THE DIVISION OF HEALTH OF MISSOURI

o | FLEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH srae e o SIS
'BIRTH WO._____________ REG. DIST. NO. ___/i._. PRIMARY REG. DIST. “'—M— Registrar's Nowdleudl .

(B} 1. PEAEP:E ?‘?F DEATH z U?rli'?EL. RESIDENCE {Where dvcoased lived. If imstivation: e
8. COUNT Barton a. Hissouri b. COUNTYB ton wdinisionl.

[~]
S

. CITY (1 outeld Umits, writa RURAL snd ai . LENGTH OFj e CITY , ence '
o | ouede corunite fimiu, wite M owoabi}| STAY (in this place oR . '-'é‘:?"" m-}'.f‘}.‘”u““‘é‘-'r;’f
TOWN Lamar wee TOWN Lamar H ° O,
d. F#CI)"IS-PWAL:.EO%F (If aot in hospiwal or fnsthution, give strect address or location) || et ASDFgﬁEEESFS {If rursl, give location) & 0 @/0
INSTITUTIoN  Barton County Hospital 301 West Tenth St.

3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 3 DATE (Mopth) _ (D ¥
DECEASED \ ear)
i LOREN CALVIN HODGE P April 30, Yoss

5, SEX 6. COLOR QR RACE | 7. M?D%RIEB' gisvgg NE'ISRRIEDZ 8. DATE OF BIRTH 9. 1f\nGE (Ir:hrt)an o Uhocn | T |1 e 1 .

) . {Bpecif; t Y, on ays | Hours | Min.

Male White Yrarried Dec. 20, 1937 i I [

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . c 4] 1z
done during taoet of wnrklngur-.-:anu:od:d) E : {City md.Slnlz or Foreign &unnv)/ CITI]Z_ERI:I{{?)FWHAT

aftsman Engineering Firm Plymouth, Indiena ¢ O A,

13a. FATHER'S NAME =113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

. Roy Hodge | MitohalenesGlazebrook Bva Mills Hodge

i5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or uokoown) (If yea, wiva war or dates of service) ! R
Yos 1-2-46 to 11-13-47 4387~-22=317 Mrg. Loren Calvin Hodge, Lamar, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION “ . lmggﬁgﬁsm
_Enteronly onscanseper | F. DISEASE OR CONDITION . - - )

Line for (), (by, and () | PVRECTLY LEADING TO DEATH (a@ (ﬁdc,‘:&( / % j.m_‘;(,g,‘. 3

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE T
68 heort fullure, asthenig, | rise to the above cause (g ) stating
dc. It means the dip- | A wnderlying cause last. -

eade, injury, or eomplica-

- f]
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONSNG e . AP 2.’_, 53‘
g ’ g F] .

Conditions contributing to the death but not
related Lo the ditecse or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR F]ND!NGS OF gpimon [\ /] -V 20. AUTOPSY?
Am.zi.nI £ f?""i edig 5o o ves [ NOE

.

Zla.'ACCIDENT (Specify) 21b. PLACEOFINJUR‘ (eg..dnorabout | 21lc, (CITY, TOWN, OR TOWNSH!IP) {(COUNTY) (STATE)
SUICIDE boma, {arm, factory. stroat, office bldg.. et}
- HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY QCCUR?
OoF . WHILEAT[—] NOT WHILE
INJURY o | WORK AT WORK

22. I hereby cerfify ‘that I atiendid the deceased from _AT.;L, IQK, to A_)%I_Z_, 53-, that I last saw the deceased
alive on .30 , 19 , and thal death oclurred al _Q_ﬁrm ., Jrom 'the causes and on the dale staled above.
2. SIGNA .1 , . (Degres or tltle) I 23%. DATE SIGNED
f——
Qe T , MX o, Misson | K] l5s

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

24s. BURIAL, CREMA- | 24b, DATE l 24:] KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecify) oo
Burial Mey 2, 1855 -Eagt Lawn Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /Y -0 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
G, . -
MAY 2 - 195% % p Chiles Funersl Home, Lamar, Mo.

(Licensed Embalmet’s ement on Reverse Side)
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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
working under my personal supervision..

.......................................................................... vv-ee--y Student Embalmer No7T ...
Student

Signature of Student Embalmer

/f/m?%/ _________________
Licensed Embambr No.cD.%. 7

P. O. Addres Mﬁ? .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds'for revocation of license).

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

7 this body is not embalmed, fact should be so0 stated above.




