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- BERTH NO.

FILED MAY 19 1949
Dr. Aldridge

REG. DIST. NO. : 2 N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m_o_lé. Kegittvar's No //g

State Fiie No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deorased lived. 1f institution: resldouce belors
a. COUNTY a. STATE b. COUNTY adinisfon).
4 Cole . Missouri . Cole "5 [
b, CITY (Il ontzide corpurate lmits, write RURAL and wive c. LENGTH OF ¢. CITY (1f outselde corporate limits, write RURAL acd give township) T
owmuhip){ STAY (in this place} . b
o Jefferson City .2 TOWN Jefferson City W
d. FULL NAME QF (If oot in hoaglal or imdmnon rlrn straot sddre- or loeation) d. STREET (1t raral, dve location) 4
HOSPITAL OR ADDRESS . d
INSTITOTION St. Nary's HQsDital 319 Adams Street
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Dsy) (Year)
( Type or Print) Qeprgs None Honpe, Jr. DEATH Mav 9 1949
5, SEX 6. COLOR OR WACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH” 9. AGE (In years| t taoea 1 YEAR } IF UnDER u s,
U WIDOWED, DIVORCED (8pedify) R lass birthday) Moudu’ Days | Hours | Min.
Male ihi te Widower -4 | Dec-24-1870 78
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN>|"11. BIRTHPLACE (8tate or foreiga couatry) 12. CITIZEN OF WHAT
dopa during most of workisg life, eves if retired) DUSTRY . NTRY?
Tailor Clothling Edinburg, Scotland S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hope, Sr. Marcaret _Tillsng | Lily Hope
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5|GNATURE OR NAME ADDRESS
{Yoa. 0o, or unknown) | {If yeu, give war or dates of service) NO. - .
No None Catherine Hope, Jefferson Clty, Mo

. Enter only cnecause per

|| ae heast faliure, asthenta,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c} DIRECTLY LEADING TO DEATH®(,)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

__mﬁhdﬁiaﬂobaitL.Aig~4

Aessaar

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
riae Lo the abooe cause (o) ating
the underiying cause last.

the mode of dying, such

ele. It means the dis-

ears, fnjury, or complica- DUE TOQ {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not - e
related to the disease or condition causing death. Jap—«/ 0) W N 4 zoU
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?

— o
5-8-4¢% Tewrnns 0y - Prodle d,&@qm WQWYBDWD
Z1a. ACCIDENT (Boeciy) ZIb CEQFINJURY to.c..baorabout | 21c. £CITY. TOWN, OR TOWNSHIP) RCOUNTY) | (STATE)
SUICIDE s, larm, kactory . sireet, office bldy., ot0.) . ) '
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) NOTWHILE
INJURY =. | " woRK AT WORK

2, [ hereby cerfify that I attended the deceased from _2214‘7%
alive on M IQﬂ and that death occurred’a

., from the Zuses and . on

, that ‘T last saw the deceased
e date stated above

2. SIGNA‘%L‘ /g Q_}_’M (Degree or titlc) 4,

b. ADDR&

23 F s didin,

24b. DATE

BURIAL., CREMA- L
Mag=11-10Q4

2a.
TION, REMOVAL (Bpecity)
PBuriail

River Vi p

24c.(NAME OF CEMET_ERY OR CREMATORY |

DATE REC'D BY LOCAL | B 15TRAG s SIGNATURE

IIM ‘ d

(CR X pthes ND - l‘g,d’,a,;

-4 e te

24d. LOCATION (@ity, town, or county)
Jeffarson Clty, Mo

- /(Stale)

FERAL Dt

[ s

R'S SIGNATURE

ADDHE LS

efferson City, Mo
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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, of by

e et et beeeames s eemee s eme s et e et e et A d et eme s smen sET D Student Embalaer No.
working under my personal supervision,

----------------------------- ..

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




