THE DIVISION OF HEALTH OF MISSOURI \
20175

o.300
10.48 FILED JUL 2 1956 STANDARD CERTIFICATE OF DEATH S1016 File W oo
81RTH NO. 37::-??5 4'5 REG. DIST. NO. 2.2 & PRIMARY REG. DIST. NO. m[{rﬂfﬂmr’: Nc.._é_z..& ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f [nstitution: residence before
a. COUNTY e : .-a., STATE N b, N dintnilon},
© Greene : Missouri -- -— MY Ppolk U
b, CITY (If outeide corpurste Li od give ¢, LENGTH OF c. CITY d. Is Residence wl
OR il woabip)| STAY (in thia place} OR : rporeted toanl
TOWN er th AIL o P} 1 { dt;.yphu TOWN BO 11VB.I' . %ﬁnwwuw town?
d. FULL NAME OF (If ot ia bospitsl or institution, give sireot STREET (It rmrst, give location) ‘1——
HOSPITAL O BS 1'B1)| * apbress
NsniruTien7, ARK OSTEOPATHIC tiespr Rural Route P : !
, NAME OQOF . {F . 3
3 DNECEASOED B, (First) b. {Middle) . €. (Last) 4, Ds}'E (Month) (Day) (Year)
{ Twpe or Print) Deborah Sue Eodge DEATH June 26, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (%) 8, PATE OF BIRTH 5. AGE Ua years] ir wica 3 i [ ¥ wrock e
. s . [£:] t birthds:
Female Thite S pect! J ‘ v e e n“"II/%
102, USUAL OCCUPATION {Give klndufwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. L e )
domdurizummlolworliuﬂ!..o:-enuu :et.lud) : DUSTRY {City and State or Forsiga Couatry) C 12 CITIN:%E':’?FWHAT
None None Springfield, Missouri . S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
James Hodge (Wanda Louise Smith None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S B5IGNATURE OR NAME ADDRESS
(Yea, 0o, grunknows) | {II yes, glve war or dates of service) N NO. . . .
‘To one James Hodge, Bolivar, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
) 1. DISEASE OR CONDITION : : : : ' TH
- Enter oply onecanseper | By P CTLY LEABING TO DEATH" (5) Premsturity :

line for (8}, (b}, and (c)
*This doex not mean ANTECEDENT CAUSES
the moce of dying, such Morbid conditions, if eny, giving DUE TO (b}

a8 heart follure, arthenia, | rise to the aboce cause (o) stating
efe. 1t megns the dis- the u:_'(dtrlyinﬂ couae last.

Abrupt;: Plecenta

case, infury, or complica- DUE TO )
tion which caused death. || OTHER SIGNIFICANT CONDITIONS
* “Conditions contributing fo the death but ol .
relatcd to the disease or condition causing drath,
19a. DATE OF OPTEI‘EJN 198, MAJOR FINDINGS OF OPERATION s 20, AUTQP%YT .
76/5 ves (0 xo X
2ia. ACCIDENT - (Bpecltyy - 21b, PLACEOF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
UICIDE . == . * | bome.isrmm, factery, street, office bldy. 910
HOMICIDE -
21d. TIME {Moath) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILE AT NOT WHILE
. INJURY ‘ © | woRK AT WORK

, that I last saw the deceated
.19, and that death occurred at _8342A m., from the causes and on the dale stated above. |
(Degree cr titlc?i'ab. ADDRESS 23¢. DATE SIGNED
2> ¢ 1700 E, Sunshine,Springfield,Mo. |6/25/56

. -'AMF CMET RY OR CREMATORY 24d, LOCATION (Olty, town, or county) (Stats)

&__uq Y.
o f“““ Rectd Z SIGHATURE AZIE!S

{ .ic!nud Embl[mer s Statement on Reverse Side)

2. I hereby ccmjg that I attended the deceased from /24 /56 L 18—, o _ﬁﬁﬁ,&ﬁ_, 19

alive on

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE




STATEMENT BY LICENSED EMBALMER

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

P. O. Address ra MyJ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




