No . 300

. 10.48

oo

BIRTH NO.

FILED MAR 17 1949

1. PLACE OF DEATH

THE DIVISION OF HEALIH OF MIBSOUR
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO. a?/ }

)2:39...
4‘“?

State File No.......... 22,

PRIMARY REG. DlSTo m-i—zﬂ. Kegistrar's No

2. USUAL RESIDENCE (Whers 4 d Hved, Uf lastitut id

. ry . STATE M . nlmh‘h 3.
» COUNTY  M37ler ¢ Missouri b-COUNTY)i]ler YU~
b. CITY (f outelde corporsts limits, writs RURAL and give ¢, LENGTH OF c. CITY (I outeide gorporats limita, write BURAL and glve townahip} [7]

township) STﬁg fla this nlu-!

TOWN  Ulman (Glaize Twp) TOWN Ulman, Rural, Glaize Twp. n

d. FULL NAME OF {If not in bospital or institgtion, give streot address or thon) d. STREET (I rama), give looation)}
HOSPITAL O r ADDRESS
TRSTITUTION. No /[)
3 NAME OF a. (First) b. (M.lddle) ¢ (Lat) 4 DATE  (Month) 6(Dny) (Year)
(Twpe or Print) Wilmer Leslie Hodge oean  Feb., 2
5. SEX 6. COLOR OR RACE | 7. ml.\&)ml-:o. g%ﬁc’é 1531;, 8. DATE OF BIRTH 5. AGE o yean| # e 1 TEn 7 oo o
. 0 (. 3: ]
u O L Oct 3, 191, L R ]

10a, USUAL OCCUPATIO

done during most of working Lifs, sven If retired)

N {Givekind of work

10b. KIND QF BUSINESS OR IN-
B DUSTRY

H1. BIRTHPLACE (Btate or forelen cowntry) 12 CITIZEI‘J‘OF WHAT

R,

Farming Miller County, Missour S.A.
13a. FATHER'S MAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
William Hodge Stella May Abbet .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECUR;;I’S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, unknown) | (If yes, glve war or dates of service) > .
(<) j L87=-18-44,97 Stella May Hodge Ulman, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty anecanseper | |. DISEASE OR CONDITION Acute Alcoholi °E‘L5“h~"‘° DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® () cute Alcoholism r
*This does not meen | ANTECEDENT CAUSES
fhe niode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o8 heart foiltire, asthenie, | - Tite o the abose cause (a) dating -
te. It wmeane the dis- tAe underlying cause lagd.
case, infury, or complica- DUE 7O (¢)
tion swhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ¥
Conditions contributing to the death but not 4«/—;9 c’-@
related to the dizease or condition cauring death. B
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ) e, : £] w ]

- . - ] 3 ct ves NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.a..In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boos, farm, {actory, street, office bidg.. #18.) . s

HOMICIDE _ Ulman, Glaize Twp. Miller Missouri
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. | " worK AT WORK

,and |

alive on __-

19

2. I hereby certify that I attended the deceased from Feh, 26 1
. ]_-_L m., from the causes and on the dale stated above.

hat death occurred at

, lo , 19, that T last saw the deceascd

24a. BURIAL, CREMA-

{Degroe or tg
Coroner:

23c. DATE SIGNED

2/26/49

23b. ADDRESS |

“Iberia, Missouri = -

WRITE_PLAINiaY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Viprede 4. /1 ¢

s oA 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) - (Btate)
ST A 2/28/4L9 [ -Capps, Cemetery. - .. ..|-- Tuscumbia, Mo..Rural .Mo.
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATU ATURE ‘AbDRESS

Jberia, Mo,




e e i 21 V0

Bvs‘!v—-v--*--' st o= 2sld

. 4G OR OLIC TS + -omsta

G i o

T ¢ 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 oo, —

Walter P. Hedges , Student Embalimer No.
worki:]g under tny personal supervision, ) ]
Student c.ocusanes sasraciessiesiiesninanns Stgned/
Studmt balmer
3 ¢ . Licensed Embalmer No L"265
o T

P. O. Address Tberia, Missouri

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

RIRAY A\ r




