. No, 300
. 10.48

<)

A A

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

FILED JOL 16 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
_ aEs. pIsT. NO. Zgg PRIMARY REG. DIST. m._w Rtgi;tr;r';Nn».;Z%f‘

25647

State File No

1. PLACE OF DEATH
Marion

a, COUNTY

7

. STATE
»STAE Misseuri

2. USUAL RESIDENCE (Where decossed lived,

b. COUNTY

If ‘institation: ulldono- before

admimion).

s Marion.-

b. CITY (M outaide corporute llmite, write BURAL wnd give
township)

¢. LENGTH OF
STAY (in this place)

c. CIT‘I’ (H outslde corporats limits, write RURAL aod give township)

TOWN Hannibal TOW  Hannibhal o l¥¥
d. FH&SLPW\NE_E OF (If ot in hoapital or institution, give street addrom or location) d.ASJ[I;?REEEI'SS (1! rural, ghve loeation) )
INSTITOTION Leverine Honsnjital 1000 Hil13 Street
3. NAME OF a. (First) b. (Miadle) % (Lasty | 4. DATE (Meath) (Day)  (Year)
(Type ar Print) Annie Hodednn DEATH Julv 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,5 | 8. DATE OF BIRTH 9, AGE (1a years| ¥ DXOER 1 YEAR | 7 UWOER 2 oo,
/ ) WIDOWED, DIVORCED (8pacitir{~ b bhdes | tones| D | o | ‘o
F White Widowed June 22 1876 _|_77 0l g |
10a. USUAL OCCUPATION (Giwsxtad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
AT u‘:.. “'tn”o m; 0 OF BU. Al e {State or forslen country) 0 12, Cgllm_lz_‘% ?FWHAT
ousewife Joplin, Missouri Seh,

13a. FATHER'S NAME

Richard M.

Roberts

13b. MOTHER"S MAIDEN

Jgnlia Porte

NAME 14. NAME

Rl

OF HUSBAND QREERE

Frank T, Hodgdon Sy,

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, Do, or ynknown) | (If you, Kive war or dates o service) NO.
Mo Ann Dorsew Hodedon Hannihal Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION m*ﬂmm
. Enter only onecanseper | I D'SEASE OR CONDITION D DEATH
line for (a), (b), and (o) | DIRECTLYLEADINGTODEATH*(y _ Rypostatic pnewmonia ===~ |1 wee
*This does not mean ANTECEDENT CAUSES dial
the mode of dyin, uch | Morb conitons,  any. itng DUE TO () myocar: 11..;.@&9;%___ monthsg
a2 heart failure, asthenia, | rise to the above couse (a)
ete. It means the dis. | h¢ underlping cause last. .
care, injury, or complica- mmrop) mvocardlal damage 1 year
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death but not
related to the dizease or condition causing dealh.
19a. DATE OF OP_FIFE)A]G 19b. MAJOR FINDINGS OF OPERATION - - ' . . 20. AUTOPSY?
/7/ 22 a YES D NO E]
21a. ACCIDENT {Specity) 21k, PLACEOF INJURY (e.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bama, farm, fastory, sireet, office bldg., sre.) . . R
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ~. : WHILE AT[—] NOT WHILE
IRJURY = | Cwork AT WORK

2. I hereby certify .that I attended the deceased from __3:16_:5_3_,
alive on _hlzﬁ_?li..‘:r 19

19 to _F=1=83  19____, that [ last saw the deceased
, and that death occurred ot 12306 fMifrom the causes and on the dale stated above.

B lEvac TiB-

23b. ADDRESS

115 N, 5th St. Hannibal, Mo,

Z3¢. DATE SIGNED

T=7-%33

T@Bsg;s&&smr
x)

24b, DATE

Jul 3 1953

Mt Olivet

Z4c. NAME OF CEMETERY OR CREMATORY

Hannid

4

|| 24d. LOCATION (Olty, town, or county)

hal Mi gannri

(5tate)

DATE REC'D BY LOCAL
REG.

Vi,

REGISTRAR'S SIGNATURE

s Statement on

AL DIRECTOR'S




d

-
pEcETvEp _JUL 14 %53
MARION CO. HEALTH DEPE.

DATE FILED :

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, or by.e.cc.....ee —

. , Student Embalmer HNo.
working under my personal supervision.

Student souee ensescnenn tesrseatseenanr e N
Student Embalmer

Embalmer No, jg/%
P. Q. AddressW

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.




