Haalth THE DIVISION OF HEALTH OF MISSOURIL 8-Q284_17

!;’W:I"cu STANDARD CERTIFICAT! OF DEATH _-'__"—_ STATE FILE NUMBER X
wblic _
 Service l’“ ED AU G 2 8 19589i.m;fion_ District No. 4’7 Primary Regl:franon Dlslrlcl No.. J,Q_aﬂ_? v e Rogulrnr s No. ,_____Z_i__-_%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rallduncu be
. 300 a. COUNTY call away a. STAT%ia gouri k. COUNTY 08‘11&# "y"“
1-57 b. ClOTY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Insidd Limits
R
O TOWN Ful tOﬂ . . . Yes [3 No (] TOWN MOEarle Yes38 No[J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib 4@ STREET {I¥ outside, give location) Reside on Farm
rNOS:S’I'F;!F-Wl away Mem., Ho8p. 1 wk. o o \DORESS S Yeos [] NoX]
3 I:erME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) oF
E¢gar Morgan Hodges . June 7,1958
' 5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A:SE n_n.:;:;; :\:Jn':;?.“;::m lzut::osn 2;3&5.
Male o | White woowenf) o oivorceo]| Sept 8,1879 "73 | l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and cch oF country) / 12. CITIZEN OF WHAT COUNTRY?
i higly i i i RY
RETIrax Bipapré1gor | PC Franklin Younty Va. | USA
= 12a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
3 .
. Capt Richard Hodges Sarah Jane Doss Frances Danlel Hpdges
w
g— g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g. 2 (Yos. pugy unkmm)[m yos, give war or dates of service} unknoWn Miss Gertmde Hogea Mok_ane Mo,
o
2 o 18. CAUSE OF DEATH (Enter only one cavse perTigh for (), (b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSE} AND DEATH

E o IMMEDIATE CAUSE (a) d -

g E

2 i

< & Conditions, if DUE TO (&) . /

itions, if any,
g ‘)L— which gave rise ro v
5 ; nbm:- e:un d(u),
tating o un

E S z I‘ying 'cou‘u Iu::: DUE TO (<) } 5—33

E- . SEF PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condition given in PART 1 {g} 19 WAS AUTOPSY
3 =

EE < PERFORMED?

t= Sl= YES[C} NO

H - x % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZQu

S ¢ oo o

G 5 < WS 70c. TIMEOF .Hour Menth, Day, Year
2 ofa INJURY  o.m,

H i B p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i e W WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)

g 3 WORK AT WORK ~ N )

] E 21. | attended the deceased from N . to Frg 'eﬂ% 22" and last sow b h alive on
5 Death occurred at . m on the dale stated above; and to the bast of my kmw , From ¢t avsds stated.

- » n@mns (Degree or mﬂ\ 22b. ADDRESS” 27c. DATE SIGNED
: NERIN: T ook
2 Lips & A4 4 =

surifL, cr ATION, | 72 TN 23e. NAME oF CEMPFERT DR CREMATORY ( 234 LOCXTIONTL ity, rown, ar sunry) {Stare)
{Specify) ] ur
‘Ba ne 9,1954 Mokgne . Mokane Mlssouri,
- 2

FUNERAL DIRECTOR L I ADDRESS : 25. DATE RECD. BY LOCAL REG. ? REGISTRAR"S EgATURE Z
e

4'“%&.—7’&“‘"" Embelmar’s 5?7—"" on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ieiiiiiiiiie e e e e raa v et i seaanaen , Student Embalmer No. .........cccoeveeee

working under my personal supervision.

&
Student v - Signed .., .t do AL Akl A i,
=4 /:;r

Signature of Student Embalmer ; {
Lmeused Embalmer Nu::»}//S .....

P. O. Address...%/‘;//f/)?/f.

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

to comply with the above constitutes grounds for revocation of lxcense) .
* 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.




