MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH S 0011831
DEPARTMENTYT OF PUBLIC HEALTH AND WELF"AFIE/ 5 3 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District N:.‘ - - Primary Reglistration District No. -.Q.d /o Registrar’s No, ____ iR
ON THIS STUB o T D
i. PLACE OF DEATH o AJUY 2. USUAL RESIDENCE (Where docesied lived. I institution: Residonce before
VS 300 [a) 8. COUNTY o STATE S b COUNTY admisslan)
2 Hepr Missourk Hepry
Rev. 4/59 % b. C‘I)LY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b <. CCI,TY . Ingide Limis
= . R . 5
1 3 o Clinton 12 _yrs owv  Clinton w > | veuGne O
ﬁ) o <. ;lgép“_ﬂ%?l’ (If NOT in hospital, glve locstion} Inside Limits d. AS[];%%EE'I'SS (If outside, give locatfon) Reside on Farm
2 2 wsTutioN 107 W G St Yo lf Mo 107 W G S¢ Yes O NXOI
x4 < | ol|2|4] reen 7 reen :
3 o 3. {N‘_AME QF 'DEJCEASED First Middle Last 4, DSJE Maonth Day Year
ype or prin
— | o4zl Lee Hodges ea  ligrch 5 1968
O 5. SEX &. COLOR OR RACE 7. Married (4 Nover Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) TIF UNhDER i YEAR | IF UNDFR 24 HR
R Widowed [} Divorced [ Months | Days Hours Min,
5 rala vhite 16 Deec 11903 A4
—-—-——-/— 10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cily and state or country) | 12, CITIZEN OF WHAT COUNIRY
o during most of working life, even If retired)
54339 3398 Parmer Henry Co ko USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
—d
.y e Thomas Lee Hodrees Sarah B Envarg Rosga
/ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yex, noy or_unknown) [{If yes, give wer or dates of service) A . r
9 w W B | 492-14-0009 [ irs Rosa Hodges Ciinton,lo
% - 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
E B g IMMEDIATE CAUSE (o) M_’
1 o O 2 #
o? H qo: o .
12 o [ a Conditions, if any, DUE TO {b)
v 5 which gave rise to
x|z Mating the undar: )
— statin 8 under-
13 / — 0 = Iyinpgcnula last. DUE TO {c) m 3
CZ> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11l If daceased was fomale was
,9_ diseass condition given in PART | {a) thore a pregnancy in last 90 days.
[ <
(=4 U 0O Yes ] 0 No i O Unknown
rd = I
::.' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natwre of Injury in PART | or PART 1) of item 18.)
w
5 Bl ey o 9 o
z E 3 20c. TIME OF Hour Month, Day, Year
g s INJURY  a.m,
L 4 2 g p.m. .
Z <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.9., in or about home, | 20, CITY, TOWN, QR LOCATION COUNTY STATE
\ o \&Vg‘:}sva'lll:vgrﬁv ek O farm, fectory, street, office bldg., etc.)
(] o o o . — - —_ .
5 o E : é 21. {1 anended the decessed fror_n WJ:,/L'/‘ 2 T #[;and last saw :fnr,' alive on 3/J ]5)7
= ; [a) Death occurred at m on the dele stated sbove, and to the best of my knowledge, from tha cayses stated.
L =
s W 3 5 “SIGNATURE [Dogres or ninie} 725, ADORESS 22¢. DATE SIGNED
5 d *~ 22 - Z A
£ P S T ey ) V2N 2/87
< RIAL, CREMAT‘LON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY  © 23d. LOCATION (City, town, or county (5tote)
o fa) REMOVAL (Spacify) . - . e
z & burial Lar 7.1968 Bpelewnod cemetery Clinton liissouri
= < || "Za. FUNERAL DIRECTOR ADDRESS = 35.” DATE RECD. BY LDCAL REG. |26, REGISTRAR'S IGNATMRE .
[rvi . . r
= 5| Sickman-Dunning F H  Clinton,to| 3-//~68 I3 equnts

[Liconsed Embalmst‘s Siatement on Reverss Side}



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signature of Student Embalmer ) 7

working under my personal supervision.
Stud 4 //1)/ y »
tudent Signe: : : s T et o o
9 o i i

Licensed Embalmer No ’?C > /(

" —
P. O. Address_¢ f'g.» ; i A /42@

Nofe: 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 OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

G/ D J39-1-8  PTHE N



