S. No.300 -

v.. 10-48.

b'@'&/?

STANDARD CERTIF

! BIRTH NO. REG. DIST. no.,é 2 2

HILED JUL 9 1354

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No <0033

PRIMARY REG. DIST. WO. M«:Mmr’:h’n Z 2

1. PLACE OF DEATH '
»- COUNTY Reynolds

2. USUAL RESIDENCE (Whe ¢ d lived, U lostl kel batore

8. STATE Missour‘i b. %W]Olds sdadeton)

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

b, CITY (f outnide corpurate limite, writa RURAL and .i:u ¢. LENGTH OF [ Cg;( (If outalde carporate lLiemits, writse RURAL a3 wive townahip)
W )
own Leaterville " T TOWN Lesterville LYy
R NA b ! ot i ad X . 4
d FH%HTA’?.EO%F (1f not in or 5. glve srest or d ASBI'EREEI'SS (I£ rurwl, give loeation) 2
INSTITUTION.
3 NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Mwtb) (Day) (Year)
{Type or Print) LENA HODGES veary June 14 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECLE!.BRRIED./ 8. DATE OF BIRTH 8. AGE ann;n ¥ GO | YOAR | ¥ DER w s,
fem {|white m#l *=7 | Mar 9 1882 | o il el e
10a. USUAL %CCEI:ATION (@reisdotwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0y ces Seute or Foreign Gonstry) o 12, CITIZEN OF WHAT
ag ome own home Brunot Missouri USA
13a. FATHER'S NAME 13b, MOTMER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
James Sencibaugh Mary Biebe | John B, Hodges
té WAS DuakaASE)D E\&’ER mdlvj.s ARMdi:D l:?RCES? 16. SOCIAL sscunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" 1] servioe}
ERG o | T s or ke | no Willard Hodges, Lesterville, Mo,
18. CAUSE OF DEATH : MEDIGQ. CERTIFICATI INTERVAL BETWEEN
 Entet culy coscsuaeper | 1..DISEASE OR CONDITION J Q Q ONSET AND DEATH
line for (a3, (b, and (o) | DPVRECTLY LEADING TO DEATH®(5) [Hn .
“This does not mean ANTECEDENT CAUSES .
the mode of dying, ruck Mmmw i ?.5' m DUE TO (b)
s Beart failure, asthenle, cause (G
de. It weans the dig- | P3¢ Soderlying conse loxt.
eans, infury, or complica- _ DUE TO ()
Hon whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul nol
related Lo the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FI(IDING!‘; OF OPERATION ' - | 2. AUTOPSY?
-p TION (' s 5TF X 0O =B
Rl 4 (LA ) A § JRaANINAY. rn wll w
la. ACCIDENT (Bpecity) 21b. PLACEOF INJU norabwat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boraa, Iarm, Lastory, offies bidg... we) : .
HOMICIBE
21d. TIME (Moaid) (Day) (Yesr) (Houn | 2l8. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | WHEAT ) T

m_-‘a_ maz T last sato the deceased

2l hercby certify that I.attended tha deceased from _) AN

Jand that death ocerrred at M&m - the couses

uzes and on thc date sialed above.

(Degree ot title)
(@]

N P

I 2. DATE SIGNED

é??mw&m MQ b=1beSH

Rayfield C

Z4c. NAME OF CEMETERY OR CREMATORY

240, HOCATION [01ty, town, or mm (Biate)

emetery Lesterville Mo,

%5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS |

| Whibe _Fgera& io%,: Ironton Mo,

er’s Statetent on Rywerme Side)



3 ' Received 7-8-5/ |
Reynolds County Health Ce

File No._754 = 37

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of b¥em e

R st . Student Emdalmer Xo.

working under my personal supervision.

SEUIENE suvenvcrsrancenscenssanaannne voaane
Student Euhalmr

Licensed Embalmer No Sd/ o

P. O. Addm‘*‘g‘?ﬂm: Lr/w

Note: The above MUST BE S[GNED 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.

an L Ee e e i ¢
Calpd ey mes L g W, = e A pen et




