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

DEPARTMENT OF COMMERCE
*  BunEau of THE CENSUS

FILel) MAY g,

i |
o mé. SR
Regintration District No.— .3 T, 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na......

Staw Fite No, [ 4 7 9 1

1. PLACE OF DEATII:
{g} County Howell ,
@) Cityortown____850 Pilaing, Hissouri

(11 outaide city or town limite, write “RURAL™ and onme of tawnship)
{¢) Name of hospital or inszltution:

{1f Bot In hospital oy institution, write strest nntober or locatlon)
() Length of stay: Lo hospital or Institution

30 _wyre..,

{Specily whether
In this community
veary, months or days)

— .
jéwz“} * N Registrars Novoe... 3 z .......
@), County_HOWRL1

2. USUAL RESIVENCE OF DECEASED: 4/
Yest Plains, Missouri

Missouri
(I outaide clty or town limits, write “RURAL") /

Thernburgh Str.,

(I rarol, glve loomtion) /

{a) State

{¢)} City ortown

(d} Street No

(¢} Citizen of foreign country?.. . i {Yea or No)

®) .

If yes, name country.

MEDICAL CERTIFICATION

3. (a} PRINT
; Homer James Hijl : .
Fole mime — - . 20. DATE OF DEATH: Month.... JALCH 4y 4
3. () II veieran, Y 3. :) Social St):t(umy 1244 bour minute "
n3me war = o 1. I hereby certify that [ attended r.hc deceascd from__._Eglet4zom_Be%
5. Color or 6. {6) Single. widowed, marrled. %im o morn rCQ_ 2y DU,
M0 W g g Ead % oh—-the—TPOOT
4. Sex .- Tace. J dlvorced..._\s__.___;_ that T Ia-L saw _. alive on re umh =3 i 19, .3
6. (3) Name of husband or wife.. 6. {¢) Age of husband or wife if and that death m:curred on the dnte and hnur stated above, Duraté
- —— uratéon
Edith Hill BlVE e Immediate cause of death
reema JATCh 12,0 1896, 7| Cardio=yalvular-Diseass,
7 Blrth date of decented. o (e sy || EXact nature indetermine:
T3
8. AGE: Yeas | Months | Days If less than one day Due to_2XcORO T 1om; 1 acute; ism
47
br. min D“ Rlcoholism chronic.
o. Bimbpice. Oainsville, Missouri_ .63 mha&”:“:[rank‘haz-a TiGUsT ToF yearsy
- - (Cltv.ﬂwn ormnly) (State or foreign conntry) -
E% . Oth dit]
10, Utual occupation P-lln t‘?r 2 {:n:!ig:‘;ul(nt::; within 3 monthe of death)
11, Industry or business. Mai ﬁ dings: 14 i) PHYSICIAN
£( 12 Name. Sam T, Hill, air findinga: | \\ \‘ i* .~ —
= . . nderline
= . N . g . . T
E{ 13. Biraplace. . Gﬂli! gville, Mis (?hiufl 4 ?;’) \ the cauee to
o, fnleixn ocogn 1]
% ( 14, Malden name._ BUNES TEhens ! Of astopay cF{é:eﬁ A
= aingville, Missouri ' _ . ttieally.
S{ 15. Birthpiace G 2.2t EE0U f) 22. 1f death was due to externzl’causes, fill in the following:
= (City. town, :rl'onuuty) (Stata or loreign country)
16. (s) Informant Mro. 8. T, L{ill {a) Accldent, sticide, or homicide (specify)

&) Address_i28L Plains; Missouri

17 @ B (%) Date thereof_2=11-44
(Burial, eremation, or remaval) (Month) (Day} (Year)
{c)} Place: burlal or cremation Oax I.awm
13. ) S:gna:u:e of funeral director. R r}dﬂ rtanona

) Adgrem Hesi Pléi‘ﬁs, Migsgeuri o

w.u)4zﬁ/Q9 4L w /.

u rocefvod kocal nﬂunr)

rar s aixnntare,

(3) Date of occurrence
() Where did injury occur?.
(City e tawn) {County) {State)
(d)} Did injury occur in or about home, on farm, in industrial place. in pubﬂc place?

(Specity 1ype of nfm) .
While at work?......_. - (£} Mea {6,111 5 U,
o0 e Mo D
23. Signatured A4 (M. D. urother) .

West Plains, Mo, 3/1 _/44

Date !izm:d M

h

el N

{Licensed Embatmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certifi

working under my personal supervision, M
signea ] AL ¢

- Licensed Embalmi

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal]ure to comply with
the above constitutes grounds for revocation of license.)

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




