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

\v“l—l‘-——

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILELMAR 2o A982 2,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ.s_a_:z:.

State File No

Registrar’s No.

7416

23

1. PLACE OF DEATH: o 2, USUA [DENCE OF DECEASED:
(e} County. regon - .
(5) City or town Thaver s~ () Sta

{IT gutaide city or town limits, write "RURAL’ and name of township)

(¢) Name of hogpital or institution:

(¥ County.

Cengril 715

™ e S

7

{¢) City or town

{It oot in hospital or institution, weite street number or location)

(d) Street No.

{IT outside cit¥ or town limits, write "RURAL") 0

(d) Length of stay: In hospital or institution

(L rural, give location}

¢/

(Specify whother || {¢) Citizen of foreign conntry? {Yes or No)
In this community.
yeare, montha or days) If yes, name country
MEDICAL CERTIFICATION ’1)' —
3. (&) PRINT . .../V
FULL NAME Idro Hill /¥ P
20. DATE OF DEATH: Month day
3. (b)) If veteran, 3. (¢} Social Security
year. / 4 C// . hour minute M.
name war, No. ¥
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. ma.med 19 . to 19
4. sex...Female | e White du.'c:rcvt:d.....It.'l.di:!]i’.ﬂ.d_.‘j“|",_1mt Ilast gaw h alive on. 19
6. (5) Name of husband of Wif€...w—reeecomrecens 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D“/r tion

_..Robert Henry Hill ... . alive. oo —.....ycars || Immssiate cause of 4 V.ﬂ e
7. Birth date of deceased Jan . 18 1882 %" 24 J
{Month} (Day) (Year)

8. AGE: Years Mumh_s Days If less than one day Due to.....

58 9 27 .

hr. min,
s . . ‘Il Due to

9. Birthplace_ Mississippi Co. Missouri

(City, town, or county)

(Stata or foreign countr;

15. Birthplace

22. If death was due to external causes, fill in the following:

Oth nditiona !

10. Usgal occupation --mggme stic (ln:rru‘;: preguancy within 3 months of death) ]
11. Industry or business L FHYSICIAN
o Major findings: —_—
2 | 12. Name John W, Sweeney ; "0t operations N
- - CANPN
g 13. Birthpl Tenta. /.. . / L% wheléla%'eeatg

or county) uortarmrn codntry) Of autopsy { I should be
.-m": Fal V’ ' charged sta-
=]
S
=

{City, town, or connty)

(Ci n,
{14 Malden name.. _“:."g ganna. . Dill&r

[~
_____ Unknmm;/ .
(State or forelgn counfry}

tistically.
H/

{6) Accident, suicide, or homicide (specify)

Hill

Nrs.. Sylvis
Thayer, Mo

16. (8) Informant.........

(¥} Date of occurrence. o~

{¥) Address. P
17. (@) w——Bu e (8} Date thereof...1.1 (c) Where did injury occur?.... (City or fu) ( ) 75(3" o
{Burial, cremation, or removal) (Momb} (Day) (Yead) (4) Did injury occur in or about home, on farm, in industrial pim:e. in public place?
{c) Place: burial or cremation...... clifton Cem. .. ..
-18, (g) Signature of funeral director 4 ‘M . _ _\While at work?.... — (SMf,(gml&g::' t)uf ry . -n W _
(b} _Address fd 23. Signature__...#& ..,......._—-_M.’_i-: e E éi B/ 57 other), r{)._
19. (o {Drte roceived locul re. ::r;rL)- bkl Address i Brtg. aty Date signed.._ oy
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SEGEHYEWVED | S

Diofisiriat- et Dicsh Nb. 5,
b B/ E XA

Lt |

STATEMENT BY LICENSED EMBALMER

et ‘. C . LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No,

working under my personal supervision, ~ - -

Signed

Licensed Embalmer No

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.) R

If this body is not embalmed, fact should be go stated ahove. .

(Failure to comply with




