THE DIVISION OF HEALTH OF MISSOUR|

fealth, . ‘ e )
wae  FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH oo 23S
Y ubli
S:n;:. Registration District No. 2..?...% _________ Primary Registration District No. No. .__ZB Q_-_ o Registror's No.,_,h_,Zd____,,,,,____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
) i b. COUNTY odmi ssion
300 ? a. COUNTY Pettls STATE If[lssourl P tt /
]_Dsbi) b. CSI'RY {}f outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
» .‘ N
° TOWN Sedal1p. Yes [ No[] TOWN Sedalia ﬂgg Yes[2§ 8o [}
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) UReside on Furm
heriaeBothwe 11 Hospital |4 years AobRess12 - East Sth, St. Yes [ No [
'! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{ {Type or print} - . or
FREDERICK Stephen HODGEMAN oeatH January 7, 1958
5. SEX O[] 6. COLOR OR RACE] 7. F 8. DATE OF BIRTH 9. AGE {I yeurs JFUNDER | YEAR] IF UNDER 24 HRS.
g I Hale hite :&{::ﬁ% NEVER MARRIEDB ‘ 25, 1896 sibin;day) Months | Days | Heurs Min.
, oivorcen[ ]| Nov. R 9 |
; 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or country} f‘ 12. CITIZEN OF WHAT COUNTRY?
: %\lqng mast of working lite, sven if retired) INDUSTRY
Officer in Charge Salvation Army Unit Kent, England Ush,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
od n Elizabeth Bridget Hodgeman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
{Yes, o, or unknqwn)| (I yes, give war or dater of service) - . s
Mo T T MIT GIVERD Mrs. Bridget Hodgeman, Sedalia, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (e}

Poide 2T

Conditions, if any,
which gave rise to
above cowvie (o),
stating the under-

GRLESPIE FUNE

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

} DUE TO (b) wm V?KZ\OAJ

A Sre A CGB

WLy WETWTIGE, Wik, HIMST Wa3W Wity RIS IR P 1T ri el B 4R apifipirin s el &~w

g lying cavie lasi. DUE TO (c)
- - PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated to the terminal dissass conditlon glven in PART | (o) 19. WAS AUTOPSY
s S PERFORMED?, Z.
3 i 1533 YES[] NO
- 1 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of irem 18.}
= w
] u l | O
] F
o U| 2c. TIME OF Hour Month, Day, Year
3 I INJURY  om.
';' 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc.) -
B WORK AT WORK

] —— - oor -

£ 2. | attended the deceased from _.5 Q&._-z [ FEE e % f.zh (G5 andlastsaw ™ aliveon __ 7 Oete. /5,575
- Decth occurred at R lde 142/ m » date stated chove; and to the bast of my knowlcdge,cfr/om the causes stated.
g 220, SIGNATURE (Degree or title) v V”, 22b. ADDRESS 22e. DATE SGNE
-
2 i L it D, | =2l , A, w_/m/

23a. BUREAL,CREMAT‘I-ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county} ‘/(S!ﬂo)

REMOVAL [Specify) - . H 3 3
Removal Jan, 9, 1958 | Springhill Danville, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG.

D. W. Heckart, Sedalia, Hissouri /-9. 5%

(Li { Embolmer's §

Side)

%smm 5 SIGNATURE M
v




R
¥’ )
32
STATEMENT BY LICENSED EMBALMER .

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

BY M@, OF DY oo sttt e e e v e s e e et e aaates st eennn +» Student Embalmer No. .........c.ovevoene

¢ LI, @ M?Gaézﬁ

Licensed Embalmer No, 4ffd ¢
P. 0. Address ., &tdﬁdlﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
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.

working under my personal supervision,

Student

Signature of Student Embalmer




