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

'BIRTH NO.

FILED AUG 1

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. é_QZ PRIMARY REG. DIST. NO. _f_é-ﬂcgiﬂmr'; No.-....ﬁi.z..m..-.._...

State Fu; NaQS?ij».. |

1. PLACE OF DEA'm 2. USUAL RESIDENCE (Whers decessed lived. 1f instiuution: residence before
a. COUNTY . a. STATE ,, , N‘n! . adwimion),
Maries Missouri Maries
b. CITY (I outside corpurate Hmlta, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, writw RURAL and give townahip)
townabip)| STAY {in this plaee|| N d -
Town Vichy 2 vra. TOWN Viehy. -~ - ° o e o
d. FULL NAME OF {1f nos in hospital or instisuti . 4d tocation) d. STREET , a
HOSPITAL OR {lf nos ? or 3, give stregt or ADDRESS (u:'m'll xive location) 0
INSTITUTION Opy Highway 63 On .Highwav 651 '
KX gg@éﬁ 5<:tl-‘ a. (Flzst) b. (Middle) c. (Last) R DAT‘E © (Memth)  (Day} (Vear)
(Typeer Print) B BONESER JOHNSON HODGE DEATH Aug. 5, 1951
5, SEX 6. COLOR OR RACE | 7. w&%ﬁ%&s gﬁgscngsnmm 8. DATE OF BIRTH I 9, :.?E (lnr-;.n | ¢ TR | # teen 4 pas.
{Bpeciir} oothe | Days | Hours | Min.
Male © | White Married Feb. 26, 1877 | ‘74 | |

10a, USUAL OCCUPATION (Giwekind of work
done during most of working lifs, even if retired)

Farmer, store clerk

Dept. store

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats ot forelgn sountry)

12, CITIZEN OF WHAT
Maries County, Missouri

Ve

l

13a. FATHER'S NAME

Mace H. Hodge

13b. MOTHER'S MAIDEN

Brmaline Dani

NAME 14. NAME OF HUSBAND OR WiFE
els Mrs, Nancy Hodge

S QO

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, rive war or dates of servics) NO r.
Ko Loz_20-5488 Mra. Nancy Hodre Vichy, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rn'ssnwtl."m
) 1. DISEASE OR CONDITION . . - . .
'll::::::?:)y. by, and @ | DIRECTLY LEADING TODEATH*(y _CHronic Lyocardidis
“ T2z does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, |..Hi2e to the abore eaute (o) dating . B "
ele. It meana the dix- the underlying cause last.
ease, infury, or i DUE TQ (c)
tiom which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituding to the death bt not
related to the diseqae or condition causing death. . . .
13a. DATE OF OF_F%AN- -13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7222 | wOwX
21a. ACCIDENT {Bpacify) Z1b. PLACEOF INJURY (s.g..inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
. SUICIDE bome, farm, fastory, strest, offios blds..ste.)
HOMICIDE
21d. TIME {Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =] NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that I atlended the deceased _fram3 -5-50 19 to, £-5-51 , 18—, that I last saw the deceased
alive on H=5=-31 , 18 and that death occurred at = s =4 1345 m‘\ -J’rom the causes fmd on thc date staled above.
23 SIGNATURE . {Degres or titis) 23b. ADDRESS Bc DATE SIGNED
AL o - 257 4. | Box.521 Holla, ¥o.: 8-6-51
24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Stiate)
TION, REMOVAL (Bpecity) . . T .
Burial ° Aup, 7, 16511 Hacedonia Cemetery - Phelvns Co., Mo, ‘

DATE REC'D BY LOCAL
EG.

-

R

AR'S SIGNATURE

% / %Yg

25, FUNERAL DIRECTOR'S 31 GNATURE - ABDRESS

€. 29uld Rolla, 2ys

*ﬁ'-f 1 Ermbalg

on Reverse Side)




\ LS ’
T ———

oN 31i]
770N 301330 MIWVIH 13141810

1S6{ 7 T 9Ny :

ddAIFO3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by..

. ‘s ’Student Embalmer No...us Semesrssnersinnnananan
working under my personal supervision,
Signed.............u....____QM;MQ _;Zm‘.t‘:l(éeé .........
319Nedeccccnsinsrsranne tesisasanasaeanan e icens y#?g
Student Embaimaer Licensed Embalmer No

-

P. O. Address— ... _@21&492720:

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

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




