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

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

FILED JUN 20 19487

Registratlon District No,

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Y.2&3

Primary Registration District No..

%1863
/%2

Sigte File No.

Registrar's No.

1. PLACE OF DEATH:
Enox

{a) County

{b} City or town Novelty

@ s Misgouri

2. USUAL RESIDENCE OF DECEASED:

Knox

() County.

(1f aatsida city or town Limits, write "RURAL" and name of township)

() City ot town

Novelty

£2
0

[O)]

Accident, sulcdde, or homicide (specify)

(¢) Name of hospital or institution: ([ outside city or town Limits, write “RURAL™) ] 0
(1f not in hospital &= i writs strest ber or location) / (@) Street No ar r;:nl. give location)
{d) Length of stay: In hospital or institution -
{Specify whether (¢) Citizen of forelgn country? {Yes or No)
In this community. Life .
years, months or days) If yes, name country._.......
) PRINT MEDICAL CERTIFICATION
wame... Fred Milton HILY . .. T g
o It e ) " 20. DATE OF DEATH: Moenth .. @18y | day
3. veteran, - {¢) Social Security
@ year._..éf_i.(_g_/ minuteoo A M.
nAme War. A No.
':‘ 21. I hereby certify that I attended the deceased from... M ......... 7 .......
0 5. Color or 6. {s) Single, widowed, married, ,gyf to.. ? RTY 1.3
Y s ) .
aosee M 2T e Mo ' l aivoreed - MATTIEA || 0 st saw hz A, alive on RTE .3 S
6. () Name of husband or wife,‘,,.,.__________.__.,;.s (¢} Age of husband or wife if || and that death occurred on the date and hdﬁr stated above. Duration
Vida Shores. N n.l.lve_,_,_____._.@g _______ years Immedfi;e cause of death g
7. Birth date of deceased Nov-I0-1880. B o L
- . {Month) (Day) (Year) NEE R Y AR TR
8. AGE: Years Morihe Days If less than one day Due to @/‘Wwﬁ(lsf e Z
R LR o T P
63 5 28 hr min . R a ot :
. Due to ” il . T A b
9. Birthplace Novelty ...L\’u.ss.Qu:[:i..;ﬁm
- . - - {City, town, or county} . . (Btate or foreign country)
. th diti
10. Usual occupation He 35 tmnt Owner or' e‘f gt “'““' within 3 moathe of death)
11, Industry or busincss, R = ) l V; PHYSICIAN
Major findings:
8 ( 12, Neme.... Milton Hi11 S cvermians (,//’7 [{/ fane —
. B . - N . : naerline
B . ' . '
S\ 15, Biowoines . Ashville . _ Ohio 1 _ [+ e cate ta
((,‘.u.i:'la-n. or county) (Suats or forcign couniry) Of autopsy should be
E 14. Maiden name llen Smith c!ta{geﬁsta-
o tistically.
s 15. Birthplace. Pa Lmyra ’ M_LBO -'-ﬂ- 22. If death was due to external causes, fill in the following: T
= {City, tow or fogeign countiy)

16. “(a) Informant J (.4 o :
() Address 7[40 (¢} Date of occurrence
17. (8) Burial () Date lhereof _____ ]_:“ O=1944 (¢) Where did injury occur?
{Burial, cremation, or remaval} {Day} (Year) (&) Did injury occur in or abo

(<) Place: burial or cremation... _HQ
18. (a)

()] Addrpﬁu

N

Stmnture of fu.n:ral director...

ina Mis,sourl .

(City or town} {County) (Sta:
ut home, o farm, in industrial place, in public place?

ﬁ& K_L__m o

19. (a)

ﬁ‘z__’ﬁ( (3?'/ M—ﬂ

(Specily two of place
eans of 6T 15 o OO

(M. D orother)wi\

Al

(Registrar's signature) Address

e at work? g .o
Hﬁm*mﬁ

e

womome——_Date signed.

[ 1Y 2

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

14

" 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN II.ANDWBITING. (Fnllure to oomply with
" the above constitutes grounds for revocation of license.) -

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



