ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PuBLIC HKEALTH
Registration District No. T

T TAMENDMENTS ON THTS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AND WELF

LD

/é_?_____anary Registration District Ne.

4o &8

S e eece-Registrar's No. ___“ . |

£S5

TATE FILE NUMBER

CHEED- VS FER2-1-1961-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. UNTY . .
s CO Callaw ay o. STATE Lfm b. COUNTY (1 1 ] aw ay admission)
b. CITY (If outsida corporete limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
OR
rows Hokane 75 vyrs. town Mokane Yes 0¥ No O
t. ;%SLPPIJT}’\\TEogF {Hf NOT in hospital, give location} {nside Limits d., ASI;E%EETSS {If cutside, give location) Reside on Ferm
INSTITUTION Mokane Y i NoO None Yas [ No DI
a. ‘I}IAME OF DE)CEASED First Middle Last 4, DC?TE Month Doy Year
ype or print F
Otella M. Hodges s Fed, 18 1961
5. $EX 6. COLOR OR RACE 7. Married []  Nover Merried {8 B.EP ’i BIRTH | ¥ AGE {lust birthdsy) | IF UNDER J YEAR | |F UNDER 24 HR
Fem&le w'hite Widowed [] Divorced [] ; ?i 59 102 Months ‘1-8 Hours Min.

10a. USUAL QCCUPATION {Give kind of work done

during moﬁof worké%flfc Tfﬂ if retired)

10b. KIND OF BUSINESS OR INDUSTRY
Housework

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF W

Penhoak Va,.

U‘ SCA.

VHAT COUNTRY

132. FATHER'S NAME

Richard 8. Hodges

13b. MOTHER’S MAIDEN NAME
Sarah Jane Doss

14. NAME OF HUUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nhg unknown) | (If yeas, give war or dates of service)

T6. SOCIAL SECURITY NO.
None

17. INFORMANT

Rochard Hodges

Address

Mokane M,

18, CAUSE OF DEATH (Enter only one cause pe; line for {a}, (b}, and ().

PART I. DEATH WAS CAUSED

EMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
ahove cause (a],
stating the under-

lying cause last, DUE TO (c})

INTI
ON

ERVAL BETWEEN
SET AND DEATH

PART 1), OTHER SIGNIFICANT CONDITIONS{C
cisease condition given in PART 1 (a)

- }
TRIBUTING O/ DEATH but not related to the terminal

PART III. If

deceased  was
thare 2 pregnancy in tast 90 days.

female  was

]?YE! l ON

o I O Unknawn

WHILE AT WORK []
NOT WHILE AT WORK [J

form, factory, street, office bidg., etc.}

z
o
—_
<
u
£ | 59 WAS AUToPsY | 20s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART Il of itern 18.)
[ PERFORMED? m] O ju]
v YESO NOQO
-
& | 20c. TIME GF  How  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY {0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attendad the deceased fr
Death occurred at

77 A Gl 2
/ [ nd last saw :f,; alive o

on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

title}

22b. ADDRESS

.

N 2274

22c. DATE SIGNED

FE [ ~2=3p|

Miaupin Funeral Home Fulton Mg,

5%1.&0 /967

23a. BUR‘OA\L@ fREMA‘Iflyc,JN, b, DATE Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM! (Speci
Buri 2/20/1961 Mokane Cemetery Mokane

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY tOCAL REG.

REGISTRAR'S, S rmuns 2.
; ; M? a A2t e ]

f

d Embal

on Reverse Side)

‘s Sta




STATEMENY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ = ‘

working under my personal supervision. Z 4

Student Signed ’@J'ém (0 /%A/{/Z/""\

Signature of Student Embalmer

—
- Licensed Embalmer No. ~5 o 17 L |

P. O. Address, 7 . %

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.




