alth,

elfare

blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

THE DIYISION OF HEALTH OF MIS50UR]

STANDARD CERTIFICATE OF DEATH

IHLEU J U L 2 1959e9'9'mhon District No. .

woe..Peimary Registration District Ne.

59-022399

o R,,.,,.mz”“5921

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. If institution: Residenes bcfare
o. COUNTY a STATE Missouri & COUNTY admyfsian)
b. CITY (If autside corporate limits, give TOWNSHIP only} Inside Limits-. || <. CITY - Inside Limirs
OR “H .
Towwn St. Louis Yes o No L[] sown St. Louis | Yesid ne[J
¢. FULL NAME OF {H NOT in hospital, give location) thepdystgyin 1b. d. STREET {If outside, give location) i} Reside on Farm
HOSPITAL OR rR2929T Po ABORESS 535) Badmar Blv T Yes[J Ne[]
¢ smitution Masonic Home of Mo,| A-20-59 :
—3 NTAME. OF DEfEASED First Middie Last 4. DSTE Month Day Yeor
( ype or primt - . F e
Ida May _Hodson DEATH 6 20 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] B. DATE OF BIRTH 9. AlGnE “I,:",‘::;; I::UN':).E!(;:’EAR l:ul::DER 2;;:!25
F ] W . woowepK] pivorceo[]| 11=-27-1862 46 Vi I
100, USUAL OCCUPATION (Give kind of work donw | 10k. KING OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) G | 12 CITIZEN OF wHAT counTRY?
ing most of porking lifa, aven if retired) INDUSTRY .
ousewite Randolph County, Mo, JSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William D. Powell Matilda Frances Denom Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(}' s, o, or unkmwn)lm yes, give wor or dotes of service)
nknhown

none

Masonic Home of Missouri- 5351 Delmar Blvd

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c}.]

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN -
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (o} Acute Myocarditis 1 week
Conditions, it any, . DUE TO (b) Generalized Arteriosclerosis unkriown
which gove rise 19 }
cbove couse {a},
tating th der- .
o e i § e 10 Y#50.0
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH burt not relared to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED? X
YES[ ] NojS¢
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} 2 p
d [ O] S
2c. TIMEOF Hour Month, Day, Year ’
INJURY a.m.
p-m.
20d. INJURY OCCURRED 40e. PLACE OF INJURY {e.g., inov abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] tarm, factory, streel, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1-56 , o 6-20-59 and last sow her alive on 6_20-59

Death eccurred at

P m on the date stated above; and to the bast of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,

"EREmSYEY

220, S)GHATURE

£

23b. DATE

6-23-59

23c.

{Degree or title)

NAME QF CEMETERY OR CREMATORY

o

vw O

22b. ADDRESS

23d. LOCATIO

v | 22c. DATE SIGNED
* ]
i Yo A AET0S
{City, town, or county) {Srata)

Hannibal,Missouri

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc. 4700 Washington

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 2 2'89

s Load Fyidh 110

"fyr;



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 oo e e et e n e nns , Student Embalmer No. ..............c0ves

working under my personal supervision.

StUdent o e e
Signature of Student Embalmer

Licensed Embalmer No%d'—a |
P. 0. Address. 2 K erzaca, 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the gbove 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.




