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

DEPARTMENT OF COMMERCE
BumeAU OF TERE CENSUS

FILED JUN 21

STATE BOARD OF HEALTH OF MISsSoUR!

STANDARD CERTIFICATE OF DEATH

17655

Sigte File Na.

Registration Disttict Ne...... Q.8 .. Primary Registration District Noad/7 Regisirar's No, é f
1. PLACE OF DEAE‘}H: 2. USUAL REéIDENCE OF DECEASED: =

(¢) County Qopexr ;

%) City or town Boonville @ sate tilsgonrd. .. o) condL UL

Alma,

{If outside eity or town limits, write “RURAL"’ and nome of towaship) (c) City or town
(c) Name of hospital or institution: (£ outside city of town limits, write “RURAL™) (74
Dr, Alex VanRavenswa.a.ydIo spifal, @ St Ruzral
T reet No......... [ ]
(If oot in bospital ar institution, wtita sireet number or location) (If rural, give location)
(9) Length of stay: In hospital o instituffon........ AV o
D (Spoc.lfy whether (¢} Citizen of foreign country? {Yea or No)
In this community...... 5 B'Y. L] —— /
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
Yull FRINT Christ Henry Hill
NAME b}
RITET, e 20. DATE OF DEATH: Month./V2AY day.... 2.7
. (8) If veteran, e 3. ](: a__c: ty y@;-/_?f‘ghour £ minute ... /20 M
ar.
rame w ° 21. I hereby certify that I attended the deceased from '5-""? 2 =.%3
5. Color or 6. (2} Single, widowed, married, i 9 to & - 347 - 10, }z.:‘g
4. Sex.MarJue d racewhite / divorcedMﬁIIiﬁ.d.. that I last saw h..//¥L. alive on &= - /7 ol 19‘)22.
6. (i) Name of husband or wife......coooooeeeeeen. 6. {c) Age of husband or wife if || and that death occurred on the date and heur stated above. Duration
Mrs . I da Hill a ahve47years Immediate cause of death ’
7. Birth date of deceased Jan.. g’ 1885 T e
{Moan) {Der) (eo) ) €5 000 LENSBTLOM. Rms.
8. AGE: Years Months Days If less than one day Due to....
o 48 4 1 [ 11 S min.
Due to . ;
o, mmpisce.. EEEANGHAN, T1linois, LY CERCTENSIHE SV DISERSE.. |7
(Cit, town, or ocmnty ("’tntc or fﬁfﬂiﬂn cnunln') T 'a"é"c':«s-“/-:r_n";""“-"- v
Other conditions.
10. Usual occupation Farme x L (}n;{:dn we;nucy within 3 montbs of dezth) “
1t Industry or busi £l PHYSICIAN
- Major findings: i
g . Name RudOl'Dh hill Y ‘ajggopifgzti‘:ﬂ!---------- (/}ﬁda Underline
=\ 13. Birthplace Effinghem, Illinoi 8 o//) { the cause to
{ county) te or foreign country, Of autopay......... hould b
% 14, Maiden name_.....(_‘ita& d.ﬂn Hﬂ.e.fli.c er.. . autopey E:p{:_'geﬂ stae-
istically.
& 15. Birthplace .. E ff i ngham_, Illani-ﬂ‘/ 22. If death was due to external causes, £ll in the following:
= (Cny. town, gr county) (State or foreign country)
16. (a) Informant MIE . I da Hill [ {2) Accident, suicide, or homicide {specify)
() Address Alma ligsouri, (8} Date of cccurrence
17. (o) . Bul'-:l a:: . {¥) Date thereof...I.'.I.. 3_9_“ 43 () Where did injury occur? {City o town) {County) (State}
Burtal, cremation, or remavel) ) (Day) ( _"") {dy Didinjury occur in or about home, on farm, in industrial plzoe in publIc place?
(¢} Place: burial or cremation... Bl aCkburn,Iﬁiﬁa o /
18. (a) Signature of funeral d'ﬂc‘ofﬁw- T Waile at work?_ 2. 2 T’ U8 Neate of i JUY i
® em . BoGNVAllG, Moo | G Bl sno
. .. Lol .. (M.D.o
19. (o) aq. Z] 43w fC.ﬁaJ Suap R ' igned . S0
Date redeived local registrar} {Registrar's signature} Addresa... ettt L 4@4-". Date signed..x?..” 4 ---ﬂ}
[ T" ?7 (Licensed Embalmer's Statemeont on Reveue Side) !




RECEIVED e

Drstnct Health Offlcar No. 8,

sirict Filo Number

Dot~ Fited ---é.—/-/;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by. ..o

. .
........... ..., Registered Apprentice No

working under my personal supervision, '

t

v P.O. Address... 4L OGOt A RLEEA L7, ... 4

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ligense.) .

If this body is not embalmed, fact should be 50 stated above.




