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

FIEDOCT 29

195]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:Bm.". m_/d- / ?“ 5—/ REG. DIST. NO. E 3 PRIMARY REG. DiST. uo.Q Z,ﬂ_ R:al‘.ﬂrar':Nu._.......2..&.................

State File No..iilsrissiseesmsmionisen

1. pLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institctlon: residecos before
a. LUNTY a. STATE b. COUNTY adioimlos).
Dede . Mo Dade
b. CITY (If outcide corpurate limite, write RGRAL and give csr AI.\!,EI%I'STH OF ¢. CITY (If ousslde sorporate limits, write RURAL 204 give townahip)
townahip) (1n thia place)|
8" ockmeod TowN _ Lockwood d 2T 5
- FULL NAME OF (If not in boapdtal or fustitution, giva strest sddress or location) d. STREET {If vum), give losation)
HOSPITAL OR ADDRESS
INSTITUTION  Memorisl Hosp;l.‘l:a.l Lmo. . g
3 NAME oF 3. (First) b. (Middie) c. (Last) 4DAE  (Mouw) (Dep) (Yemw)
{ Type or Print) Martha G Hodgson oéard  Oct 15 51
5, SEX / 6, COLOR OR RACE | 2. mARRIEg EIEVgEchSRRIED 8. DATE OF BIRTH 9. AGE (In y.;n ;; UMOER 1| YEAR | i meER H HIE
(Boacity) . . Hours | Min.
F L} idow “l~"|_den 26, 1866 I "85 B DI9 |
10a. USUAL QCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- | 11. Bl PLACE (Stats or forelgo sountry) 12. CITIZEN OF WHAT
donﬂf?é{ orking life, even if retired) O'I.I.Be wife . STRY ekin / &og:rny?
‘I3n._nm£n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Dillon Mary £ Terrill Iseac L Hodgson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME . ADDRESS
w...:(.:mmm rmrmmerdus ety |- none Nelson Hodgson Lockwood Mo.
18. CAUSE OF DEATH . MERICAL CERTIF|CATION INTERVAL BETWEEN
. Enter only oneeauseper | |. DISEASE OR CONDITION _ y - ONSET AND DEATH
lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH (8) A Pa'
*This docs not mean | ANTECEDENT CAUSES '{ , _%j)
the mode of dving, much | Morbid comditions, {f any, gising DUE TO (&) - = ot ‘
o# heart failure, astheads, | rise to.the abose cause (o) stating . .- - B .«
cte. It meons the dis. | the underlying cause bost.
cade, injury, or 7 BUE TO {e)
tien which eatssed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contritnding to the death but not
related to the disense or condition cauding death. )
13a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT (Bpweity) 21b. PLACECF INJURY (e.q..incraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) . (STATE)
[ SUICIDE - boma, farm, fagtory. sureet, offios bidg., #xe) ’
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK -
1 2. 1 hereby cextif; I altendcd the deceased from . ; 19_.'?? lo _.lﬂ_lﬁ_ 19581 | that I last saw the decensed
alive on L] =, 195.}_ and that death occurred at12° 20D, , Jrom the causes and on the date stated above.
234, SIGNATU, & ¢} (Degres oraltle) | 23b. AD Z3. DATE SIGNED
- "N\t R . G
2 BURIAVI’. CREMA- | z4b. DATE 24z, 24d. LOCATION (Clty, town, or county) (Btate)
(Bpeaty)
et = | 10-17-51 Lockwood Lockwood Mo —

DATE REC'D BY LOCAL

L) e b

R@:'S SlgNATURE
St b

A

N4

25. FUNERAL DIRECYOR'S $1GNATURE " ADDRESS |

(Licensed Embaimer's Statement on Reverse Side)




yg DEC131960

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. udent tmbalmer Ho
Slgned__M %_WW.W
Signed.vunan.. aeeerersracass sevsesasnannse
Student Enbalmes - Licensed Embalmer No.... _é/..,(z’_d,« ........

F. O. Address‘ﬁé.&fz/

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license,)

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




