WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF TEE CENSUS

i e PR

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registrarion District No.___é__f)__f;?_

13993
(357

Siate File No

Registrar's No

1. PLACE OF DEATH: .
{a) County ‘ST Franco:ss

@) City or town. fnC0dwa 2 o
Ifoull'ldc dh of t.n-nlilnh.n. writs “NURAL™ and oama of townahip)
() Namemxis

_lea d_xu_Q._-_r__d mo. f

(} sot In bospital w Inptitation, write sirost nomber ar location)
(d) Length of stay: In hospital or institution

QOW

{Specily whethar
In this community.
years, montbs or days)

2. USUAL RESIVENCE OF DECEASED:
@ St LAV S S0 W

7¢
) Counw_él_‘_fm}:ﬁ

{¢) City or town L(’A\-A wood o
{If gotside city or town fimits, writa “BURAL") ,)

{d) Street No. Neone. '
{1l eyrnd, glve location) o
(e} Citizen of foreign country? N L4 (Yes or No)

Hepes-natiecoemiry,

ol r Joseph Sidney Hodse

3. (d I veteran, 3. (¢) Social Security

name war__ T No. 443082 9977
5. Color or 6. (o) Singler—widowed, married,
4. Sex_mdl.g_.._...g pmmmﬁ”-c..’", é:meedm.l‘""'e-.a /

6. {#) Name of husband or wi.fe... reeeeremmereneemee O {€) Age of husband or wife 1f

MEDICAL CERTIFICATION

20.

21,

Z-

that I lant saw bhAA . alive on_
and that death occurred on the ¢

Duration

A..-_N_g_g.mﬁ_ ?Q_. alive_. 4L 7 ... _years

7. Birth date of d d eo‘f— 22 L¥7%
. " (Month) {Day} (Year)
3. AGE: ‘ Years- Months Days If less than one day . ©

@ g 71 7

hr. min

Ackansas /

Birthplace HC xriSemn
(Stata or fgt!l(nmﬂnlry)r

- {City. town, of county)

. Usual occummm__ﬂm E.E-

k-]
b

Due zo"W/W-\ 2 7

Due to.

Other conditions

il

(Tiats received local rexfstrar) {Megistrar's sipneturs)

10 {Inetud proguancy within 3 mooths of death) U -
11. Industry or busmcu......ﬂ:\.. SE: ..L-E HD CP,...." S y . . S PHYSICIAN
TN AT f)e,to_ne v Hadoe, || B0 We —
E{ 13. Birnptace H2.00) S ¢ OM farXansas/ - l\ - ;hﬁ:%:‘:‘{r:.?é
E;_ 14. Maiden name “ t«u c?ﬂ.'ﬂ-c Wﬁ‘;ﬁ'ﬁm mm"-) Of Eumj’““ 4 1 S llh o;:elfl:ng:
= tistically.
I‘g{ 15. Birthplace H(gl:-m\:nffw?::) (%«;%3}33?&‘3/ 22, If death was due to external causes, fill in the foltowing: e
16. (s} Informant M-S l\\) l'é.‘. M Q Cl q LI {a) Accldent, sulcide, or homicide (specify)
) Addr . EA-DUJC&_D M ) (b) Date of occurrence
17, @ -Berial ) Date thereot__ = = ¢ (@ Where did Injury occur? Gy amn) " (aomt) {Siaia)
{Baria!, coonsmtimrrervvmeral) {Month) (Day) (Yoor) {&) Did injury occut in or about honte, on farm, in industrial place, in public place?
. -Ae) Place: burial or cremation Wood]awn ~
8. (a) Sigmature of fuseral director ety e O e of injugs
® AddrmM ,
T P St Xl 7 A

- |

{Licenised Embnimer’s Sul-ment on  Roverso Side)




e LEIVED
rrict Health O££1cor RO fumeeeves

21, - co Pile Number R Y. .:’.(’_Q..?..
Tote F1168 o ooooomeee Sz l0. 8L

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

, Registered Apprentice No

working under my personal supervision,

P. 0. Addresseiod? £F bt - L

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

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




