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

No. 300

.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 12 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E hY & PRIMARY REG.. DIST. Nﬂm Hegistrar's No.

19695

52818 File No.ooiosrmssnssssesnsns monmss

FH .

BIRTH NO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitution: resid befors
. COUNTY . STATE b. COUNTY “ admission)
* Miller - Towa -
b. CITY (If cutcide corpurste Umits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwids corporate timits, write RURAL and give township}
R township)| STAY (in this place) OR . . #
Town  Take Ozark TOWN ~ Missourdi Vallev - Rural
d. FULL NAME OF a1 not in bospiial o fasivatios. £ire swest addrem or loestion) | 9. STREET. (IF rural, glve locatian) 3 /t_fﬂ
INSTITUTION 2 mi, W, Bagnell Dam Route 1 %
3. NAME OF . (First) b. (Mlddie) c. (Last) 4. DATE {Month) (Day) (Year)
{Typeor Print)  DUANE WILBUR HODGES DEATH Mav 28, 1054
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »~| 8. DATE OF BIRTH 5. AGE tin years| If UNCR * TEMR | ¥ UNpER 2 W3,
C{ . WIDOW§) DIVORCED (Bpecif last birthday) |Months , Days | Hours | Mig,
Male White ingle Apr. 27, 1035 | 19 |
10n. USUAL OCCUPATION (Givekicdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelsn countrs) / 12. CITIZEN OF WHAT
dnrh;:mmo:l lite, l!nt%'d) DUSTRY IWNTRY?
Farming & studen Woodbine, Iowa.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Darrel W, Hodges Gladys M.. Barnum None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 §1GNATLURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, zive war or dates of service) NO. I
None Darrel W, Hodeses Mo, Vallev Ia,
1. CRUSE OF DEATH 1. DISEASE OR CONDITION = TmN 7/ . SHSET AN
- Bater only oneceusoper | L pPCTLY LEADING TO DEATH® ) U/ 2Cd 77 & }i 17

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

*This does not mean
the mode of dying, such
a1 heart fallure, asthenia,
ele. It means the dia-
care, injury, or complica-
tion which consed death.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B}
rise {0 the above cause (a} stating
the underlying cause last.

DUE, TQ (&)

%ié;gﬁzé;// Caé;xo?z;; é?quéééé-

I1. OTHER SIGNIFICANT COHDITIONS

Conditions contributing to the death bul o
related Lo the direass or condition etmring deuﬂh

. LIS/ X
FF

-19a. DATE OF OPERA-
TIiON

“18b: MAJOR FINDINGS OF OPERATION

-§-20. AUTOPSY?

YBDNO

[ 216

2ta. ﬁé{’é&” {Bpecity) EOF INJURY (.;;;gm 21c. (CITY, TOWN. OR TOWNSHIP) é (COUNTY) o W
y hcu:ry u ou .
HOMICIDE C 1D EN ﬁeﬁ I/
210. TIME - Gfooth)  (Daz)  (Yoan) c:;n ﬁ 21/ INJURY OCCURRED W DID INJORY OCC
mflry 25 # 3% | "ionk L] "KTwoRk /1
2T here ca‘{ iy that T attended the deceased from , 18 , that I lasl saw the deceated
v cm . , and that death occurred aB_,J.LQ.E m. from the causes tmd mp-jhe dale stated gbove. .

Z3c, DATE SIGNED

-

:SQ/ /(\'5' >770

-

gnxrumz
| Zlal URIAL ca'sm-

. REMOVAL
emova

“24b. mn:

/ 3‘7 195

]

4c hA\‘lE OF CEMEI'ERY OR CREMATORY .
Magnolia

L

24d. Loamou Qity, town, or county) Gty

Mq. Vallev, Iowa

ATE REC'D BY LOCEAGLL

A

N

zﬁm's sIGNATURE /9 >
AN AR, ) el

l 25, FUN

o —




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e cemrececn
- Louis D, Phillips

working under my personal supervision.

. . A
Student e.svecasractoncsartarasencsnsssasen Signed 7. e, MU -

Student Embalmer

, Student Embalmer No.

Licensed Embal'r;mer No 3663

- & -, » Y

P. O. Address Eldon

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.

.~




