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See insctructions on back of certificate. .

. STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

1 PLACE OF DEATH .o -.
c°unty_ - N OUlb

Township -.M-Q.__QEQEH“, 4

city Jefferson Borracks, 1.0.

No.

or Village

State

\ 12 4Registerecl N(/?

Ward

2 FULL NAME.._TTillien Do Hill,

St.,
[443 d.u.th occurred in a hospital or institution, give its NAME instead of strou and number)

(a) Residence. No, Jefferson Barracks, i.o.

(Usunl placo of abode) 2

Length of residence In clty or town whare death occurred Y6 mos.

st., Ward.
ponresident give city or town and Btate)

(It
a8y How long In U, 8., If of forolga birth 7 yrs. moss ds.

- PERSONAL AND STATISTICAL PARTICULARS 2~ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 8inave. Manmico, WiowED. || 16 DATE OF DEATH (menth, day, and yer) ADril 20th, 1924,
- “Mhai 17 '
Tale hite Sln&le |l HEREBY CERTIF Y, That! attended deceased from
Sa If ’Taéréich Brléd’owed, or divorced l2pril 15+th, ) 19_2_4-_' to h .Pl'.il-.z _____ 19 —2&'
{or) WIFE of sl . .
Single that | last saw h.1I. alive on &@I&L-.Z.Oih;...__.-..., 19..2_‘.1,.;
6 DATE OF BIRTH (month, ‘Iiay'““d year) quv°24th , 1896. and that death occurred, on the date stated above, otk 30 Aepr,
7 AGE Yeam |- Months | ;’“”  WLEGRIT || The CAUSE OF DEATH* was s follows:
27 ! 4 ! 6 '
; ' ' a{} mie. Ixmed iate cause; Tirenis.
8 OCCUPATION OF DECEASED i
(a) Trads, pmfessfnn. or Soldier - 1
particulac kind of work v rm——— e memans
gb)[Genm'al nalure!?ﬂndutsl:y R et sy .- (duration ... Q... yr3. -0 mos - ds
Dusnesn & esaiemert 1t UoSeirmy contrisfony £Hipornephrona bilateral with gon-
(> Name of empl ! Secon
c) Name of employer TeS i ITY ?;‘\%h ne 5:[ : (%urat[on) O ¥rs. 0. mos. -ﬁ.-- ds,
- ere was aase contra
9 BIRTHPLACE (city or towmy .. Bavtheviile, if not at pt Place of denth. . ..
Stat t ; ana :
(Btate or eountry) Arlansas. Did an operatpn precede death? 10 Date of R
10 NAME OF FATHER  Tinobtainable Was there arfautapsy? Yes.
@ | 11 BIRTHPLACE OF FATHER (ciiyor towm) Unobtainable Wht test confinyelfg i=UtODS" .
5 (State or country) Unobtainable (Signed)> .@-.:‘.Q.r.‘... edaCar pﬂdﬁ'ﬁo.o
E 12 MAIDEN NAME OF MOTHER Unobioinable 19 Jeflerron Bu.rrc.cl S, - 0e
=4 *Stata the D Cavawia D in deaths from V Caxags, state
13 BIRTHPLACE OF MOTHER (clty or towmy Unobtainable v MEANS AND NATURE OF IXIUSY, s0d { ng) we?wther ACQDENTAL, BUICIAL, oF
(State or country) Unobtaincble oKICIDAL.  (See reverse side for additio
14 L T - 19 PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
Informant. BENLY._CoBrown,Set. .ed.z)cpt R AL, ] 7
(Adress)  Jefferson Eorrdeels, [ o. W(' /L3 19 ),
ﬂu f @ Obr—viSy W 20 UNDEBTAKER ' ADDRESS
St 0l Ko A en SIS
=384 alamm 7
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Sintemaent of occupation.—Precise statement of occupa-
tion is very impoctant, so that the relative healthfuiness of
verions pursuits can be known. The question applies to
cach and every person, irrespective of age. For many
occupations o single word or term on the first line will be
¢ulicient, ¢. g., Farmer or Planter, Physivian, Compos-
fice, Architect, Locomotive engineer, Civil engineer, Stationary
freman, ete. But in many cases, especially in industrial
cmployments, it is necessary to know (a) the kind of
work and also (5) the nature of the business or indusiry,
and therefore an additional line is provided for the Iatier
statement; it should be used only when needed. As
examples: {c) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (@) Forcman, (b) Automobile factory. The ma-
teria? worked on may, form part of the second statcmont.
Never return “Iaborer,” “Foreman,’? ‘Manager,”
“Dealer,” etc., without more precise specification, a3
Day laborer,” Farm laborer, Laborer—Coal mine, sgic.
Women at home, who are engaged in the duties of the
household only {not paid Housekeepers who reccive a
definite salary), may be entered na Housewife, Iouccuwork,
or At kome, and children, not gainfully employed, as A4
school or At home. Care.should- be taken to report spe-
cifically the occupations of persons engaged in domestic
eervice for wages, ne Servant, Cook, Housemaid, ete. Iftho
cccupation has been changed or given up on actount of
1he DISEASE CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi.
cated thus: Farmer (retired, 6 yrs.). For persons who
havé no occupation whatever, write None,

Statement of cause of death.—Name, first, the Disesss
CAUSING DRATH (the primary affection with respect to timae

and chmsatton}, using always the same accepted term for-

thesedisease. Examples: {érebrospinal fever (the only
definite ‘synonym is “Epidemie, cercbrospinal menin-
gitis""); Diphtheria (avoid use of ¢ Croup’”); Typhoid fever
(vever report “Typhoid pneumonia’®); Lobar pneumonia;
Bronckopneumoria (“ Pneumonia,’? unqualified, is indefi-
niie); Tuberculosis of lungs, meninges, peritoneum, cte., Car-
cinoma, Sarcoma, cte., of — {name origin; *Can-
cer’ ia Jess definite; avoid use of ¢ Tumor” for malignant
neoplasms); Muasles; Whooping cough; Chronic valvular
heart Gisease; Chronde inferstitial nephritis, etc. The con-
tributery (secondary or intercurrent) affection need not
be stated unleza important. Lxample: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere gymptoms or terminal condi-
tions, such as ¢ Asthenia, * * Anemin’* (merely symptom-

atic), “Atrophy,’> “Collapse,” ¢Coma,’ ¢ Convulsions,”
“Debility”* (“Congenital,” “Benile," ete.), *Dropsy,”
“Exhaustion,’ * Heart failure,’? “Hemorrhage,”? “Inani-
tion,” * Marmsmus,’ “Old age,”? *Shock,”! “Uremia,™
“Weskness,” etc., when o definite disease can be ascer-
tained a8 tho cause. Always qualify all discases result-
ing from childbirth or miscarriage, as * PUERPERAT: sepli-
cemic,”t “PUCRPERAL perifonilis,’? ete. Stato causo for
which surgical operation wes undertaken, Yor vioLrsT
DEATHS gtate MEANS OF INJURY and qualify a8 scconwrar,
SUICIDAL, OF HOMICIDAY, ot as probably such, if impossible
to determine definitely, DExamples: Accidental drowning;
Struck by railway train—ascident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
natureof the injury, sa fracture of skull, and consequences
{(c. p., -6cpsis, telanus) may be stated under the head of
“Contributory.”> (Recommendations on statement of
cause of death approved by Committee on Nomenclaturo
of tho American Medical Ascociation,) '

Norr.—Individaal offlees may cdd fo above Ust of undesirable torma
und refnse to pecept certificates contatning them, Thus the form in uzs
in New Yark Clty states: “‘Certificates will bo returned for addidcnal
{aformation which give any of the following dlseases, withont explann.
tion, g the sola cause of death: Abortion, oellulitis, childbirth, convul.
sions, hemorrhage, gangrane, gastritis, erysipelns, meningitis, miseirs
riage, necrosis, peritonitis, phlebitis, pyemia, scpticemin, tetanus.” But
genern] adoption of the minimum list suggested will wark vast improve-
ment, and its scope can be extended at o later dato. *
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October 24,1932,

lssouri State Board of Health,

fferson City,Missourl,

ear Sira:

-

. I,Mrs.Elizabeth Hill,hereby state that I was the legal
iife of William D.H1ll at the time of his death, and that I had

~

_ever been divorced from him,

. uigned CA%aﬁ‘ Zg éﬁ-’.‘f/

I,Arthur J.Rizer,hereby state that I have known Mrs,
Elizabeth H11]l since before her marriage to Villiam D,Hill and
lat she was the legal wife of William D.Hill at the' time of his

hath and that she iﬁas not divorced from him,

-S 1’ ned% |
' 876 st./New York City.
BWO EFORE MBR

m%}é‘ mxwﬁ%‘ 1w 7
ol 2

NOTARY PUBLIC, New York Co, )
N.Y.Co.Clk's No. 220, Reg. No. 4-H-20
Commission Expires March 30, 19 3

0 7-
~

New York,New York..

L __;_f_;___ﬁ_,__ T_% b A _6,_]932 j,,___ e o e S S S RS i e
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New York City,
September 25, 1932 -

Py

(’ , 3f.r.,.‘ r"-_i] y
Missouri State Board Of Héalth, éa n,
Bureau Of Vital Statistics, =~y . i
Jefferson Barracks, Missouﬁ TR 1939
STy, .
DearnSlrs' e
Op -

dvgg-

. I have applied for aid fréﬁbthe
BOard of Child Welfare,County Court House;.
City Hall Park,New York City,for myself and
son,and had to submit papers~aa.ﬁarriage,\;
Birth and my husbands Death Certlficate to "™~
substaniate my claims to being entitled to
such ald.Hy husband,unable to secure employ-’
ment here in New York at the beginning of"
1924 left for hls home in Elyesville Ark. '
¥ot able to get employment there he reenlist-
ed in the, U, 8. Army aezJéfferson Barracks in

April, 1924 and stated that he was single,no

-doubt to assure his acceptance for reenlist-




2-
nent.He diled on April 20,1924 and on the en-
‘closed Death Certificate the word Single appears
and is Incorrect lnasmuch as we were never
divorced.We were married February 11,1918 on
Governors Island,N.Y.,and later agéin married
' May 7,1918
in the Church of St.Paul,Princeton,¥,J/where

my husband wae then stationed as he was then

in the U.S.,Army.I have the two Marrlage Cert-

i1ficater in m& possesasion. Now due to the word
Single on thls Death Certificate the Board of -
Child Welfare questioné whethe£_1 was married
to him at the time of his.deatn and I should
return this Certificate for correction and I
and my son,Joseph,aged‘!ﬁ will recelve the
aid we need very much.Hoplng that you may be

- . - e —

‘able to help me in this matter Iremain )
Resp. yours ' ' 5(}T' 5

Mrs;Elizabeth Hill, '

523% West 151 Street. ".vﬁ
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ETE AS PRESCRIBED BY LAW.

-

- = SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPL

e

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR NUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE 'OF DEATH .

County . SH e LOMES Regiatrntion DISrct Now... oo —ooereoeeeeeomemssssemesens ile No..’, J #3 /5

Township. CATONAdEIEE Primary Begistration DIStrlet Now.........occooveeeooeosccoeree Registered No. _

ayJefferson BarracksgMo. ... R st Ward)
2 rune Name WL 3am D H A L o ———

(@) Restdence, vovefferson Barracks,Mowe, L .
Usua! place of sbode) (I nonresident, give city or town and Stata)

Length of residenee In ¢ity or town where death occurred yra. 2 mog, ds. How long In U, 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. lsjllr‘:glﬁ%ggQlﬂ:rlf‘g-t\gg’ggf)’-°" 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Aprj 1 20 19 24
Male White Married 222 I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, W B0W PO O DIV IREES

amgowgereronveree e April 154
Elizabeth Hill Ilastsaw h.. imu.uv AprY ....2.0 ...................... ,19.2.4 Death is sale

6. DATE OF BIRTH (MontH. pay.ano vearNO vember 24,1896 || to huve ocourred on th S

stited above, at..lo..:.sm . M L]

A and related causes of importanee were as follows:

20.

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cautuof d
. day, .o hrs. Date of onsel
27 4 26 S min. || TmmedYats..| Cause Hremisa l.
8. Trade, profession, or particular
§|  eiuwiihssstme soldter .. ...
'E 9, Industll:y ar gusmess l;it]kwhm!lll
% ::; mﬁrﬂbn:"ﬁe;t‘:& mi! ',__ UqS,Amypdj ...........................................................................................................................
g 1. Date doceased lust worl:hed st f1. Total time (years) 1
spentin is
v} ;l(lmr)occuvatlon (month an ogcupa ony _,'% er contributory canses of lmportancu ( Se condary)
Biviheville | "Hypernephrome,bilateral ,with | ...
12. BI(RS'{HELOARC‘:EO(J:A;; o Jowny DLYLOBVLLLIE AT NN g eneral Metss t gais,
+4 . e b
f|owwe_tnobtatnable 4 S— e
< | 14. BIRTHPLACE (crTy on'rowu)....Unoh.t&i@M.-.......-...... What test conirmed diagnosisAVE.OPS Y. Was thero an autopey?.. OB ¢
b { STATE OR COUNTRY)
& 23. If death was dug to external eanses (violenes), £l in alao the following:
I:':‘ 15. MAIDEN NAME ] Accident, suicide, or homicide?..............cccourneeaeen. Date of injury........ccovnns 3 19
E .
g 16. BIRTHPLACE (cIT¥ OR Town).. 12O able Where did injary ? (Bpecify ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANSL S L. ds e Wk L Ly
(ADDRESS) A —‘»-n-'- I| Manner of injury
18. BURIAL, CREMATION, OR REMOYAL ' Nature of injury.
mcalxwtheymeﬂuk‘ DATEW_4_§23______-.".2.* 24, Waa diseasa or injury in any way refated to occupation of deceased?................
19. UNDERTAK] Outhem If s0, specily....
cooressi7 315§  Bdway., signedy... Bad s £AXTOL1, Major Corps.UspA.

wnaren). JeLLerson Barracks Mo. ...

Feo April..2lv24..L,C..0brock h;,ﬁ

1.5] J’Bf
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