alth,
elfare
blic
rvice

E

All diseases in Part | must be causally related.

-
s

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBL

THE DIiVISION OF HEALTH OF MISSOUR]

' STANDARD CERTIFICATE OF DEATH
IU'.U JUN 4 195gR_egistrnrior! Disrri_cl Noy 8

g.a....E(..-_..A.....-..Primury Registration District ND}_", 3-_-(‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence bffnr'
. COUNTY . STATE b. COUNTY ission
¢ Randelph ‘ Missouri Randolp
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limirs c. ClOTRY Inside Limits
TOWN Moberly Yes[gg Mo i ] Toww  Moberly Yesix No[]
c. sgL’L_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 4 28% STREET {f outside, give location) Reside on Farm
SPITAL OR ADDRESS
0 _msTiution Woodland Hespdtal | 45 Yra. o 505 Cleveland Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AILMA MABYL HODGIN DEATH  MAY 27 1959
5. SEX 6. COITOR OR RACE 7'MARRIEDENEVER marrIED[] 8. DATE OF BIRTH 9, AGE! S',.“,::q,; I:ﬂ?ﬁDE?;LEAR I:ouNDER z:ﬂ_:ns
irthda s ors in.
Fedale White |, wooweo[J  oworceo[]| May 10, 1890 69 e |
10e. USUAL QCCUPATICON {Give kind of work dona } 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even if retired) INDUSTRY
a Anabel, Mo, 6] USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Eli G, Skinner Sarah Richards Wm., H, Hodgin
15. WAS DECEASED EVER [N U. 5. ARMED FQRCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or datas af service)
Q. None Wm, H, Hodgin Maberly

18. CAUSE OF DEATH (Enter only one couse per

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (o}, (b), and {c}.)

As TH 7 A

INTERVAL BETWEEN

oyer ND DEATH
4

L4

Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to
obove covse {a}, }
stating the undar-
% lying couse last. DUE TO (C)
=t PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY ¢
3 ’2 4 PERFORMED?
2 Hix YES[ ] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture f injury in PART | or PART It of item 18.}
[t
v 3 ) O
S| c. TIMEOE  Hour Month, Doy, Year
g INJURY  a.m.
X p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from A—u // /ffo , 1o hM 2'7 /7 i las? sow h n alive on M J' C’ 7 ir’s

3 sz /2 mon theql'le stated obove; and to the best of my knowledge, from Ra cavses l1a'ed

22a. SIGNATURE

C_Rpntree

{Degree or title)

22b. ADDRESS

Z.JJ

3/7”-0\—5(\—“‘0- hent-c iy Zlﬂ/

22c. DATE SIGNED

fater BXA]

. BURIAL, CREMATION,| 23b. DATE

REMDV AL (Spacily}
May 29, 1959

24. FUNERAL DHRECTOR

Mahan Funeral Service

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Sunset “emorial Cardens

23d. LOCATION (City, town, or county}

(Sr:u)

Moberly Mo,

25. DATE RECD. BY LOCAL REG.

_zq-

Moberly

.l IﬁG[STRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oo e e ettt i e e e arera e ans , Student Embalmer No. ...................

working under my personal supetvision.

STUBN «reeviereees oottt ereeee et Signe%M _/éyuefﬂ‘-/ ............

Signature of Student Embaimer
Licensed Embalmer No..?ﬁ'/—‘ ........

P. O. Address M%

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




