THE DIVISION OF HEALTH OF MISSOURI

i, ALED-NOV 16 1956 STANDAR%C_IERTIFICATE OF DEATH 1003“"”%%3090

ublic Ragistration District No. _...... Prlmary Regi stration Dlsfrl ct No. . Registror's No. -
Servics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare decaased lived. I institution; Rlud-n:c_bnf_ou
O a. COUNTY a. STATE Missouri b. COUNTY admission)
]30506 ' b. C(l)LY (I outside corporate limits, give TOWNSHIP only)| Inside Limits €. Ccl,'l';'l' Inside Limits
TOWN St.Louis Yeslyt NeD . TOWN St.louls Yes®X NonO
c. E(UJEI!’-I’P:I{A%OF (1f NOT inhospital, give logcation)|Length of stay in 1b ﬁTREET (|f ou!snda give location) Resida on Farm
instiTUTIonIngarnate Word Hospital 3 dayshj(Q" hoomess 4023 M Yesa  NeoX
S o S
3 :::‘l‘ :E'D Firgt Middte Last &, DATE Month Day Year
: OF
(Type or print) Veronica Gaye Hodges oati  Oete 3, 1956
5. SEX 6. COLOR OR RACE 7. warriep [] NeveR MARME 8. DATE OF BIRTH 9. ?G;b(fl"hsm)a I UNDER | YEAR |IF UNDER 24 HRS.
ast birthday) [Montha | Davs | Hours | Min.
Female White wivowen [} ovorcen [ AUZeT, 1946 10 . l
“{10a. USUAL OCCUPATION sam kind of wotk deme | 10b, KIND OF BUSINESS OR INDUISTRY !1 BIRTHPLACE (City and stata or country) - A12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - . i -
udent School Leachville ,Ark. U.S,
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Laman Hodges Versie Hartsfield
15, Was DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address
(Yer, no. or unknown) | (If yes, give war or dales of service) .
No | None Versie Hodges » 4023 McRee Ave,

18. CAUSE OF DEATH [Enter only one catise pcr line for (a), (B), end (¢).} INTERVAL BEYWEEN
PARY 1. DEATH WAS CAUSED BY: R & b D\ -S) a & , Q ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b) D 8 j_.,g 'R_l .QA_

which gare fisg fo

abope cause (). . o . U .
B -
f:?:.':_’c::fn“rﬁ:. F— mj‘ \\. o_& “;:& L‘-o’vw\ \M—L, ‘@.D.AM!_ L0t \na,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenor, efc. muat use only standard nombnclature in item 18. No symptoms will be listed. All
diseases in Part | myst be cosually related. Coroner connot certify to a death due to natural causes.

z
=] FART Ii. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT TO THE TERWUNAL DISEASE CONDITION GIVEN (5 PARY I(n) \ T&S AUTOPSY
= M‘ FORMED?
9 U/\OJ\-& 0—% AATYWE . YA Q—§v \. \Q%L; vesi no 1
£ [0 AC%E.NT @%DE HOMISDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nhure of injury in Part Tor Pert 1T of Hem 18) 7
[+ 4
o ‘a -00 Q m . (AN
3 20¢. TIME OF  Hour  Month, Day, Year
J L lNJl:l a. m. i .
gl ooV, 27 lOo-I5E6 EGo 2
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. 7., in or about home, 20f. CIFY. TOWN, OR LOCATION COUNTY 2_‘ STATE
™ WHILE AT NOT WHILE ﬁ farm, fortory, street, office Sldg., etc.) .
WORK AT WORK ™~ \‘\LA)
N _{2). 1 aetended the deceased from . to cnd jaa W im #liveon
_Dedthroccurred at m on the date stated above; and ta the best of my knowledge, from the causeu,lru ted.
223. SIGNAYURE i/ - _2 /nazss ’M A/'rl SIGHED
230. BURIAL, Cﬂ’gﬂﬂ'?ﬂ‘. 23h. DATE . NAME OF CEMETERY Oft CREMATORY 23d. LOCATION (City, towrn. or county) I(S‘ﬂ“,
EMOVAL ( Specify
Removal 10-5-56 Local Leachville,Ark.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTEAR'S SIGNATURE »”
Albert H.Hoppe, L4700 Washington Blvd, 0CT 4 1988 PAR

{Licensed Embolmcr s Statament on Reverss Side) /\




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF DY oottt a e eeeeaaresieeaaaae e

working under my personal supervision..

Student .. .conoi e ciaiiaae
Signature of Student Enbalmer

P. O, Addreé{_ ,M..g-‘

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),

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

If this‘boily is not embalmed, fact should be so stated above, - -




