. 5. No. 2 DEPARTMENT OF COMMERCE MISSOUR!I STATE BOARD OF HEALTH 3 "{ (’ V)

s PURENY OF TEE Crvsys STANDARD CERTIFICATE OF DEATH State Fite No
ev. 5-17-39 51
T x2s300 Rez:E]r';.Eon D[i)atErig N} }Z%!__ Primary Registration District 1\03.90? Registrar's No. f 0 s

L. PLACE OF DEATH* 2. USUAL RESIDENCE OF DECEASED:
{o) County 2De e Missouri anpe
/ 4 {8 City ot town Cape_Glirsrdean (It . (@) Stae * {8 County Gap <

/ (If outaids city or town limits, writs “"RURAL" and nanse df township) {c) City or town C ape GiI" aﬂde au rd

{¢) Name of hospital or institution: / ) {1t outside city or town limits, writs "RURAL™) <
7 St. Francis Hosn./7? @ SweetNo._ 026 _Good Hope Street pd

{If aotin hospital or institution, write street number or location) (i reral, give location} =
{d) Length of stay: In hospital or institution 10 _davwsa " )
Y (Specify whether || (¢) Citizen of foreign country?. (Yes or No)

In this community.

yaars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRENT
o N _Lonnle F. Hill 11
o e e 20. DATE OF DEATH: Month__ Al .. day.
. teran, . ¢
veteran (e * y year. 19 41 hour. minnte 20 A * M.

name war 5 —

— I hgreby certify that I attended the geceased from
5. Color or 4. (@) Single, widowed, married, f a //"-' // 19g
+sali8le ) neyhite divom;zmgrrig_d_ that Tast e )2 ativeon W74 el

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (&) Name of hughand or Wile. ..o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Oneidg Hill v e || st caute of g —
. Birth date of deceased Nov. 20 1895 e [ d 7'%
{Moath) (Day) (Your) A A AP SS (_ 44
B. AGE, Years Months Days If lesa than one day Due to... a
. S I L
45 11 21 ................. {7 S ...min. .
: Due to
5. Rirthpiace_..3EAT1ime Works, _Z.K¥a. ... :
(City, town, or equnty) (Stato or foreign country) —
-4 . -r Otherconditions. -
10. Usual omnpadon_pe_stﬁlc.ﬁn:br&l_Be‘er}’.’.....CQo. (inclnde pregaancy »iihin 3 monthe of dosth)
11. Industry or business ; : e i \ PHYSIGIAN
. Maj ings: —
8 12. vame..Tomis HiL1 B Socrasions I,)( o
= . - ] . nderline
S\ 15 pinmpice.. StAP1Iime  Works/ Ky. - -\ e causeto
Cll.y ar coppty) (Stata or foreign country) .
g{ 14. Maiden name %‘jﬂa Fquh Of autopsy W c/ . -'s,ll;ao!g'!'glgc. .
= tistically.
§ 15. Birthplace ((g;“'_r,_:'n‘ or connty) 7 (State or foreign counicy) 22. 1f death wae due to external causes, fill in the following: ' -
16. () Informant Oneida H3i11 (e) Accident, suicide, or homicide (specify)
) Address... GBPe _Glrardesau, MOe........||® Dateof cccurrence
. @ .__Burial ® Date thereat_LL=L1Bmd] || (0 Where did iury 00ourt e e
(Barial, eremation. or removal) {Monib) (Day) (Year) {d} Did injury occur in or about home. on farm, in industrial place in public plnce?

(¢} Place: burial or cremation........= ﬁiﬁr
18. (d]’ S.lgnan.u'c of funeral director. % While et work?... a pomi M o3 ol lﬂlu-l'Y—--.—-
- ; &) Address.. CBDE Q}L—I‘_.I‘df‘ e e s Z}J\
] . ..19 @ //"I Z—"f \ 23. Slznnt i, — (M. D.or other,
. & E g ‘ F’

. .. (Datereceived local rexistrar) (Hemtnr uuua#u) Date. stg'nc{ /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the l.'ever?e side of this certificate was embalmed by me, oBFE e

, Registered Ap’prentice f\fp....

working under my personal supervision. ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

‘ -
WRITING. (Failure to comply with .
the above constitutes grounds for revocation of license,) K . |

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




