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

THE DIVISION OF HEALTH OF MISSOURI

FLED DCT 15 1683 STANDARD CERTIFICATE OF DEATH 1003 ™™ v 33409
' BIRTH NO. REG. DIST. NO. 31 8 FRIMARY REG. DIST. WO. _ Regisivar's No._g.!.i.?_ls..;_..

1. FLACE OF DEATH Z. USUAL RESIDEMNCE (Where desessd Wred. If loatiioth idenoe beford
a. COUNTY &ﬂm“' ) a. STATE L{isiso.uri b. COUNTY St . Louilsl"ﬂh’lon’
b. COI‘I‘Y (! outzids corpurate limits, write RURAL and give o &rALYE:Im ﬁ?Fn c. Cg’g (llmuldn.mh Hmits, write RURAL and give townahlp)

TOWN St Louis 1 Vro3 M, 25 TBW." St. Louis " 4
d. FH‘I).SLP NAIIIEOOF (I oot in hospital or institatics, give streat address or losstion} || d. srRREEEg's . (If raral, give location) P
HOSPITAL OR  City Infirmary Hospital . o8 1517 La Salle Lane

3. NAME OF s (First) . b. (Mladie) ¢ {Last) T, DATE (Month) (Yexr)
Croonw)  GEORGE A .. HODGE Col 9 281953

§. SEX | 6. COLOR OR RACE | 7. \wmmzn. gf\\i;gn mnmm{ 6. DATE OF BIRTH I . AGE (In o e el ..M.:
Male | White rrie July, 4,1888 | | ™

Rotlred

10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE PTIAE
doom during moet of workiag e, svea f rtired DUSTRY (City ot State or Forsien Connter) /| 1 STNTRNOF WHAT

Rob. Fipdman Railroad Kentucky UaS.hs

ilsn. FATHER'S WAME

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WITE
. : ]Ethel Hodge ,

No

i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uskzown) | (If yes, xive war or dutes of sorviee)

18. CAUSE OF DEATH*

- ||. Enter only onecanse per

line for (a}, (b), and (c)

*This doer not mecn
the mode of dying, such

etc. Jt means the dis-
ears, infury, or complica-
tiom which coused death.

.08 beart faflure, asthenia,’ |

1, 212309g72ﬁé Lo onard Hodge, Jonesboro,Ark.
MEDICAL CERTIFICATION T INTERVAL

BETWEEN
I. DISEASE OR CONDITION l ONSET AND DEATH
® A 1A

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditiona, if any, gieing PUE TO W A AL
riee to the cbore couse {a) dating . .. o e cw o e a
the underlying catse logt. ” ) = Tt T

DUE TO (c}

fl. OTHER SIGNIFICANT CONDITIONS** LeTd Taa L R ,

Conditions contribuling to the death bus not
related to the disease or condition cansing death.

SUICIDE
HOMICIDE .+ «

‘{194 DATE OF OPTE’Igﬁ Tign. MAJOR FINDINGS OF OPERATION = = -2~ U7 . 0 0 oG a0 e ~ .| 2. AUTOPSY?
.- e e rocbas B G T T TBDNB
21a. ACCIDENY (Boweily) 21b. PLACEOF INJURY {e£..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT

homa, {arm, Isotory. strest, offios blds..ete) i N LI e

21d. TIME » {Month)
INJURY ©

" (Dan) (Y-ll (Hour) . 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
WORK AT WORK soee es L/Q-OO*

alive on _

2, I heriby cerlify é ended the deceaséd froméb__— 18 52, to _9123_ 19_53. that l last sow the deceased
y ,ﬁeg N

222, SIGNAFYRE

L19_§3, and that death occurred al _'U-kiE m., from the causes and on the dale staled above.
Yoo

{Degres or tlt] 23b. ADDRESS ’ 23c. DATE SIGNED
J,)] @ . 1. 5600 Arsenal St. .. ]|9/29/53

24b. DATE 24;. NAME OF CEMETERY COR CREMATORY_ g, LQCATION (Otsy, t:own.orooumy) - A(.Slau)“
Q=30=55 Oaklawn Cemetery Jonesboro, Arkansas.
REGISTRAR'S SIGNATURE,

W 25 FURERAL DIRECTOR'S SIGMATURE ADDRESS

Alberp_g. Hoppe 4700 ngp;ggggg

' 5 oti Reverse Side)




T 6y “f\‘ ‘
R

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate ﬁn embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SLUdONE covsascoresesssssersassenaasrtananas Signed
Student Embalmer

Licensed Embalmer No. f 7 g 7

- P. 0. Address_ f&:&a)?zo-

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.

-




