WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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. Enter only cneoause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

Lina fat {8), (b}, and {¢) DIRECTLY LEADING TO DEATH® ()

o Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such
es heart fullure, asthenia,

de. It means the iy the underlping cause lant.

DUE TO (<)

Morbid conditions, 4 MDUEm(b)‘%ESMJ-
rit:rm the above mﬂ:fz 725 ating

1. PLACE OF DEATH 2, USUAL RES|DENCE (Whers d d lived. If inetd idence bafare
a. COUNTY a. STATE b. COUNTY adsolaion).
Phelos Missouri Phe 1ns
b. CITY (If outelds corpurate limits, write RURAL and . LENGTH OF Ty ’ Rexidence y
0 to Hmlte, wrrta wd-:up) gTAY (In thin place) c OR p * !'.f,“v Em"é'.?:.“m“‘“é‘;.#
TOWN . Ruyral-irlineton iwp. | 1 dav oM g1t Ncal “0 *H
d. FULL NAME OF (If not in bospital or institution, glve strest addrem or location) o STREET ive location}
HOSPITAL OR ADDRESS # 0 y[
INSTITUTION. (3§ Hichwav £6 . None : 7
3. NAME OF a. (First) b. (Middle) e (Last) ‘ 4DATE  (Month) (Day) (Yean)
{Typeor Print)  PRESTON - LAMOUIE HODGE DEATH March 20, 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yests| I ONOEN 1 TKAN | I tomeR 1 fas,
] O o WiDOWED, DIVORCED ) ) . Iaat birthday) f}m l Days | Hours | Min
Male thite Infant (T | ccteber 23, 1053 - . [& 127 I
10:‘_“ Uﬁ.& gﬁ:gﬂm lfrimd“')" 106, KIND OF BustcL)gT w‘; 1. BIR'IHPLACE“ (City end Seate or Foreiss Comneeyl lzbggr}%';rormﬂ
None — Rolla, Missouri 1) 0.5,
,ils-. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Aaron Hodrge . ] Ida Lee 0'Cell , - .
5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURTTY | 17, INFORMANT" '» SIGNATURE OR NAME ADDRESS
(Yeos. 00, 0r unimown) | (5 yeu, dﬂmudatuduﬂdu NO. .
Mo None Aaron Hodre Flat, Mo
.MEDICAL CERTIFICATION INTERVAL BETWEEN

" ) ONSET AZ DEATH

ease, infury, or complica-
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP_F%A’E 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
JHR XK ves [ wo (B
21a. ACCIDENT (Hpecify) 21b. PLACE OF INJURY (sg..inoraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory . strest, offics bldy..ets.)
HOMICIDE ‘ -
21d. TIME (Month) (Day) (Year) (Hour) | 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT .
mm.:n NOT WHILE
INJURY L AT WORK " :
» —20-5%, |
2, Iherebycm:fythaiIattmdedthedecmcdfrom . ,103 #0 19, that I last saw the deceased
olive on , 18, , and that death occurred at 12 P m., from the causes and on the date stated above.
2. SIGNATURE {Degres or title)"\ | Z3b. ADDRESS 3. DATE SIGNED
er7 1 R Ay | 2-22-sY
24s. BURIAL, CREMA- | 24b. DA 245~ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (State)

TION, REMOVAL tScety)
Buriasl

March 22,1054] Jamea Chana

Ceamaot oyyr

Maries Conntay Mo

5. FUMERAL

DATEREB‘DBYL%CAEGL ISTRAR'S SIGNATURE J¥ip 3 &/
Phes. 22, j95¢ | M@
(Licensed Embalmer's Sts

on Reverse Side)

OIRECTOR' S S1GNATURE ADDRESS

4442@ Rolla, M
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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 emba

BY Me, OF BY .ttt ittt it as i ia i e raasasnsa e aanaas caeean , Student Embalmer No............

working under my personal supervision..

R /
StUAent cou it aa Signed........oeunnnnns .leg.;z <]

Signeture of Student Embalmer
£

Licensed Embalmer No## A
P. O. Address._....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.



