"THE DIVISION OF HEALTH OF MISSOURI

b, HLED-MAR 4 1957 STANDARD CERTIFICATE OF DEATH 4'5')9

STATE FII..E NUMBER

lic Registration District No. ../23 ........ - Primary Registration District Nn_ﬁ?poo Ragistrar's Nu/XSHB
i
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY Greene o STATE Missouri b county ChrisfTER®
0506 b. CITY (it outside corporate limits, give TOWNSHIP only) | Inside Limits «. CITY o - 22 Inside Limirs
OR ) . OR
Towe Springfield Yesig Ned Tomd  Clever 2 Yosg MNeO
c. FULL NAME OF (If NOT inhospital, givalocation)]|Length of sray in 1b P
HOSPITAL OR d. STREET {1f cutside, give |o:ahon) Resida on Farm
1; NsTITuTIoN Baptist Hospltall 2 monthg sboress No Street Address| oo No
3. NAME OF First Middls Last 4. DATE Month Day Yeor
OECEASED ) . or
(Type or print) MALINDA DELLA HODGES ™ _Feb, 18, 1957
2L & coLof OR RAGE 7. warmieo (] wevea maRnieo [ 8 DATE oF BRTH Ig' e r;:m =
Female | White / | wowo® 2 ovnwODec, 25,1874 ' 82 . |18 | ]

“110a. USUAL OCCUPATION (,G'fu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mrato or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) | .t

Housewife - - = = Clever, M.Ls.s.QunL_JL._S_'._&._

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Fugktt Mary Greer
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, no, or unknown} | (IF wes. give war or dales of service)

No | = - - None Mrs, Rolla Hayves, Clever, Missouri
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢).] - 2 < INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . %""f ﬂé -4 ONSET AND DEATH
IMMEDIATE CAUSE (a) [ Py [ e 8

Conditiona, if any. ) oue To ) 4/%?/; ry) (/ﬂro Iy :?'Pav l’-—/ 5 ot »

which pave ris
cbowe cause ﬂ).

Hating the under-

> tying couse lant. DUE TO (&}

Q PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEM 1N PART I(n) . 15. ﬁgsgmg\'

(=

3 H7eo | Ol

:-‘-_j 200. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pert I1f of item 18) -—

g 0. 0 D —_

2 20c. TIME OF  Hour Monih, Day, Yeor

hi INJURY «  a.m, - —

a p.om. -— .

bt

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt hame, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE ] farm, fattory, street, office bidg., etc.)
WORK ~—AT WORK i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the dececnd!mmz_&t_m_ l‘o/ 5 /}.é f'? and Iaat saw I - aliveon ,7 /’/ /"’-7

Death occurred at mon the date stated above; /d’ to the heat of my knowledge. !rom the cavses atafed.

22a. $t £ - ee or title) : . |22b. ADDRESS 22¢, DATE SIGNED
AL S k) S e e v

{iseases in Part | must be casually related. Coroner cannot cartify to o deoth due to natural causes.

Doctor, cororiar, etc. must use only standar

23a. :uam.. cs(z;nu'j g 23. DATE 23c. NAME OF CEMETERY OR CREMATORY rd 23d. LOCATION (City, town. or county) . (Sta’e) /
EMOVAL (Specify . . . s :
Buria 2/21[1957 Wise Hill Cemetery Clever,

24. FUNERAL DIRECTOR ADDRESS _, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| '%wu_/ Clever,Mo.|2~2¢ ~57

{Licensed Embaimer’'s Statemant on Reverse Side)
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- - .- STATEMENT BY. LICENSED EMBALMER
I here‘by certify that the body whose name is recorded on the reverse side of this certificate was én_'
by me, or by .......... it meeans P eeeetiscssasersaseieessiioeen.., Student Embalmet No..i.....
working under my personal supervision.. .o )
Student.. ...t ers s i .W%(‘d’ ........................

Signature of Student Embalser

Licensg'd Embalmer No.. 3.7

T I _ - P, 0. Address%y‘y%

.C Ty i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 body is not embalmed, fact should be so stated above. 7.0 | N\
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