No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

29853

FILED OCT 111954  STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. __ l-!EG. DIST. NO. 42 PRIMARY REG. D1ST. NO. __lg@_. Kegistrar's Na..........lgé_g................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: residense before
. COUNTYR \;chanan & STATBM{ ssouri & COUNTYB chanan ="
b. CITY (1 cateide corporate limits, writs RURAL aod rive ¢. LENGTH OF || ¢ CITY within Jimtts o
R townabip) Y {la this place) OR *
ToMn  St. Joseph IR ToWN St, Joseph & ST
d. FULL NAME o:-' {1 not in hoepital or institation, give strest sddress or location) . STREET {1f rursl, giva locatlon) / /
HOSPITAL Q ADDRESS
wstotion 210 E. Kansas Ave, 210 E. Kansas Ave. g é
3 NAME OF s (First) b, (Mladie) c. (Last) I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Edward James Hodges oeaiOct. 2, 1954
5. SEX 71 6. COLOR OR RACE | 7. MIARI'I"I%D gﬁEEchEASRSRIED 8. DATE OF BIRTH 9.]:?5 {Io ro;n L:r uzlu IDYE.II ¥ UNDER 1 HE3,
B {Bpeacit; ont ays | Hours Mln
Male White Marrle Jan. 3, 1888 6gf:m__ | l

. Enter only onecanse per

‘°:;,,‘,’§E,;‘LL, OCCUPATION  (Qbiekiad of work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 wad State or Forsign Constry) / 12, SINIZEN OF WHAT
Office Managar achine Shop Hod P inoi u.s, v/
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Edmond J. Hodges 1 Not known Vertig Hodges
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Y ew. Do, or unknown) | {11 yeu, give war or dates of service) f .

no - 509-0G-09 2 Vertis Hodges, 210 E. Kansas Ave.
18; CAUSE OF DEATH 21 eph, M INTERVAL BETWEEN

1. DISEASE OR CONDITION
line for {a}, (b), and {¢)

*This doer not mean ANTECEDENT CAUSES

the mode of dging, such

- . . - MEDIGAL CERTIFICATION . .
DIRECTLY LEADING TO DEATH® (5
- R . [T H PRSI

ONSET AND WTH

Morbid conditions, if ang, DUE TO (b)
rize to the aboge n:ml{ {e} m
the underlying cause latt. - )

DUE TO (c)
It. OTHER SIGNIFICANT CONDITIONS

" "Conditions contributing to the death but not
related to the disense or condition cauting death.

19b. MAJOR FINDINGS OF OPERATION

o8 hear! fallure, asthenta,
de. " It meana the dis-
eare, infury, or complice-
tion which caused death.

19a. DATE OF OPERA-
TICN

b yes (] wo X

| 2- I hereby certify Hmt I atbowded the deceas

21a. ACCIDENT {Bpecify) 2lb, PLACEO IN.IURY (o.c lnoubou& 2fc. (CITY, TOWN, OR TOWNSHIF)
SUICIDE . bome, farm, factory, strest, office bldg..e10.)
* HOMICIDE o - : .
21d. TIME (Month) (Day) (Year} (Houar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: S WHILE AT NOT WHILE
INJURY s gm | woRK AT WORK
V=) 7 , that I last satw the deceased

alive on , 19 , and that death occurrell at

, 18

-23a. SIGN

RE .

BURIAL. CREMA-
TIO% REMOVAL (Snulh)

urial Memorlal

h 195

Qct.,

Y ., Jrom the causes and on the date staied above.
8 . ' 23c. DATE SIGNED

22/,

zia LocA'nou ©Qity, town, or county) I

Park,ﬁem. St. Joseph, Me.

tate)

WRITE PLAINLY—USING UNFADING BLACK INE-+~MAKE A PERMANENT RECORD

Jetd, g5 7

DATE REC'D BY LOCAL

25. FU%L DIﬂECTW ADDRESS

REGIERAR S SIGNATURE Z . %3!5 '
Hicensed Embaimer’s —Smr.mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .. e aeeeaaeiaan T LLTTTTITITRIRIE , Student Embalmer No...........

working under my personal supervision..

/ .
SEUAIE <. e ememssaeeeeeeeeos e maeeeezcceneceianaeans Signed.-.é‘ﬂ—é—.‘

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this-body is not embalmed, fact should be so stated above. . .




