WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT R

tem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

i

D

N.B.—Eve
CAUSE OF

AUE 1 4 1“#- oo

lain terms, 80 thatit may be properly classified. Exactstatement of OCCUPATION is very important.

inp

EATH

MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 . 2335’8
4 County....... Buchanan ... Registratlon District No. " U Nowor e Y B
TOWHBIEP....coonere et crecmrecaemsresrensees renrireeieneimises s rarees Primary Registration Distdet No......... ‘1001 ..... Beglstered No. 8 8 5
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2. FULL NAME. ... ¥illiam .Hill
(n) Residence, No. 1314 Na.2end.. b A Btey oo WARE. v v s seemeen gt seeree et e
(Usual place of abode) {if nonresident, give city or town and State)
Length of residence In clty or town where death occurred 30”!‘ mos. da. How long in U, 8., If of foreign birth? 8. mos, ds.
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3 SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word)
Male White Married

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Rosa Welsh H1ll
6. DATE OF BiRTH {(MONTH.DAY.ANDYEAR)  Aqio 8 ' 1847
7. AGE YEARS - MONTHS DAYS If LESS than 1
day, .- hrs.
86 1 1 14 |1 JS——— min.
. 8. Trlndde& p{ofegki(:;:, or p&r;il::‘l;hr
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5 saw mill, bank, ete.....oveeereeencceenn
3 | 10. Date decensed lnst worked at 1. Total time ( m-)
0 this occupation (month =nd spent in
year)........ occupntion ........................
12. BIRTHPLACE (CITY OR TOWN) ;DeKal'b.
(STATE OR COUNTRY) Ho.
T
W | 13, NAME Thomas Hill
% | 14, BIRTHPLACE (ciT oR TOWN).....co e DB arta. S
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(ADDRESS) t.Jaseph, Mo,
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8. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER....
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21, DATE OF DEATH (MONTH, DAY, AND YEAR) M A?qu 19 Py
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Thoe principal cause of death and related causes of imporr.nnca wers a8 follows:

23. If death was due to external causes (riolence), fill in also the following:
Accident, sulcide, or homicide?. Date of Injury.......ciniis L19.....
‘Where did injury occur?

(Specily city or town, county, and State)
Sped!ywhethuininr?ocyumdlnlndnm,lnhme,orlnwblkm

Manrner of injury.
Nature of injury.
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