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

7
-4

X~

DEPARTMENT OF COMMERCE

BURIAU OF THE CTsus \g &3
Ly

Registrat{on Dutﬁct No.......,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.._ . #70% .

41945/

Stala File No.

1. PLACE OF DEATH: /
(a) County....

-2k Lou e
(&) City or town Weﬁ %On

(1t outside city or town linits, write "RURAL" and nams of tawnship)
{c) Name of houpital or institution:

38 Trving Ave. /
{If not in hospital or institution, write strect number or location)
{d) Length of stay:

In hospital or institution

Rerisra's Now... &5,7 g

2. USUAL RESIDENCE OF DECEASED:

@ stae.. Migsouri.. .. ®) County.. 354 LQLLL,.B..,d
Wellston i

{If outaide city or town limita, write “RURAL")

1538 Irving Ave.

(1f rural, give locaticn)

{c) Cityortown

{d) Street No

{e) Citizen of foreign country?

(8pocify whether {Yes or No)
Tn this community.
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full Wame.. GILBERT T, HILL. December 6th
PR TR IR - 20. DATE OF DEATH: Month c day. .
@) If veteran, C O SESUAYe168 | e 19480 o minute 00 P o ;.
name war. Nonse No M /A
21, [ hereby certify that I attended the deceased from / "
5. Color or 6. (a} Single, widowed, married. 19 'L tor A =P e e L | ?.»
. <. Male White| /.. Married| - 5% e =
. Vo smmreemest—ee == 1] that I last saw et aliveon 194 4
6. (4) Name of husband or wife... . 6. {¢) Age of husband or wife If || and that death occurred on the date and bour stated above. Duratian
A 11}
—pj0881e .Hill . alive... ........ycars Iﬂtdgje causé of death..../] 4
*7. Birth date of deceaged... DQQ&mber 35 187 5 .. WW 2
{Mouth & (Your)
. ] R {
8. AGE: Years Months Daya - 1f less than one day Due to HLA/I'I/LJ—rEI-«-—D—v‘-
66 11 11 e min | = "
ite to. _ﬁ
o, Birthnhﬂ- ? _I_Q_mﬁﬁﬁm ("h ,}
{City, town, or county) .{Stute or foreign eountry) /
10, Usual occupation Ret ixe d. e O(t'he.rr‘nndltlnn! y within 3 nionthe of death)
11, Industry or business Foreman Construction. i PHYSIGIAN
i inga: —_—
& ( 12. Name....JOBD Hill. Ma’c(”fr.gl’l‘g’:g‘“‘ Undetline
E 13. Birthplace ROﬁne C Ount Y 3 Te nnessee ( , M ﬂi:iggéutg
w ooun| (Stata or foreigo comatry) ¢ A
5 14 Maten same MEEYHERTOL PN 0 TN | o eworer siould be
E 5. Birtholace ? Indiana . / tistically.
S - [Ty ———) {State nr Foreign comntry) 22. If death was due to external causes, fill in the followmg

16. (a) In.'i'ormam L‘II"S. BeSSie Hillo

@ address.. 1208 _ITVing AVe.
17. (@) *__B.,_hurlwlmw....... . () Date thereof.. L2=8=19842 4

(Barial, cremation, ar removal) {Month) (Day) (Year)

(6) Place: burial orcremation.. 18 K€ _Charles Cemetery.

18, (a) Signature of funeral director. 3€ Qe Lo Pleitsch Inc.

19. (ﬁgm 7 ja(b@ j} %ﬂ; / .

(Date roceived laulrem-uar) ({1

Accident, suicide. or homicide (specify)..

Date of occurrence.

{a)
O]
(2
(d)

Where did injury occur?

(City or town) {Ca (l
D:d injury occur in or about home, on farm, in industrial plm:: in public place?

(Specify type of place)
e _(¢) Means of inj ury....‘.’........................,.....

While at wor!&?_ —

Siznatun..—.. S (MI‘D. orothery ..

Addm_,lﬁ__D_LA:L

“», (Licensed Eml&inm-"n Statoment on Reverse Side)

SR o 117} aisnecit:/rx.;.zl.t-#:.v




DI‘. HaWkero oo
1508 Hodiamont Ave, '

STATEMEN’f BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on {h(:_ reverse side of this certificate was embalmed by me, or By

..., Registered Apprentice No ,

working under my 'persf:illal'sl_l'pcrvis_iqn.

8"6)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.) cpery RN

If this body is not embalmed, fact should be so stated above.. * - .

v




