lept. Health,

s St e ED VS MAY 1 2 1980

valth Service

V. §. 300
Rev. 1.57

Doctar, coroner, stc. must usa only standerd nomenclature in item 18. No symptoms will be listed.
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousolly related.

®

THE DIVISION OF HEALTH OF MIS50URL

Registration Districst No. ._.......¢ .0

STANDARD CERTIFICATE OF DEATH
Z.Z..........A..,..Prirnury Registration Distric_iio_. Bd 3 5.

=60=015974

STATE FILE NUMBER

Regi slrur's_ND.___%S:___________....

| 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
I a. COUNTY Lafayette o STATRissouri b. COUNTY Lafaye"ﬁ“b‘@"’
I b. CiOTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CFOTRY Ty Inside Limits
TOWN Lexington = Yesd | No[] TOWN Odessa o, Yes(& Nol]
c. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET {lf cutside, give location) Reside on Farm
PN%‘?TF;'ITL%ITO?‘{R/;/S— ﬁ ) 10 DaS . ADDRESS Wesf < ‘/(E. Yes D No @
3. (NTA::EOOII;’?HE'FEASED irst . Middle Last 4, DS;E Momh. Day Year
Nettie Frances Hodson pearn April 28, 1960
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In ymars JF UNDER 1| YEAR] IF UNDER 24 HRS.
Femalel White :;;ZRJEE NE%ZIMV:,RRR;:gE July 3, 1877 logiythdoy) [Wonths | Days | Fours | Min.

108, USUAL OCCUPATION (Give kind of work done

durinﬁ;srﬂéoﬁ.]ig life, wven if ratired)

105. KIND OF BUSINESS CR

INDUSTRY
&%A—Lﬂ‘g

11. BIRTHPLACE (City and state or country)

Bates City,

12 Zyz;;? WHAT COUNTRY?

MO s O

13a. FATHER'S NAME

James A. Rank®n

13b. MOCTHER'™S MAIDEN NAME

Martha C. Fields

14. NAME OF HUSBAND OR WIFE,

John Hodson{Deceased)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, Tlu&nqwn)l {If yas, give war or dates of service)

None

16. SOCIAL SECURITY NO,| 17.

IHFORMANT

Robert W. Gibson,

Address
Odessa, Mo.

PART I.

Conditians,
which gave

rise to
above cause (a),
under-
e lost.

stoting the

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c}.}

INTERVAL BETWEEN
(}NSET AND DEATH

DUE TO (b} ﬁ

if any,

Carecngbl it v farercas

) o

D Trop ol

DUE TO (q) 3 W/

MEDICAL CERTIFICATION

WORK

WHILE AT 7 NO
AT

20e. PLACE OF INJURY (e.g., in':]::lubom home,
$ f (1 1

lying caus
PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but ngt relategda the terminal disease conditian givan in PART i (a) 19. WAS AUTOPSY
! Y__ r PERFORMED?
/5 3.0 YES[] NO %
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN)#EY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= RIS 5 e B
20¢. TIME OF Hour  Month, Day, Year
INJUR e ——
p.m-
20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

tormm=tactory—streols

WORK

eyt )
Frrati)

21. | ottended the deceased fros
Death occurred at

/fdﬂ , 1o
&t A

2“&& 665 undlast'suwi';:_.u!iveon f"ﬂ? ‘j/d

m on the date stated cbove; ond to the best of my know{edge, from the causes stated.

22a.

E

b A@ES& : ] %

72c. DATE SIGNED

yAR587

L
23a. BURIAL, CREMATION,
EMOVAL {

24. FUNT_T

weify)

a

23b. DATE

April 30,1960

23c. HAME OF CEMETERY OR CREMATORY

Odessa Cemetery

23d. LOCATION [City, town, or county)

Odessa,

{State)

Mo.

AL DIRECTOR
usman-Sparks,

*Bdessa, Mo.

S — 3-466

25, DATE RECD, BY LOCAL REG.

ISTRAR'S SIGNATURE

{Licensed Embalmer's Statement an Reverse Side)

isson ESanlonivke




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY cori ittt e ree e e et str et a e e et aanseras , Student Embalmer No. ...................

working under my personal supervision.

Student .ooviniiii e Sign
Signature of Student Embalmer

Licensed Embalmer No.Zﬁ .. f ... /
P. 0. Address%n.@.

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.




