3 THE DIVISION OF HEALTH OF MISSOURI
M 200 WLED JAN 6~ 1953 STANDARD CERTIFICATE OF DEATH se rie 1o, 33059

10 48

f ! BIRTH RO. REE. DIST. NO. ?-_TL__ PRIMARY REG. DIST. WO.&J&E/ D  Kegistrar's No. 7K

NY 9 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where & d lived. If icstlation: rid belaie
'*’ a. COUNTY ) a. STATE B ' b. COUNTY adnimion),
_ ; Phelps Missouri Maries
1A, " b. CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY (If outaids corporst= limits, write RURAL acd give townahip!
Hn towaship)| STAY (in this place) OR & & \;
. TOWN St. James 2 months TOWN Rural-SpringCreek twp. g
a d. FULL NAME OF {If not in hospital or Instituslon, glve strest sddres or location) d. STREET - (if rarsl, give location)
= O; ITAL. OR . " ADDRESS /
'% =0 INSTITUTION Faderal Soldier's Homs 5 miles West of Vichy
% ﬁVn 3 NAME oF 5. (FITst) b. (Middie) e (Lnst) 4DATE  (Montt) (Day) (Yew
= P |l (Tvpeor iy  SYLVIA JAME HODGE DEATH  December 24,1952
1‘-,'*' Ef.! I 5. SEX ' 6. COLOR OR RACE ) 7. MPR%EB EWSECQBREIEEJ') 8. DATE OF BIRTH 9.:'?5 {In nru l: u:.m |£ & UROER o Ko,
- . . (Bpacity] birthday. on Hours | Min.
4_1:5_‘ {i__Female Yhite ideowed — 2l0ctober 21, 18761 76 l l
i, A1 108, USUAL OCCUPATION (Qiveliadofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE f . 12. €
VA _?_,% N ‘ dope during mmtolwork!uﬂ!c..mllrﬂlr:;) DUSTRY . (Cicy and State or Foreign Countey) COLTNI%ER'?F WHAT
L YR Housewife Own Home Maries County, Missouri O U.S..
;.’t_'" Y ‘1138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y )
27 William Light . ] Mary Ford William Lee Hodge
- "._ I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-t {Yea, 80, er unknown) {If yes, elve war or dates of service) NO,
s No None Fra.nk Hodge Vienna, Mo.

tit

|1, CALSE OF DEATH 1. DISEASE OR CONDITE
| Enter cnly onecsuseper | |- ON
iins for (5, (b), and (o) | DIRECTLY LEADING TO DEATH® ()

L]
*This does not mean | ANTECEDENT CAUSES

the mode of dying, vuch | Aforbid conditions, if any, giring DUE TO (b)
.|| aa beart foilure, asihenic, | rise to the above cause (a) dating

ele. It means the dis. |- the underlying cause last.
_|| case, infury, or compli _DUE TO (6}
2t tion tohieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
v Cunditions contributing to the death but 1ot
4 related (o the discase or condition couring death,

.
o
Gt

IYTERVAL BETWEEN
2; AED DﬂTa

2. AUTOPSY?

'Q|9l.>DATE OF OFTE%‘?i 195. MAJOR FINDINGS OF OPERATION.. __ o B 3 _
R 2la. ACCIDENT (Bpecity) " | 21b. PLACEQF INJURY (s.x.fncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE bome, larm, fastory, sireet, ofioe bldg.. me.) o [ Lo
4 1 Fomicioe Y gt . ; ' -
f 2id. TIME ﬂl;ﬁl (Day} (Year} (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 INLRY ’ wmuarD;o;::auiz ) ‘ .
"l g hereby y that I attended the deceased from/ML_F 18.22 to M&% 19.£2,tl‘mf ‘T last saw the deceased
alive mfmﬂ,l.i 19&01@,&;& death occurred at @ B0 A m., from the cauases and on the date slated above.
-] Za. SIGHATURE . ( o5 tjile) .| 23b. ADDRESS . -

244, LOCATION/(City, wwn,ox wnnty)

Maries County, Mlssouri
ERAL ma:croa $ SIGNATURE ‘ ADDRESS '

Rolla, Mo.

ZAb.MOATE e, NAMV.E OF
Dec, 26, 1952 Hodge Cemetery

Rmemwns 5/79‘ 5 F
)]

(Licensed Embalmer's Statement oo Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK.INE—MAKE &
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equny oy ensy
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T g

“1301

STATEMENT BY LICENSED EMBALMER

< .

I hereby cértnfy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by
Student Embalmer No. ,

working under my personal supervision. . ' N !
s Kol & ;ZM@,
Student lu mor i
: ' Licensed Embalmer No Hg9s

' P. O. Address
Note: The sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




