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THE DIVISION OF HEALTH OF MISSOURI % A
STANDARD CERTIFICATE OF DEATH 5 7 State Eile No..

é& Y sl
REG. DIST. WO, ﬂ_,_._.rmumv REG. DIST. nﬁmm,ﬂ”m L.M“gy(

BIRTH NO. _- 3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 1 lived. I 1 reaidencs befors
a. COUNTY - a. STATE b. COUNTY addnbaion).
Miller — -\]uw-'a.\ Miggours Mlller :
b, CITY {1f outzlds corporate limite, write EURAL and give %A%E"Glﬂ pEF1 c.. Cg‘( (It outaids corporate limits, write BURAL and cive township) -
p} {in el
T 8t. Eli-abeth Life TOWN o, Fligaheth Qapce TP
d. FULL NAME OF boepital or lnstfuusti stregt add locatd STREET locatio -
HGSPIT e Of {If mot In 1 or n, glve siregt or \] d. DOLESS (If rural, give n) d é / ’;/"
INSTITUTION . ﬁ-
3. tl;lEA‘\:ME %IB a. (First) b. (Middle) ¢, (Last) | 4. DATE (Month)  (Dsy)  (Year)
(Typeor Prit) __ Jameg Olviep Hodge DEATH Tuly 13 1951
5. SEX O 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| tr uxoEm ) nn F UNDER 4 HES.
- WIDOWED, DIVORCED (8pecily) ‘ bhhdnr) Homh-, Hours | Min
—Mple | white | _ M Nov. 15, 1588 28 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
done during most of working Ufe, evea L retired) | DUSTRY to or torelga ovatay) 7 I GUNTRY ST WHAT
Farming Marys Home, Missouri . S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Hodge iParthenia Carcio | ¥atie Kesterson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 ADDRESS

(Yes. no.orunknown) | (If yes, kive war or dates of serviow)
No

SOCIAL SECUR;B’ 17.TNFORMANT' 5 51GNATURE OR NAME

Katle Hodom St. Flizgheth, Mo

18, CAUSE OF DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION — .
NS EEN ere » Lt ¢ odboesal Pl

MNne for (s}, {b}, and (c}
*This doer notf mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving

b heart feflure, asthenia, ride {0 the above cause (a) slating

de. It means the diy. | e underlying cause last.

ease, infury, or complica-

INTERVAL

BETWEEN
ONSETAND DEATH ¢
P v

DUE TO (&) _—* w

/4,

DUE TO (9)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1
) TION 63 6 g 9/08
va (] wJ
21a. ACCIDENT 21b. PLACEOF INJURY (e.a., 2lc. (CITY, TOWN, OR TOWNSHIP) . (Coul = (STATE)
SUICIDE hw bome, farm, fastagy. sireat.o u-.m.) .
_ HOMICIDE ?‘igz T M %‘

21d. TIME Monih) (Day) (Yean) (Hou | 21e. INJURY OCCURRED

201, W DID INJURY OCCUR
oy T/ 13/57 3% |SE TN | G2 LW e 2 pRES

2, I hereby certify ‘ hat aumded the deceased from

;&v%ﬂ, 19, lo _ZML, 18, that I last 20w the deceased
m.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Il

RaL pineeRR A A\ enature

[ ! 7
ol s / 2 £y =

alive on ____, and ihat death becurred ot £ 89 [m., from the causes and on the date stated above.
Z3. SIGNATURE v or title} | 23b. ADD .- , Zi. DATE SIGNED
22 A M OO | Pocia P2 e
Zia. BURIAL, CREMA 24b DATE Zéc, NAME OF GEMETERY OR CREMATORY | 24a. LOCATION (Oity, towen, or county). (Stato)
| TION, REMOVAL, oecity) .
Burfal A Tu lv 15, 1951 Dake Cemetarv Milder Mo,

ROORESS
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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 embaimed by me, 0 by i,

Student Embalmer No.

working under my personal supervision.

Student cesvencrescsnns rerEvEssa e aa sy
Student Embalmer :

“ P. O. Addres&=="

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

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




