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MLED jur 2- 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _oA 2S5 PRIMARY REG. DIST. 0. 2228 3 Registrar's No.... ool

7 21458

State File No

o T ﬁﬁgw 4

L

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

*This doet not mean
tAe¢ mode of dying, ruch
a# heart fallure, asthenia,
ctc. It memms the dir-

ra#¢, injury, of complica. DUE TO (c)

1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare detesed lived. 1f insthiction: residence befors
a. COUNTY e s 6. STATE b. COUNTY edmimioc).
Ehel‘psl L Mieaenri FPhelns
b. CITY (If outeide corporate limits, write RURAL and gtve ngAlszNGTH nI?F c. Cg’g (If outslds eorporate litits, write BURAL sod give township)
townablp) {la this place) .
TOWN Rolla vre, TOWN Rolla ST 2
d. FULL NAME OF (1f not in boapleal or i siva strect add ar loeation) d. STREET (If rarsl, givs iocation) d’
HOSPITAL ADDRESS -
INSTITUTION 104 N, Spilran dve. 104 N. Svilman Ave.
3. NAME OF a. (Flmt b. (Middle T, (Laat
DECEASED (Flrst) ) . (et ‘ 4.DATE  (Month)  (Day)  (Year)
(Type ot Print) LEVADA MURL HODGES DEATH  June 10, 1052,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OnGER 1 TCAR |  UKOCR 3 Mz,
WIDOWED, DIVORCED ¢ ) . : l-ljrﬂhdu) uma-l Durs | Hours | Min
Famale ihite Married Feb. 11, 1898 5 I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign sountey} d 12, CITIZEN OF WHAT
dene doricg mot of working Lfs, even if retired) DUSTRY e . UNTRY?
Housewife Qun home QOsarpe County, iiissouri «D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
Leander Lambeth | Beatrice.D2llar: | Delberd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0. or mokmown) | (T ys, nive war or dates of service) NO, M
No : Hone Delhert Hodresn Rolla, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION . _— . 4
Jine Jor (a), (b), and (¢} | PVRECTLY LEADING TC SEATH® ) > £ i =

-

/awz

< LY ) +
: _ _ . ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related to the disease vr condition causing death.

tion which coused dexth,

3 wka

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?T
TION B/
. ves (1 wo

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorabous | 216, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {actery, streat, offics bldg., ew.) . I .

HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK Fle1a%

&2.-1 hereby certify that eﬂded the deceased frpm -,
. ali . , 193°2=, gnd that death occurrcé at LL_P.

1952 t0 _ (o~ S [ 1952 that I last saw the deceased

m., from the causes and on the dale staled above.

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERmNENT RECORD*

Q
e,

Za: SIG RE ! ) (Degresortite) | 23b.
Z \'\-\ . X

24a. BURIAL, OREMA- | 24b. OATE ZAc RAME OF CEMETERY OR CREMATORY | 24d. ON (Olty, town, or county)

TION, REMOVAL ) R

Buribl | 71 | June 22, 10’)4. hacedoxua Cemeiery Pheluna Countyv, I-'.Q.
DATE REC'D RAR'S SIGNATUR 25, FUNMERAL DIRECTOR' & SIGNATURE Do ADDRESS
REG.

Yre 23 /902 % V‘iﬁéﬁ. ;Q_MLM Rolla, Mo.
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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, of by e
Student Embslmer No. .

working under my personal supervision, R ’

Student ..... essereasnens isacdrtrenarennn : Signed :
F498

Student Embalmer _
Licensed Embalmei No. .
1L
P. O. Address %%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




