THE DIVISION OF HEALTH OF MISSOURI 24096
STANDARD CERTIFICATE OF DEATH State File Novms

15.5“ PRIMARY REG. DIST. m.ﬂwmmr&ﬁ N,

5. Mo.300
v. 10.48

st nins st snss iin
H v B

RLED FEB 20 195 ——

! BIRTH NO. REG. DIST. NO.
q {) . PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If & : residence befors
. COUNTY STATE b. COUNTY adinission
. 4 * Jasper ’ Missouril : Jasper e
] b. CQI};Y (1 outcide corpura g% §=I'ALYENGEI: OF c. ng (If outalds earporats limits, write RURAL and give townshin) . .
) {in o)) . - ey
TOWN Rural’mw ] E TowN  Webb City JdL G 2L
FH(‘)-%PT‘PAMEOOF (If mot in hoa h] or Jnsthtutl dv strest add d‘As.Drl";R%rm' {1f ruml, give location) 6.
mstTution Rt. 1, Joplin,Mo. 28 8, Ball St.
3. gg@h&g oF a. (First) b. (Middie) c. (Last) 4. DATE (Mouth)  (Day) (Yem)
fTwpeor Print) Rachel Ann Hodson - DEATH Feb, 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER %BREE& X 8. DATE OF BIRTH 9. AGE n youo| @ wooH | YK | ¥ e 3
¢ ¥ . Hours | Miso.
Female White "o 2~"|_Dec.29,1865 lllﬂ |
102, USUAL OCCUPATION (Qivekindof work | 10b, KIND OF Busma; OR IN- | 11. BAIRTHPLACE (Btate or forelon oouttry) : 127 CITIZEN OF WHAT
dooe during most of warking tifs, sven If retired) DUSTRY . / Cou 7
Housewife Mooreland, Ind, L

rsa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Renard

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ywe, 0o, orucknown) | (If yea, kive war or dutes of sorvice

ADDRESS

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

No

. Enter only onscetts: per

18. CAUSE OF DEATH
Mtne for (2), (b), and (¢}

*Thiz doea not mean
ihe mode of dying, ruch
as heart faflure, mhmiu,
de. It meana the dis-
case, injury, or complica-

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

] Martha Bro B} i
! 16. SOCIAL SECURIJS’ 17. INFORMANT S SIGNATURE OR NAME
None
BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if ang,
rize to Che above cause (a) sdating
the underlying cause last.

DUE TO (c)

2 < F o
mmm(.,,%ew/e&me A & i

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul nol

velated o the disease or condition couring death.
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION - T T I : 20, AUTOPSY?
TiON ’
o b X | w0 wi
21a. ACCIDENT (Hipecily) 21b. PLACE OF INJURY (et inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, iagtory. stiest, ofice bhidg., s1e.} - FURLR] -
HOMICIDE ) _ .
21d. TIME (Moath) (Day) (Yean (How’ | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT pomg
1 here.by thay attended the deceased from 10 M’ / o 195 ~that I last saw the deceased
2 cmd tha! death occurred at ., from the couses and on the date staled above.
Z3a. SKGN Degroo o title) DATE SIGNED
%ﬂa/g & /oA M;&Zé oo . Io?-/gz—s
¢ Er}“l ng CREMA- | 24b, DATE 245, RAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, m.mwunty) - (Btate) °,
3 M)
gg Feb.14,1952 Park Cemetery Carthage, Missourl ..
REC‘D BY Locm. i 5761 R 2 FUNERAL PPRECTOR™ S 81 GNATURE ADDRESS
?E by B ﬁ? mﬁ\ hest %Simpson,Webb City,Mo.




REEEIVED R-/7-32
Jadper County Health Office

Cotinty File Number_ 52/2/147 ,_
Oute filed R L DRy,
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STATEMENT BY LICENSED EMBALMER

lhtrebyeertifythauhebodywhosenameisre:ordedoutberemusideofthhcerﬁﬁa:emunbﬂmedbyme.orby

...... . Student Embalaer No.
working under my personal supervision. 5 W}
SEUdENt secnnvercsacstavivttntssarssacintin é/ m
%4
Student Embalmer
No §Z ja %

Lmensed Embalm 9 .
P. 0. Address /0—/ m )22)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure fo comply with
the sbove constitutes grounds for revocation of license,) .
chisbodyi;notembdmed.famahouldbewmdlbove.

. ..1-'




