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THE CIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-013785

/STATE FILE NUMBER
30’2 Raglsitut sMo. ...

130. FATHER'S NAME

Reginzld Heber Rose

F3b, MOTHER'S MAIDEN NAME

Doshia Early

14. NAME OF HUﬁBAND OR WIFE

Fred C. Hodsgn

egistration District No. Primary Registration District No. . __1
BMAY 1 sopgoemte:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence b)efurg
a. COUNTY a. STATE ,,. . b. COUNTY admission
Jasper Missoud Jaspet"
b, CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY o H q 3 Inside Limits
TOWN Carthaqe Yes X] N [] TOWN Carthage “1 Yeslg] Ne[J
c. FULL NAME CF (If NOT in hespital, give location) th of stay in 1b d. STR%EES (If outside, give location) Reside on Farm
HOSPITAL OR SE’f ADDRE
! wsTitution 1001 Howard 1001 Howard Yes [] No g
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y ear
{Type or print) CF
Anne Rose Hodson PEATHApril 22, 1959
SRR ] & GOMOROT ACE] T puumeolJuever mmso ]| © DATEOF BT 5 i gy o frunpen vl oy
Female White |3 woowoX]  owoeceo()| July 20,1871 |87 |
100, USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stuts or country} 12. CITIZEN QF WHAT COUNTRY?
during most of warking lifa, sven if retirad) IN%USTE . . 4
ome ome Carthage, Missouri USA

LG

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, n " unknqwn]l(lf yes, give war or dates of service)
No

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Cantiage, o

s .Suthen Cocknell, 1001 Howand,

None

Knell Mortuary, Carthage, Mo,

4-22

-5°9

18. CAUSE OF DEATH (Enter only one cause per line for [g), {b), and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (a} ;,a.u
Conditions, ifany, | - DUE TO (b}
which gave rise 10 }
above cause (a),
tating th dar-
z bying cavee last. 7 DUE TO () 5792%
E r OTHER SIGNIFI T CORPITICNS CONTRIBUTING, TO DEATH but pat telated to the terming sose condition glven in PART | {a} 1% gégéggﬁgg;’
g )ﬂ MW mm% YES[] NOX] A
I . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Refure of i injury in PART | or PART J[ of item 18.)
§ O O O
§ Ac. TIME OF Hour Month, Day, Year
8 IMNJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D farm, factory, sireet, office bidg., etc.)
WORK, AT WORK
21. ! attended the deceased from — - ) -, - and last 'snwﬂ:; alive en - - 1
Death occurred at C_s_\’ 8 . A m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a N {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
M. D. Carthage, Mo. 4-22-59
23¢. BURIAL, MATION, | 23b. DATE 23c- NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REROVAL (fpeciiy)
urisl |4-23-59 Park Cemetery Carthage, Mo,
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 ...ceoiiiiiiiaone e eeteteeieerreanetmtararatitasrennrreetansrararissaessenasaesianan ., Student Embalmer No. .........cc.ceeveee

working under my personal supervision.

Signature of Student Embalmer

Note: 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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



