THE DIVISION OF HEALTH OF MISSOURI
vsowesoo \FILED AUG 11961 sTANDARD CERTIFICATE OF DEATH  —61+=025810

Riv, 10.48
BIRTH NO. REG. DIST. WO, l 2 Q PRIMARY REG. D1ST. N03 0_33_. Registrar's No

I. PLACE OF DEATH Z USUAL RESIDENGE (Where decossed Fed. 1f lastitotion: robiio mia
. COUNTY ey . e befors
° laclede = STATE yiggouri b COUNTY Gomden ™=

b. CITY (! outeid te limita, write RURAL and gi ¢, LENGTH OF ¢ CITY
OR ;o R " awnahiz)| STAY (ia thia place) OR is Mil ‘7’0 H S oot
TOWN Lebanon 8 dave TownG rravois 125 I o o

d. FHLL NAME OF (If not ia hospital or iastitution, ive strect sddress or loeatl . STREET ar mn.'l.:i'- Location)

7 INeTTUTIoN  Wallace Hospital " ADDRESS Route 2 Box 110

3545%5&‘%5%% a. {First) b. (Middle} ¢ (Last) 4, DATE (Month) (Day) (Year)

( Twpe or Print) Bertha Dorocas: Hodges: DEATH July 25, 196)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs] 1f UNDER 3 YEAR | F UOER z s,

Femele ! | White 2 O R e g D (Eeectts) g e [ e | e | M

July 29, 1881

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE {0y, wus State or Foraigs Gousery) | 1% CITIZENOF WHAT

done dging most of Life, sven f retired)
ousewite “~ Migsouri 4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Frank Be Grubb | Laura Cundiff Robert H. Hodres
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yommocorumisows) | dumvdamindosteme | o ammeal [laurg V. Deuser Gravois Mills Route 2

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH
. Enter only onecaumsoper | ). DISEASE OR CONDITION
Line for {a), (bY, and (¢) | PPRECTLY LEADING TO DEATH* () -,l'ﬂ yy.:: mzs_

“This dots ot mean | ANTECEDENT CAUSES L g .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) jM& &
a8 heart failure, asthenia, mﬂuf;;fﬂz '}#::f::’:;ﬂﬂ?) stating -
dc. It means the dis- TEY . 4

case, infury, or complica- DUE TO (c) ﬁ )P”‘{/ m

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. -

19a. DATE OF OP'FE)AI'i 19b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? g

— Y6 X ves [ wo

21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY (e.x..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
alélﬁ!glEDE homa, farm, factory, street. offios bldg., et

2id. T‘l)hFiE (Moath) (Day} (Year) {(Hous) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. J hereby ¢ that I a ded the deceased from \) e gw‘? lo M, 191&, that I last saw the deceased
alive on I%Z?_L , and thal death occurred at from the causes and on the dale sialed above.
23a. SIGNAT, egroe ot tiile) | 23b. AD fs A/ | 23c. DATE SIGNED
il I " " Cpmpnton o | Snasiy
%a. BURIAL. c;u—:m‘- 24z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, or county) (Btate)
P BBV e 26, 1961 Forest Hills Cepmetery Kans,s ¢ 1ty, Migd ourl
DATE REC'D BY LOCAL | REGISTRQR'S SIGNATURE - ADDRESS

“25-1967 | 42
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196t 2 9NY
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal by me,

by me, or by ...................:....-.......-...-.-.--.‘-...-.......; ........................... » Student Embalmer No.............

working under my personal supervision..

Student...c.coooiocnrmrnira e ciiiatiesistsiinnsannaann
Sigature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa’ comply
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above,

. 2




