. 5. No. 2
M—9-4-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
f . Bureav oF THE CENSUS
e

MG 5 1942

Registration District NOwwmtomrenrmncsaesnnes

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.c. 0. Le... L

Stafle File N023775
Ll

_ Registrar's No..

1. PLACE OF DEATH;
Barton .
~Rural;. Ozark. Townshio

(If ouuide city or lolln limits, write "RURAL™ andl pame of township)
{¢) Name of hospital or institution}

...._..5...Mll_es....N.E...O.ﬂ, Mindenmines.--Mo. s

(IF not in hospital or institution, writa street number or location

(a) County
(b) City or town....

In hospital or institution

1=0=21

(d) Length of stay:

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e)

@

(e}

State M1SSOML L . () County....BACTON c‘;
City or town..._ Lul.be.r u¥ Kensas RFDHR -
{If outdlde city or town Limits, write “NURALY) L7
Street No
{If rural, give location)
Citizen of foreign country? {Yes or No)

If yes, name country. s

3. (a) PRINT

MEDICAJCERTIFICATION

FULL NAME LARRY.-GENE. HILL
- 20, DATE OF DEATII M th
3. () 1f veteran, 3. (¢} Social Security 7 3 oo
name war. No, Year. ... j ........
21. I hereby certily that I atténded thefdeceased from
5. Color or 6. (¢) Single, widowed, married,
Male White ] Sinrle 19y t0 T
4. Sex O race dworced............g..._.a... that I last saw h e ‘ oo
6. (5) Name of husband or wife.o.....cccoresceveene. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
Hration
alive. ... ..years || Immediate cause of death
7. Birth date of deceased,....JULY 1 1941
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
1 0 21 hr. min
Due to. y
9. Hinthplace.. Ba.rtonCQunty WMis SQLH'I.Q , %
(City. towa, or county) (Suunt foreign mn.ntn) A4 2
Other conditions. } " /
10, Usual occupation At Home (Include pregnaccy within 3 mouths of death) /3 ;
11. Industry or b ' i 2 / PHYSICIAN
= . Major findinga: —
2] \ A ; ~
E 12. Name......RB.y'mgnd...Hlll... ‘ / . Of operations - : ‘ 5| Undestine
2113 Birthptace_._GrAWLord Co Kansasg = :&m%ﬁ:g
{City, town, or county) (3tato or forelgn country) Of autopsy. which death
2 7 14, Moiden name.....Nellie. Venable ate
o tistically.
g 15 Birthplace. Bar%l?!’. Imrn, o;.eounr-!) "gl}t‘oso?fmilu eolmtr;)"n 22. If death was due to external causes, fill in the following:
%6. {2) Informant___ROYMond Hill () Accident, suidide, or homicide (specify). £&-te . OO0 L
(4) Address.. . ... Mulberry K8NSAS, : RED#2 {6} Date of occurrence _ 2. = oL 5K Z—
17 {8} R I N—— () I » LR L o d=fB-d )2".} oy (c) Where did Injury ml&wh—(c@,;“) ~ e S
(Basial, eremation, or ¢ o . (Mootb) (Day) (Yoar {d) Did injury occur in or abgut home, on farm. in industrial place, in public place?
(c) Place: buriat or cremation. BRL L0 nli:y Cemetﬂry et
18, (a) Signature of funeral director. Konantz.. Funeral Home - (Smdfr of injury... ‘{)
® Addr&ssm...... _4. Lamar. ;5 ) R : Mg
19, (.. _‘2... ) 4 o
(tl) ureoelved Ii] registror} ( {Registrar's sigaature) . Date dlned%l/ﬁa

/ b d

(Licensed Embalmer's Suil.{-.ment on Reverse Side)‘\



'RECEIVED .
District Health- Of;f:;" Nzo 5 : y -

‘District File N“"‘b" """ &'“{gii- -
Date- Fil#d - -ommm=m=""777777 L ' '
t- -
; . - N -
1
L

) : STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by —oooooooeoeeroeeeceeoeo
) , Registered Apprentice Now ooy
working under my [_)ersgnal supervision, :

’ Sigﬁed.... £

HD7 9 )
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWHI'I]NG. {Failure to comply with
: the above constitutes grounds for revocation of license.)}

A : ‘ Licensed Embalmer No
| . .

" If this body is not embalmed, fact should be so stated above




