MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 005094¢
;“"'r'-";"mb"h'ﬂ N° /5é> Primary Registration District No. QZ_Q_Q_/___--RWutrar s No. ____;4[_________ -~ - STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. . [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- % COWNY_ . Jasper s stateMissouri b counry Jasper sdmission)

VS 300
Rev. 4/ 59

b. C(l)'ll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limijyg
SR, OR
“4 TOWN Jgplin 12 years TOWN Joplin YesX] No [

e, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (M cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. 2510 Picher Avenue Yes [ No[J 251C Picher Avenue Yea 0 NoJg
3. (I:A.ME 0: _DE)I.‘EAS!D Firs? Middle Last 4. DATE Month Day Yoar
¥Ype of prin
' HENRY MITCHELL HODGE oEATH December 26, 1963

5. SEX 6. COLOR OR RACE 7. Married [§]  Never Married [0 [8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i ; Monil D, H in.

Male Whi te Widowsd 00 prereed O 15-22-1931 32 o] Bors | Mo ] e

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Hate of country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired) R
lerk Hennington Drug Co. |Chiefland, Florida

13a. FATHER'S NAME 13 MOTHER'S MAIDEN NAME la. NAME OF HUSBAND OR WIFE

Henry Mitchell Hodge : Unknown Allce Hod ge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. LIT. INFORMANT Address

(Yas_ no, or unknown)| (If yes, give war or dates o
ire. Alice Hodge, 2510 Picher, Jovlin, Mo,

N7 g
2546

DATE AMENDED

Yes Korean 7
18. CAUSE OF DEATH (Enter only one cause p SE— -r ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

MEDIATE cause (f Overdose of barbiturie acid der;vntive nrohebhly poprox. 2 hrs

.DOCUMENT

Canditiana, if any, oue 1o i Nembutal ——There was no suicide no: te left, He ha
which gave rise to \ - alar
above ceuse (a), .

. h . = 3 - s -\. -
piating the under bue To (o P8€N drinking the previous evening. According t.

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. ln the rterminal PART 11I. I deceased was female was
disease condition given in PART | [a) h.iB phVBlC iﬁ ns, he h.B.d ShOWn no thare a pregnancy in lasr 90 days.
suicidall tendencies. It is not possible to tell if the [O e [ O Ne l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI:I,ICIIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED w] . - .
YES[] NO = death=was suicide or asccidentsal.

Z0c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factery, sireet, office bldg., etc.)

NOT WHILE AT WORK K 251C Picher Avenue Joplin Jasper Mis :

i - hi .
21. | attended the deceased from did not ettend to - and last sew hfnr.l alive on
about 2. 00 8.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred sl

22a, SIGN RE [Degree itle} 22b. ADDRESS . 22c, DATE SIGNED
/f’ J Coroner [508 Frisco Building-Joplin, Mo. [1-17-64

23a. BURIAL, CREMATION, | 23b. DATE ¥ 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sra1e)
REMOVAL (Specify)

Burlal 12_591965 OSbOTTIe Mem 21;123:[& (R:E%I;n.a‘r LOCAL REG, Z{OE : RAR'S SIGN Missouri
24. FUNERAL DIRECTOR ADDRESS . : i /{t %
Thornhill-Dillon Mortusry, Joplin, Mo. | /—R0 /T64 1SS o)

{Licensed Embalmer’s Statemant on Reverse Side)
nn

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

"BY AFEIDAVIT OF




3N 1988

STATEMENT BY LICENSED EMBALMER

| 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..

working under my personal supervision.

~ -

Student
Signatyra of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




