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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..... 2*7*749
bSO

ation District No..... £foode ... ... Primary Registration District No............ ol-d 20 Regisirar's No...........
1. PLACE OF DEATI: ' 2. USUAL RESIDENCE OF DECEASED: 3 }9
(a) County... Greene @ st Missouri @ County Greene -
(5) City or town., SDringfleld N o2
(1€ outnide eity or town limits, write “ILJRAL’ and namma of townahip) {¢) City or town...... Sprinn’field 2 -~
() Name of hospltal or mslnéluun n Re t g (Ifuutndc city orBu:wnI: its, write “HURAL™) &
ur 122 2 5 ome, /ﬂjj ------ {d) Street No............. roa
/ {1f notin bospital or inatitution, write street number or, Ligh) (lrruml. tive losntion)
(d} Length of stay: In hospital or institution y
(Specify whather {¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha or days) If yes, name conntry.
3. (z) PRINT MEDICAL CERTIFICATION
FULL NAME Fannie Kinsley Hill
20, DATE OF DEATH: Month August day 20th,
3. (b) If veteran, 3. (¢) Social Security P P
year. ..., 5 huur'].m:nnuteOM
name war...Unknown No........ JRKDOW. . 1944
21, T hgreby certify thay I attended the deceas. :'mm
/Colorw 6. (a)_Single, wﬁlowed mayried, é/“‘-ﬂ UJ 1980af, 10. L TTTHEFER, L1 10(;"4;',(
4. Sex F le race vzdnorccd Wed that T last saw h ..... ahw on &a9 ______ , 194
6. (b) Name of husband or wife........corwomsemereecs 6. (c) Age of husband or wife if || 38d that death cceurred on the date anr.{huur stated '!bove .
. — Duration
George H. Hill aive__BCEASEM sdiate cause of &) ‘(Q v
7. Birth date of deceased.... AUgu St 8’ 18 60 - /QI‘ = 1 I
(Maonth) {Day) (Yoor)
8. AGE: Years Months Days If lesa than ene day | Due tosr? A
[ 24 hy. i T
84 Q 12 - L Due to. b j v
9. Birthplace.... MeGregor, e Towa /. odl
- - B {City, towa, or tounly) (Stnte or fureign country) cLL T ‘.;.'/ o - = .- )J' , }j n
10. Usual occupation In Home ?:halr conditions -
" " nclude pregoancy within 3 months of death) I j
t1. Industry or business PRUSS— ﬂ PHYSICIAN
= . Major findings: \/ ¥ 4
§ 12, Name_......, Guy Kj'nsley pf operations ot - Underline
=g - - . .
EY 15, Birthlace ‘Unknown Vermont / the cauge to
o ] {City, town, or unli (Siate or foreign counlry) Of autopsy.. \/ shoult be
@ { 14, Malden nameé oo nd.a....Cleworth ................... - ) ghat\rgeﬂ sta-
=} . igtically.
&) 15. Birhplace . Ll dl - 22. 1f death was due 10 external causes, fill in thefollowing:
= cm {City, l.mvn or munty} (Stule or l'ormgu counl.ry)
16. (2) Informant Mrs. G. E. Runner o (a) " Accident, suicide, or—ho‘m)'dde (specify)
() Address Springfield, Missouri {8} Date of occurrence.
17, @ . Burisl ... @® Date thereof.... %a ;"1’ 1944 (9 Where did injury occur? Py P oy
(Burial, cremation, or removut) (Manth) {Day) (Y"'“") {d) Did jnjury occur in or about home, on farm, in industrial place, in public place?
(o) Place: buriat or cremation..... Maple. Park Cemetery... /ﬂ
18. (a) Slgnature of funeral dlrecturAlma LthEyBr Funerﬂ,l H(lm'e While at work? l/
) Address Spri.ngfield Mis Soqu /7 .
Slgnnture
. @ &eded Yl BY T ALt A
(l)nu received local r:glnlr ] {Regisprar s vignature) Address. i
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(Licensed Embalmer® {%lalenlenl on He cverae SI&Q‘) -
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice Now...o ooy

working under my personal supervision.

: P. Q. Address, .~ L1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANSWRITIN

_ the above constitutes grounds for revocution of license.)

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