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o } FILED JUN 26 1953 STANDARD CERTIFICATE OF DEATH sue s IO9A

48 || HLEU oUW 20 930 2 iAWV IHARU WBERTIT el A WRATEY  State Fit Ny L m v vieirecn

REG. DISY. NO. _B_L PRIMARY REG. DIST. m._{ﬁé_lf-_? Registrar's Nowmmmoel s

aln'm nO.
1. PLACE OF DEATH R ] =0 - 2. USUAL RESIDENCE (Where decsaged lived. If institution: residence’ before
X a. COUNTY ;:BQQ Q_, L_{O a. STATE Mis souri b. COUNTY Boone sdabwion).
“b. CITY (f cutelds corpurate limits, write RURALand sire ¢. LENGTH OF [} ¢ CITY 4. In esidence within Nmits of
R OR ac ot
TOWN Centralia townsbip) | STAY (in 1his place) TOWN Centra lj_a ‘ Ylg l.neorpﬁo teduﬁ
- FULL NAME OF (1t not ia hoeplial or foativation. give strvet - wddrem o¢ losatlont || . STREET (11 rural, givs location) 2%
HOSPITAL O ADDRESS -
INsTiTomon Hulen Nursing Home West Switzler . ol®70
3. NAME OF 8. (First) b. (Middl) e. (Last) 2 DATE  (Month)  (Dap)
DECEASED . BAT,
{ T¥pe or Print) Anna C. HOdge DE?\I:;H June g é
5. SEX AaLj COLOR OR RACE | 7. %ARF:&%E NEVER "E‘SREIESI 8. DATE OF BIRTH 9. AGE;:;;;:- " uu;n ) YEAR | o ONDER u mms.
(Bpa : H Min.
Female casian Marrie Jan,15,1897 e - Kol

10a. USUAL OCCUPATION (Givekindef work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLAGE " : Y .
domdurln;mmof'mkiulﬂt..mﬂn;:d) B DUSTRY (City sad Stute or Forsiga Country) O tzcgb.ﬁ%ﬁl:'?oFWHAT

Housewife Braymer,Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Charles Racy , unknown William H.Hodge
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orucknown) | (If yes, kive war or dates of service} NO.

no William H.Hodge,Centralia, Mo,

18. CAUSE OF DEATH * . -« ' _ T . #DICAL CERTIFICATION IgTER‘:'AL B EN
B 1. DISEASE OR CONDITION Mﬂ
Lo tor (o, (o, s (& | PIRECTLY LEADING TO DEATH® 5) 7@4 wm ma., d @M

line for (a), (b), and (&)

“This does nol meen ANTECEDENT CAUSES i

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ot heart foflure, esthenia, . rise to the above cause {a) sinting
de. It meons the dis- | Wheunderiying cause lost.

case, Injury, or pii DUE TO (c)
tion tohich cauped death, Il OTHER SIGNIFICANT CONDITIONS

e e Brcaat o conciton evasig dath ' | 724 ){_

1%a. DATE OF OPERA—; 19!: MAJOR FINDIN F OPERATION 2. AUTOPSYT
2.28-0270 wﬁ; Fee MW?’W ves [ wo X
. 21a.-ACCIDENT «21b. PLACEOF INJURY (s.s-.lnorabont | 2ic. (CITY, TOWN. OR TOW!«HIF) (COUNTY) , (STATE)

* SH%&}EFDE _ ~| bome.farm, tactory, street. offios bldg.. e} . .

21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

"Ry m | MRREN H:;;;,;;E

-tha! I attemded the deceased from :-.lﬁ !hat I last saw the deceased
, and thal death occurred at froth the causes and on the date ataled above,

m{ m'){i&gz .. (ijuue 23b. Angn e . | /:V sl

. 2Ac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Bm‘m)
uria June 17.'56 City of Centralia ‘i, Centralia,Moy

REGISTRAR'S SIGNATURE - RAL D =] RE abpeEs:

cerved Embalowr's Statement on Reverse Side)

i

Q
O WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




_l1i—————‘—_—

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY -eocrimiiiimmeeninaeens PP EPOUERPP PP P FY , Student Embalmer No..........

working under my personal supervision..

LT oS - A PR Signe -
Sigature of Student Embalmer

Licensed Embalmer Noé.‘z-.

P. O. Addresth

7

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

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

J¢ +his body is not embalmed, fact should be so stated above. Cen




