X . THE DIVISION OF HEALTH OF MISSOURI

No.300 4 el
10.48 FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH State File No..uinne 8 /46 ......
"BIRTH NO. /2‘1‘ REG. DiIST. No.ﬂé PRIMARY REG. DIST. No.jz?xﬁ. RtaurrarsNafnﬁ
1. PLACE OF DEAT!:I 2. USUAL RESIDENCE (Where deconssd lived. If tnatitvtlon: sesidemce before
a. COUNTY  Madison = STATE. Missouri b COUNTY  Butler *m~e
b. CITY (1 outelde corpurate limits, write RURAL snd give ¢. LENGTH OF [ CITY . &, In Resigence within Ilmits of
vomBUTale . wu wyepaey’lTh | 1S Poplaf Bluff | S

d. FULL NAME OF (If pot is bospital or institution, give streot address or locatlon) STREET (If rural, give location) } 7
HOSPITAL OR . ADDRESS 6 i / D
INSTITUTION 4/, 0 7 4 s Tp 5 ., L5 Abbott St o

3. NAME OF a. (First) b. (Middle) ' o et l 4.DATE  (Mooth) (Dey)  (Year)
(Typeor Print) _J@SS€ Winfield Hodge oears Aug 25 1957
5. SEX q 6, COLC.)R OR RACE | 7. MARRIED, NEVER MARRIED‘; 8. DATE OF BIRTH 9. AGE (Il;:e;n LI; UNDER ) YEAR | IF UKDER u kRS
Male White HRQUEGEPROED @mete?™™ 10 15 1894, §"" el el e
] s L e
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE
,  AAron Hodge Sarah (unknown) | Alpha Harris{Dec.)
15 WAS DECEASED EVER IN U, 5 ARWED F;?R?'!;ZS‘; 16. SOCIAL SECURITY WW_—WMT”———"W
R ekeoes) | Gy o disoleeriel |1 99 05-64%3] Jean Miller Oran , Mo,
18. CAUSE-OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION
line for {8), (b, and (¢y | D'RECTLY LEADING TO DEATH® ) _MLKJL_AZ_QLEE&QIAZ&! 2
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b} —S-MA—-—
ar heard follure, asthenda, | rise (o the cbove cause (a) stating
the znderiping cause toal. M4

ete. It means the dis-
ease, injury, or complica- DUE TO () 3 ¢ A e/ Nl T
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
rdur('d !? t'he du':au g;ycondl.fwr‘:ncaulin: death. ? '2 3 l'!‘ "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o 3 1 20. AUTOPSY? &
TION
YES D NOE_
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHHETRE . boma, fartn, festory. sirest. office bldy..e10.) . b
ROMEIDE Necy A pnfT 1 Hhechwny 70 - WrpseN .
24 TIME | (Moat) (Dan) (Yoan) GHour) | 2le. INJURY OCCURRED | ‘211 HOW DID INJURY OCCURT £ mpssgrs S . FRERZArAy
WHILE AT NOT WHILEW -
WURY pyg A5 (97762 |“wors U] iwors X \Twgst Cop. 0véx oM
22, I hereby certify.that I atiended the deceased from , 18977, to — , 183777 that I last saw the deceased
alive on , 1952, and thal death occurred al _‘u& ., from the causes and on the date siated above.
23a. SIGNATURE . {Degros or litla)#ﬂb ADDRESS . . 23¢. DATE SIGNED
- L oRa NELR, 3 ELERICKTONMN Sy -~ B¢-97
RIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)
{g@- Butler Mo,

=7 TaRR USLFEI Foplar BIWIT Mo

5 on Reverse Side}

R :
0\) WRITE PLAID{LY—USIN(‘.'} UNFADING BLACK INE—MAKE A PERMANENT RECORD u




ccuGaii COUNTY HEALTH DEPT-
t.lwiﬂgngg{:cmowu. MO- _

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stu-dent ................................................ ‘ Sign;;ldfd.n?m M‘/ A2 WM

Signatare of Student Embalmer
' JUTE Licensed Embalmer No.. . 7.%.-

P. O. Address W

Notée: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

* to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, LT

* 1€ this body is not embalmed, fact should be so stated above. ' o v

-,

! - H " - BRI



