's No. uuﬁ_y_.é._.m._. -
(9 SL 5[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d 3 Uved, 1t futi Adence before
. COUNTY . STATE,, . . ditalon}.
0o, s Harion : M1 ssouri b COUNTY arion g fogs of
/ b. CITY (U outnide corpurats Hemita, write RUBAL snd give ¢. LENGTH OF c. CITY (M outside corporate Umits, write RURAL snd give townsbip) Tt
- . townahtp) | STAY (in this place) OR .
TowN Hannibal TOWN Hannibal | d
d FH:')'SLP#AMEOOF (I Bt i beapltal or fnstitation, give strest sddrom or loeatian} d. Asbrg (I rorad, ghve oeation)
INSTiTUTIoN Rest dence 1000 Hill St. 1000 Hill St.
3, gsﬁﬁs%% a. (Flmt) b, (Middle) ¢. (Last) A | a. DSF (Menth) (m{) ~ (Yea)
{Typeor Prine)  Frank T. Hodgdon DEATH Qctober 2, 1QHD
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| [ UNKR [ YEAR | ¥ U0ER 30 wns.
R WIDOWED, D_nggcsn (Bpecity) last birthday) |Monthe| Days | Heure | Min
m&le O white marri / Loril 17 . 1877 77 ’ I
1¢a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stmte or sountey
dcuduﬂnlmmd'wﬁuﬂh.mﬂmh:rd) DUSTRY to or forstes 4 12 C(T-P}TE';IOFWHAT
Precident Farmers k Herchents Bank Jllinois / A.
13e. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles F. Hedgden Alice Trowbridge Annie Hodgdon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" ‘. SIGNATURE OR NAME ADDRESS
(Yes, 5o, orunknown) | (If yes, give war or dstes of service) NO.
- X trn Dereevy Hedgdor 1000 Hi11l St. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
ONSET AND DEATH
| Enter ouly cnecousoper | |- DISEASE OR CONDITION hot wound M Qaeq 7{-2 e
liae for (a), (b, and (o | DIRECTLY LEADING TO DEATHe(,y _EUNS f

-related to the diseare or condition causing da:ﬂl

J *This does not mean ANTECEDENT CAUSES . ) . o ; d[") IA Y
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) : - - 2 i
a3 Beart fallure, esthento, ;| - Tise o the atore cause. (0} stating o ey o - - TR T
ete. It means the dis- | (e Bnderlying cauae laxt, T ' . )
-easd, Infury, or compilea- semem e o 10.e), o - - EoPERY ol Conia)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — " "EUltiple-recurring cersbral ac cidnels—2yrs—
' Qonditions contributing to the death but not hyperten sive cardio vascular di sease 10 yrs
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--laarDATE"d#"OPFE,R- Y16 MA..IOR FINDINGSGP‘BPEW oA etzmomte i mmmol mEEmer e e ‘_ 1, Au-ropsw
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WRITELPLA[N’LY—USING TUNFADING BE-ACK INKE—MAEE A PERMANENT RECORD
i : L

21a. ACCIDENT (Bpecity) [ 215, FLACEGF INJURY es tmerabs | 205, (CITY. TOWN, OR, T0 SHIFV RACOUNTVES P2 (STATE) ..
SUICIDE . . farm, street, offios hidg. st0.) B SR a - o v
HOMICIbe , mﬂﬁ:&c apesn
21d. TéEE (Meath) (Day) (an) (Houn}, +| 21e. INJURY OQCURR__ED . URY OCCUR? - .
- R/ Iy pgt Lo n wese ksl
CINURY /573 \5 s 7,9‘(& *Work L] AT woRk g«n\z a
z I hereby certify that.I: auended the-deceased from , 19 , o , 18, that I last saw the deceased
., and that death accurrcd al’ &'_3_4_&' ., Jrom the causes and on the date slated above.
(De or title 23c. DATE SIGNED
. 1:’ A-.C é ﬁ115 gf.wsth St.‘,*-ﬁannlbal,,, Mo 410/2/50

24a. BURJAL. CREMA- 24b. DATE_ ) 24c NAME OF CEMETERY OR CREMATORY-":
TION:SENOVA Gonsts) | 0t 4,7 1970 . Olivet Cprnetery_, us

DATE REC'D BY LOCAL

9‘//'.6 REG,

‘ud’LOCATION (Clty, town, or county)'' "(Sma)
Hacpibal, Mo... . vied v it

- ADDRE 8D




m emant XA T C )
GNTO, Blb‘é\b‘f‘ﬁ E6¥:
g OCT 141960

STATEMENT BY LICENSED EMBALMER

I hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalmer No.

working under my persona! supervision. W /
SLUdONT ovueoncetansonvorenseonsvrsasanaes " T Signgd W

Student Embalmer

v

Licenzed Emba Nn- “7/\1'\ yD ..

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

Ifdmbodyunotanbdmed.faalhouldb.wmdm

P. Q. Address
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