THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

~29~0061.36 _

STATE FILE NUMBER

D MAR 1 B 1959 Registration Districy Ne. ... K-.S_-_.‘)____... Primary Regutmhun Dmm.-.r No. m_{ué:? 7..__- Registrar” s Ne. No. ___. 3_? _________

. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If ipstitution: Residence before
a. COUNEY Jasper a. STATE M4 gsgouri b. COUNTY aspere issien)
b. ClTY (If sutside corﬁ“‘aﬁ:ﬁﬂ‘mWNSHlp only) lnside Limirs c. CITY o LI.C] I} Inside Limits
TOWN Purcell, Mo, Yes [ No ] rom Purcell s Mo, ¢ Yes[J Naf]
€. :gIS-Fl’-I':":#EOSF {If NOT in hospital, give lecatien) | Length of stay in 1b d. iTDRD%EEgs {If outside, give location) Reside on Farm
iNsTiTuTion RE 2 Jasper Mo. Lifetime Rt 2 Jasper Mo. Yes¥] No[]
3 :‘TA):E‘SFP'?"E')CEASED First Middle Last 4. DSEE Month Day Yaar
John T. Hodson ©Sr. pearn  Mar 7, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[] B. DATE OF BiRTH 9. AGE (In yoars JF UNDER 1YEARL IF UNDER 24 HRS.
Mal e ¢ Whi t e WIDOWEDE rJ\ DlVDRCEDD J ar. 2 ‘!4 ’ 1 87 8 8].' birthder) {Momhs | Dars Howrs I K

100, USUAL OCCUPATION (Give kind of work dons

dﬁiig Iqj-lj-! éoil;ing lite, evan if retired)

10b. KIND OF BUSINESS OR
NQUSTRY

Min ng

11. BIRTHPLACE (City ond state or country}

Purcell, Mo.

12. CITIZEN OF WHAT COUNTRY?

°l u.s.A.

AR TRy WAAAHIEE, T8 THMIT Wah Wy AlunUuandd RATIeHL TGTure 1 Tl 0. Sl JYyiINpiiiy Wil D Hafed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

130. FATHER'S NAME
Zackria Hodson

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Nettie Hodson (deceas

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCHAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or mkmwﬂ)l [If ya3, glve waor or dates of service) Jul rs. Dew ey Jar‘min Pur‘c ell , M‘O
18. CAUSE OF DEATHAEM« only one cause paf line for fa), (b), pnd (c}.) INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ,’3 . r ONSET AND DEATH
IMMEDIATE CAUSE (a) Q.\}
Conditiens, If any, DUE TO {b) M; — I qw—/*
which gove rize to o M
obove cause (o), }
stating the wnder-
g lying cause laat. DUE TO {c) = ¥
=4 PART I). OTHER SIGNIFICANT CONDITI ONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
h! é - é PERFORMED?
g HAbx | vesT] v 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. S?SCNBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
v O ] J
§ 2c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED e, PLACE QF INJURY (e.g.. inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE mh farm, .ctory, street, office bldg., etc.)
WORK AT WORK N _ . — - . .
21. | attended the deceased from !!\_-ng 3 ‘ l :i 8 , and last saw hh" alive on I klg h !e' : I 1 iz ?
De%ﬂ:currud ul m on the date stund ebcvo, end to the best of my knowlod wlsdge, fram the cavsefs stgted.
220. ENATURE (Dogr-o r title, AT, SIG D
‘ "3/g
JL L
23a0. BURIAL, CREMATIDN, DATE 23c. NAME OF CEMETERY OR CREHATDRY 23d. LOCATIO {City, town, or county) (‘Im]
REMOYAL (Specif .
11, o,

Pnurial

Friends Cemetery

Pure

3/10/59
24. FUNERAL DIRECTOR ADDRESS
Johnston-Arnce~-Simpson Mortuary

25.

DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

3-)0-%59

ii Oe

{Licenaed Embalmer’s Stotement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Lo i e e s e e e a e e et aassasa s saan i , Student Embalmer No. .........c.ceevveee

working under my personal supervision.

Student eeiciiiiiiiir e e e s
Signature of Student Embalmer

P. O. Address...... K2 F

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




