‘rSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3048

NTMENT OF PUBLIC HEALTH AND -mLFA251

-61=037879

STATE FILE NUMBER

wid /3

istration District No. Primary R District No. Regi o)
meio | LS Y py R TaRT -
1. PLACE OF DEATH 27 USUAL RESIDENCE (Where decessed lived. If imfitution: Residencs bef

a a. COUNTY Nodaway . & STATE Missour"f‘m" NOdaWay_ adrrsion}

% BI"CITY (i outside corporats limits, giva TOWNSHIP onty) Length of stay in 1b :.cg!v toside Limits
e own  Maryville 9 weeks vown ~ Maryville Tl 0
: 5 <. ;%épﬁﬂzogr {If NOT in hospital, give location) Inside Limits o SIREET {If cutide, give location) Reside on Farm

g wstmotion St, Francis Hospital |re@ %D 304 East 4th YaO MK

3. (I'tME OF _mlcaum First Miadle L 4 DATE Morth Day Year
Ype or print]
LOU ELLA HODGES DEATH 10 30 61
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH 9-3550-’%‘5“0&!0::\! sz_:!
Female White Widowsd K0 oveeed O | 6/30/78 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wtafe o country) | 12 CITIZEN OF WHAT COUNTRY
| olgénlén“t’)l’w ing life, qvan if retired) Own home Clearmont. MO. USA
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF RUSBAND OR WIFE
James Griffey Martha Davison Ira W, Hodges, dec.
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. DOFORMANT Address
' . of unknown}f (If yes, give w; dates of service] )
(You s, o unknown)| (f yes. Give war or 't - none Mr, Fred Griffey, Clearmont, Mo,
- 18. CAIJSEOFDﬂmtimmhmmwlmh(a).(b),md(d. INTERVAL BETWEENM
z PART |. DEATH WAS CAUSED B ONSET AND CEATH
:5 | § IMMEDIATE CAUSE {s) - -

fa)

S ] Conditions, if eny, DUE TO (b) {’ | “WMMM' ?

5 | 1 which gave rite o

2 l e "o ol :

lying cause Last, DUE TO ()
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bt not relaed &5 the termmned PARY (L if dexmed  was  femaie
i .Q_ disemse ithon given o PARF ) { hamnbwm
b o | gm | B ree
= 179 was AliToPSY ACCIGENT _ SUICIDE HOMICIDE /| 20b. DESCRIEE HDW INIURY OUCURRED. (kxter axfure of irpiry in PARS § or PARY 13 of e IR}
(] PERFORMED? 0 [m) 8]
v YES [ NOXIX
X1 T20c TIME OF Mol Momh.bay,'l’m,
a INJURY m
= 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.0., in or shout hame, } 108, CITY, TOVEN, OR LOCATION COUREY (37373
WHILE AT WORK [} furm, factory, strest, office bidg., et}
NOT WHILE AT WORK [ o~ s B -

o T , "

é 21. 1 strended the decesed .A'S & w_10/50/061 ettt B, el o ‘?’/ﬂ-f?,d;/

o Death occurred ot ° L] m on the dee aatedt abwoer, sxd fo the best of oy Snowleir,  thhe cmsses staved.

8 5 Pa. {Degres or tif IRy ADORESS ] TIc_ CATE SGNED

& = %é- M, D, Maryville, Missouri 11/1/61

- 2 Tia. w.cmpflﬁu. Tio. A T NAME OF CEMETERY GR CREMATORY Taz LOCATIONR (Cify, fows,, o ooyl (Srarel’

g lg b PP e 11/2/61 Burch Braddyville, lIowa

= < | T24. FUNEIRAL DIRECTOR ADDRESS 25 DAITE RELD. BY LOCAL REG.. | 25, WEGISTHAR'S &I

= a|Price Funeral Home, Maryville Mo /f—/ &/ jw

{Licermed Evbahreer’'s Statement an Rewerse Side]




STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

A
Y28/

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fade to compl
‘- with the above constitutes grounds for revocation_of license). |
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
- If this body is not embalmed, fact should be so stated above. . . |




