8. No. 2
M—5-43
. 5-17-39

T X3sen

5’?

G~

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

7418

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] .
UREAY OF tHE CENSUS
F"-ED STAN DARD CERT'F'CATE OF DEATH Stale File No.
Regiatration DIstr{ctRIo .._'.3.:% ’ i’ﬂmary Registration District NOJAZZ T - Registrar's No. ‘j—d
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Jasper ;
(@) County R @ s liissourl ® County_ 98.SpED p
(b) City or town.......... Carkhage -
(11 cutaide city or town limits, write “RURAL" and name of township} {c} City or town C al" tha ge p
(¢} Name of hospital or institution: . (If vutside city or town limits, write “"RURAL") e

124 Lipcoln St.

{Lf not in hoapital or i ion, writa street ber or | ion)

(d) Length of stay: In hospital or institution
72.years

{Specify whather

In this community
years, months or days)

@ sweet No124 Lincoln St.

{If rural, give location}

No

(¢) Citizen of foreign country?

(Yﬁ or No)

If yes, name country,

MEDICAL CERTIFICATION

oy FRINT  Frederick Christy Hodson
- 20. DATE OF DPEATH: Month..... ?.&—e" day. 2./
3. (b) If veteran, 3. (¢) Soclal Security Ve AL _/‘2 3.5
vame war... 110118 54802100370 7= ot LB B imate e ff M
ereby certﬂy that I attended the decy._

gulnr or 6. O?Slnzle. widowed, married, k‘ M - ( 19‘994
4 sex. male I meeillte avorceal@rried tha last B2 rgma% alive on MT J.t 1954__24
6. {¥) Name of husband or Wife...... oo, 6. (¢} Age of husband or wife if ‘and that death occurred on the date and hour utated above,
Anna Rose Hodson glive.... {8 yeara || Tmediate cause of deagh._,
7. Birth date of deccaaed E‘Bbru&ry ) 1872

- - (Month) ~ (Dey) _ (Yoar) || - s e
8. AGE: Years Months Days If leas than one day Dae to..
72 0 18 b, min A

g
B

. mnhm_.__Qar.thagﬁ_rnnaL___._ ¥issouri ||

{City, town, or county) {Stats or foroign vountry)

retired clothling merchant

10. Usual occupation

Due to

COther mndillnnfz -
(Loclude pregauncy within 3 months of dealh)

11. Industry or business Hodson Clo thing Co . e PHYSICIAN
E 12. Name I .. C A HOdS on i U sdlos b I ’ltiaagfrb;églarhg:!'ls_...,__ Underti
nderline
= { 13. Birthplace Unknown Ohio / .......... gﬁgsztg
{City, town, or col *  (State or foreign country) of - b
E { 14. Maiden name ..._. _Ann Wll llalnﬂ._.__.._._..-......_......A.7> aucopsy - . .:ifmog&l? sg—!
= tistically,
15, _I!il'"h'r‘jm - U&}:ﬂl owInL (Suu(ll?i‘?n w“un 22, If death was due to external causes, fill in the following:
16. (a) Tnformant F."8, Hods || (@) Accident. suicide. or homicide (specify)
® Md,,dlzfl Lincoln St., Car thage , Mc () Date of occurrence
17. _(a) Bul"i al (b) Dar.e ",,mnf Feb 23 19 44 (¢) Where did injury occur? gy prom—— E

{Manth) (Dav) {(Year)
(" Place: burial or cremation L 8L K sCemetery

18. (a) 'Signature of funeral director. _Kn.ell_mﬂrtuary__"_:
® Aadm_._-_Carthage_ Missourd

19. (a) L2 i A

{Burial, cremation, o romoval}
o ¥

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

2.

(Data reoelved | registrar) (Hcmlrnr a mmaturu}

/2 o”-?.

{Licensed Embulmer 's Statement on Reverse Side) d



STATEMENT BY LICENSED EMBALMER . S Vo

-

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

l . et eaeeme e een e . ‘....., Registered Apprentice No reeeanl o,
working under my personal supervision. ‘ ! g
, . . g/ _
Signed.........  MW=Z LA 0 :

- *

IP. 0, Address._.. 5 AL PR

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

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




