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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23724

UREAU OF THE CENSUS .
?ILED AUG 2 Iw State File No. ,
Reglstration District No... Primary Registration District No...,..d..o...,..g..:..z,:_. 4 Registrar's No2999
1. PLACE OF DEATHxJ k 2. USUAL RESIDENCE OF DECEASED: y
(@) County acxson ’ Missouri Jackson =
. Aansas U1 By {a) State {# County [ ]
(b) City or town 4
{If otaide city or town limita, write "RURAL” and name of townahip) () City or town._.... JBIL 8 as Cl t'\T N
(¢} Name of hospitzl or institution3 oulside city oz town limits, write “RURAL™) o/
Wheatley Provident Hosp...|[w stretNo. LtOLO Hast L6th Terrace
{If not in hospital or institution, write -:.rm]???r ogtlocatnp} / 8 (it aral, give location)
(d} Length of stay: In hospital or institution 2 15
(Specify whether || {¢) Citizen of forelgn country? No (Ves or No)

3_vears €

In this community.
yedars, months or days)

D

If yes, name country.

$ (@ PRINT F]1]a Mae Hill

3. (B) If veteran, 3. (¢) Social Security

None
namme war.
3 Fe 5, Caolor orC Ol 4. {a) Single, widowed, married,
4. Sex. race. d.ivomed..._..Ma.r_I'.i.ec

{b) Name of husband or wife ... icirimen 6.\ (c) Age of husband or wife if

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

20.

24,

MEDICAL CERTIFICATION

oAy

DATE OF m-:i'lém Month.... 8. 'Ll.’l.g!r 1D ‘l‘.hm_

year. hour. mintte

I hereby certify that I attended the deceased from... 7/3 / .5( 1(

that I last saw h 4
and that death occurr

eceen 0P / ST
a.hveom ...Z ot e 196
on the datd and hour stated above.

William HIll dive__ D
7. Birth date of deceased Seplember 20, 1695
{Month} {Dnay) {Year)
8. AGE: Years Months Days If less than one day
28
hr. Z _min
6. Birthpiace.. Y€HO18 Okl.ahomal
. (Citwor co s {State or foreign country)
10. Usual gccupation Jnﬂ r o 4 Le/ a
11, Industry or business - Maior fndi
Oor nNaings:
5 12. Name SaIl’l B'U.I'ton %)f i
B hUnder!ine
515, Buuholae 1 ~{the e o
(ch count (Sl.nbe or foreign conm.ry) should be
5 14, Maiden name_ .. l.,i charged sta-
S | tistically.
g 15. Birthplace ey et O‘E‘E-c:-“;)r 22, If death was due to external causes, fill in the following: ~
" - N r . I
Wie (a) Informiadit Wi 11 %-am Hill ES .(a} Accident, sulcide, or homicide (specify)
(4) Address___. ... 1315 _Fast: lsth TQ;(‘I' c | (#) Date of occurrence =
17. (@} buria 5& (¢} Where did injury occur? o P Conm e
. or wn
o {Barial, cremation, ar ““‘:’3 () Did injury occur in or about home, on farm. in industrial piace in public place?
() Place: barial or cremati -
. . — — ___(Sppeify tzpe of place)
i8. A(‘” _Slgmtu‘re of funera.l direct .y While at wm'k?______’ (],bi?&‘.g; of Injury.... G
b Addr
& €59 _/{ 8 M 23, Signa e (M.D.or other)k{,@
19. (o) — . __# T .
(Date reuerud Iocal regigfar) (Registrar's signatare} Address.... . 0 002 ) M e g ..o Date sxgned

{Licensed Embalmer’s Statement on Reverse Side)
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E STATEMENT BY LICENSED EMBALMER C
¢ - - I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....? .
. , e
. N . E *
........................... ; pistered Apprentice No ,

PO - 1

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fail o comply wit
the above const:tutes grounds for revocation of license.)

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

.




