LD APR 18 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14779

- ||. Enter only onecause per

18, CAUSE OF DEATH
line for (a}, (b), and {c}

*This does not mean
the mode of dying, such
af heart failure, axthenia,
de. It meons the dis-
eass, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Aderbid conditiona, {f ang, giving DUE TO (b)
riee to the above covse (a) stating
= the underlying cause lost.. -

DUE TO (c)

State File No
L e xo.__ /& 4~ aee. oist. wo. £ /2 ¢f__ eriwmny res. o1sr. wxJEL 02 Kegistror's Now S .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: reaidence befois
a. COUNTY a. STATE b. COUNTY sdmimlon’,
Jefferson Missouri Jefferaon
b. CITY (1 outeide torpurate limits, write RURAL and giva ' ¢. LENGTH OF €. CITY (U outside corporat= lirits, write RURAL sad cive township®
R ) )| STAY i1n thia place’ OR
oM _Rural-Plattin 4 los, TOWN __Rural-Platiin 2527
d. FULL NAME OF «r st in hosplual or & Joun dnnnn ddres or loeation) d STREET * - ¢1f rara!. phvs loostion)
HOSPITAL OR . £ C i ADDRESS P 7;
INSTITUTION Rt ] oo™ iSotge. ... Rt, 1 De Soto
B a (First) =~ ~ - D F e 5 Qi) Cw s FRAG e (Lash) 3. DATE (Month)  (Day) (Year)
(Typeor Print) _James U pagd e oHad oe DEATH _ App, 5. 1953
5. SEX () |6 COLOR OR RAQE, 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| @ OWER t TEAR [ DaoEn 21 vy,
. r, WIDOWED DIVORCED (Bpoe!t.v) } uauﬂul Days | Hour | Mia.
Male. White *f% “Harpied iu /sl Avig, . 17, 1898 ' |
4
m:;“ us‘:um. Sﬁfﬂ?:ﬁ u(‘c.}.w'::nln;dweﬂ; 10b. KIND OF BUSINESS OR IN. - 1LBIRTHPLACE {0\ 14 State or ,m“_‘ Cmrtry) -lz.cgb'lmwr WHAT
Kechanie EBus Garasge Cleveland, Ohio 1.5,
132, FATHER® S 'NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL.OR WIFE
Jameg Hodge Unknown S  _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
?m .or unknown} ] (If yms. xive war or dates of service) NO.
World War 1 486-16-1/99 )

INTERVAL BETWEEN
ONSET AND DEATH

Fdet St Alfucs

tion which exused death.

11. OTHER SIGNIFICANT CONDITIONS —

Conditions contribuling to the death bul not
related to the dizease or condition causing death.

y

19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ B i s | 2. AUTOPSY1
) TION ) 4 3(/ 3 D
L - M YES NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, tarm, fastory, steeet. offes bldg..ete) . b
HOMICIDE ' "
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
' . WHILEAT[ ] NOT WHILE
HNJURY = | “worx AT WORK

22 | hereby certify that T aumdcd the deceaszed from
and that death occurrved at 52

_alive on

19

, 18

, lo

, tha! I last saw the deceased
m., from the causes and on lhc da!e slated above.

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

RE {Degres or title) | 23b. ADD ’@,
T E e ..._lv_ Coveeirvy loedsr MLt
24s. BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeetty} | . : : .
Bur:;al 4/p/0% i De Soto

Bc. DATE SIGNED

REGISTRAR'S SIGNATURE

Wnodls
6.

75- FUNERAL DIRECTOR'S SIGNATURE

ADDRE 33

Bl I,




-

a JEFFERSON COUNTY HEALTH BEPT.

' Ny HILLSBORO, MISSOURI
€ . DATE RECEVED APRIL S &
. EIVE s
o %%

— —_—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by——_.

Student Embaimer Mo.

working under my personal supervision.

STUABAL oenvrsssseeaoreorsananrtasasanssns SlmLQM‘&M.MM Q\AM
lStudult Embalmer _

. Lxcensed Embalmer No

P. O. Address—LQL\f—a'Z’ )47 0.

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

gifure to comply wi

N 1 §




