th,
|fare
lic
rice

[

)0
56

+

\.oronsr cannof certity 1o o death dJue to natyral couses.

,“
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arseases I1n Fart "mMusTt be Casualty reared.

ALED AUG 6 - 1e58

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primoary Registration District No. ...ofwgre—D Registrar's Noé 27

£ OJIO

STATE FIL.E NUMBER

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Where deceased lived.
. STAT
> Wﬁssouri

If institution: Residence before

b. COUNTY admission)
Greene

b. CITY (If outside carporate-timjts, give TOWNSHIP only) | Inside Limits c. ‘CITY* ‘ inside Limits™
3 L] - o !
TOWN Springfield Yergl MNoD TOWN. Sprj_ngfi eld J3 f ; Yos g NoO
c. 53;}’]‘?:#%0': {1 NOT inhaspital, givelocation)]Length of stay in 1b 4 STREET (If sutside, give |ogmn) Reside on Form
iNsTiTuTion 1222 West State 30 years ADDRESS 1222 West State YesD Nolf
3. NAME oF Firgt Middle Lot 4. DATE Month Day Year
DECEASED EDNAA oF :
: (Twpe or print) / L HODGES , MARTIN - DW'; _July 27, Inr1956
. SEX 6. COLOR OR RACE 7. marrieD ] NEVER MaRRiep [ ]| & DATE OF BIRTH 8] AGE {In years | 1 YEAR b¥ UNDER 24 nRS.
} Iast birmdnr) Months | Da H, in.
Female white wm;w;m g ovorceo ()} September 17, 18 l i e i

10a. USUAL OCCUPATION (Give kind ofwort dene
during moat of working life, roen if retired)

Housewife

106, KIND OF BUSINESS OR INDUSTRY

Own Home

1V. BIRTHPLACE (City and state or country)

Marshal, Arksnsas

2. CIMZEN OF WHAT COUNTRY?

0.5.4.

7

13. FATHER'S NAME

W. P. Hodges

Unknown

14, MOTHER'S MAIDEN NAME

[T5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
1Ves, ma, or unknoun) | (If wes, giss war or duies of serrice)

o

16. SOCIAL SECURITY NO.|I7. INFORMANT

Mrs Boyd Pyles

Adduu

Pledmont, Mo .

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditiona, |jany.
whlch pave ris n
above couse (0},
stating the under-
Iying cause laal.

DUE TO (b

DUE TO (¢)

18. CAUSE OF DEATH [Enfer only one cause per line for,

INTERVAL BETWEEN

ONSET AND zTH
M “
[4

PART II.-OTHER SIGNIFICANT CONDITICNS CONTRISUTING TO DEATH BUT NOT R'EI.HED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART Ha)

13. WAS AUTOPSY
PERFORMED?

20d. INJURY CCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e.
farm, factory, street, office bidg., ete.)

=
[

= ’ :
3 H 20 |vesD oz
= [ 20e. accioent SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.)

§ 0 0 O

;-‘l 20¢. TIME OF-" Hour Month, Day, Year

] INJURY a.m. .. .Y .

8 pom. e - .

[}

=

9., in or ahoud home,

”
21. 1 attended the decoasad lrom%m_%a.
Death occurred at _ 1/ mon th

fo

20/. CITYTOWN, aLocanont

o7 alive on %#‘_
te stated &bove, and to the beat of my knowledge, from the chuses atated.

STATE

%UNTY

her

o,

and last saw

{ Degree or titie)

L P05 2assy £

. DATE S!GF}ED

Sb

23a. BURIAL, cnzumou
Rsno\m. eify

buri

23¢c. NAME OF CEMETERY OR CREMATORY

‘Eastlawn Cemetery

23d. Locyfou (City, town. or county
.Springfield, Missduri

State)

;! EUNEHAL DIRECTO| ’ g ADDRESS

A5
C o, | 7-31-S L

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-EZQEQZZT 7§bé2224»vuo4ylj)

{Licensed Embalmer®s Statement on Roverse Side)




T -STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ot et css s aas feeeaens , Student Embalmer No.......

working under my personal supervision..

'
Student ....o.eioe i et Signed .../ %\J

Signature of Student Embalmer
ensed Embalmer No..‘.'.(..?

S

. . * - P. O, Address.éam;f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revecation of license).

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

-




