e
GEEW JAN 18 1838 MISSOURI STATE BOARD OF HEALTH
[ ] BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH 4 ( Qf l
<E 1. PLACE OF DEATH . hib &
3_5. (s} County...... i Regisiration District No.....ocirecerniarns 5‘?’ ..... 3
C:'; E‘ Al (b) Township..,.: Primary Reglstration Disirict No............ " ’3',;3', :‘J Registered: Nn q g
I - - : 3
S ey ClFe, (d) Btreet Now oo 4+‘w7 P I, st
i '.@/ Tf denth occurred in Hospital or Institution, writo ita name instend of strect and number)
Q g {e) Length of residence in cliy or town where death sccurred yrs. mos. ds. (f) Howlongln U.8,,il of foreign birth? , ¥re. mos.  da.
= A8 A B S
= 2. PRINT FULL NAmE. Bromia. Yaughann Hill....omm. I
n..g (2) Residence, No. — St. I___I e bttt e oA ARS8 Rttt et
b O (Usual place of abode, if no street address, write county or city) (If nonresident, give city or towa and State)
s
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<o
3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
% g DIVORCED (writs the word) 21. DATE OF DEATH (MOKTH, DAY, AN YEARIL 2~ 2= 1838 .19
- . .
35_ - f;‘FpmalE;"m white married 2, HE EZY CERTIFY, That I attended dectased from
=5 A. |F MARRIED, WED, OR DIVORCED ‘// 2'
HUsSBANDOF kA s , 195 Yto
©a (OR) WIFE OF Bd. Hill 7
= g a—a Ilastsaw “allve on.. L
o N .
=15 6. DATE OF BIRTH (MONTH. OAY, AND YEARR pri 1 21 18A7 to have oceurrad on the date nmﬁ above, all: 3
'%-d 7. AGE YEARS MONTHS r Days If LESS thon 1 || The principal cause of death and related causea of impormnce were a3 foliows:
day, ..........hr8. e
8 _‘a 71 v 11 or Cln Dale of onset
ot ﬁ r4 8. Trade, profession, or particular kind of | R T s L R e Ty S IR D Y P
K 8| 7 workdone, samawyer, bookkeeper,ste... A T g X LSO
© b, E | 9, Industry or business in which work .
2 "y"‘-; E was done, &a saw mill, bask, ete...... LIS W ife. . ¥
e 3 | 10. Date deceased last worked at M. Totaltime (years) N s B e et
a2 5 8 this oceupation (month and apentin this
[ FOALY oot s gecupation.......covoveciccnnnnne .
=.a
b 12. BIRTHPLACE (CITY OR TOWN) ~
EE (STATE OR COUNTRY} M O Zl
&4 E |13 namE Yaughann e et e o B S St R R
% e E ‘ D o
28 o | 14. BIRTHPLACE (CITY OR TOWN) : N ' ;
Hom ™ { STATE OR COLNTRY) Tenn / amoe of operation
: E " ‘What test confirmed diagnoais? ({44, I‘L.&M./Wu there an autopsy?..
o o
a8 y 15. MAIDEN NAME ————— Woods 23. If death was due to external causes {violence), fill in also the following:
EE 5 16. BIRTHPLACE (CITY OR TOWN) z‘:id;';;ﬁfide' or b \ icide? Date of IRjUry .t isicresecns I T T—
) STATE OR COUNTRY, . . ere njury occur
E a z ( ) Missouri ﬂ/ vy (Specily eity or town, county, and Stata}
-] é 17, INFORMANT Ed H 1 l l L Specify whether injury oceurred in Indastry, in home, or in publle place.
B " (ADDRESS) - . 3
e Manaoer of
=3 18. BURIAL, CREMATION, OR REMOVAL of iniury
oy - Natura of injury
g S& ruace Dooley PATEL Z =l w1938 1 i
g 5] o . N - 24, 'Was disease or injury in any way related to oecupation of decmsed?h
% 19 19. FUNERAL DIRECTOR mwaPnillips._Funeral Homeir ., speity:
: ADDRESS; : .
= ;3 7 Eldon Lisgouri (S1286d)....rrr
[ - e
20. FILEP. ,’/ 19§ g. M W sl 1 €A AT e
@ Q’ {9 Zocal Registrar. A~ !t .;,(,
" wseenged Embaimer's Statement on Reverse Side)




REBENED o
Miller County Health Dep't. | ‘ .

3¢ . . B
County File Number. ocanaoeiommmannons=
: [ -)/-39 .. 7 | o
Date Filed .coccammamm =

STATEMENT BY LICENSED “EMBALMER

Registered \Apprentice No

Signed” \ Cot€ ol ) XA Y LA
Licemsed Exmbalier No....... AL é @"......._.._..
. *P.O, Addrets
Note: The above MUST BE SIGNED BY THE LICENSED E’HBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




