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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No. 7

1. PLACE OF DEATH:

(g} County Merc er
(% Cltyor town....Mg.d.l_c.lnﬂ I

f ontaids city or town limits, 'r.lh RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:
Mo. ® County MET CET

State

{a)

75
O

Rural

(¢) City or town......

() Name of hospual or institutions (If outaide city or town limits, writs “RURAL”) U
{If 5ot [n bospital or institation, write strest nEmber o location) i (d} Street No T
(d) Length of stay: In hespital or Institution
(Specify whether || (¢} Citizen of foreign country? No. (Vea or No)
In thia community.. __All Hie Life
years, months or days) I yes, name country..
MEDICAL
PRINT
Ful? S dohn R..Hill
- : 20. DATE OF DEATH: Mogpt
3. (b} If veteran, 3. (¢) Social Security
year
name war. Ne.
21. I hereby certify that I attended the d
O 5. Color ar 6. (a) Single, widowed, married, 19.4 o A
«sedfale Yo ~White. voreelIA AOWEA __ || 1at 11ast saw netry_aliveonNSap it/ }r ‘ lgz*
6. (b Name of husband or wife.___....ccconeee 6. (¢} Age of husband or wife If || and that death occutrred on the date and hour stated above. Duration
alive .. vears |} of death
7. Birth date of deceased Feb ] 9 18 52
{(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to \
hr. min.
g2 7 11 7 Bue to.... = \‘
5. Bisthplace. GXUNGY _COa oo Mo , "y
(City, town, or county) {Stats or foecign country} - o ] 4§ u/
. Qther conditions, h
10. Usual occupation Farmex (Includg pregnancy within 3 months of death) d
11, Industry or business Saeri } PHYSICIAN
jor findings: —
8( 12 wame.Pleasant Hid) ... |f" Ofoperations ‘ o—
: e 7 et
2 13. Birthplace {Cit: n, or eounty) (Sul:p orP!:?eEn:omu y { ~ w}?i Ch]ddml;'h
. Ie , ¥ Of auto shou e
é 14. Maiden name ﬂﬁrerﬂ d autopsy lsga.
3 [tistical v,
= "
g 15. Birthplace (e T P E:ﬁ%&t&:ﬁ?ﬁ" 22. If death was due to external causes, fill in the following:’
g (c) Accident, sulcide, or homicide {specify). _—
16. (@) Informant. C€CIL Re Hill = : : (speciy)— _ e
@ addes Langeloth Pa, ... .. [{® Dateof oocrrence — .
? PR
17. _Burial ... _ (b) Date thereof. ..“9...,.211'._4 4 || &) Wheredid injury occur .
(@ {Borial, cremation, or romoval) * {Mooth) (Day) (Ycar) (City or town) (County) Guate)

(<) Place: burial or crematio
18. {a)

o o T Y e

(Dn[e reccived bocal rogistear)

Signature of funeral direc

(d) Did Injury occur in or about home, on farm, in industrial place, m public p!ace?

(Specily t;po of place) —
- While at work?__ emee (¢} Means of i m.mry = W
23. Siznaturr g S/V'D(AL(I"( (M.D.
Address__ /M m ... Date sign
clresy X%
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STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=y
Registered Apprentice No

working under my personal supervision, . .
Signed...%[

.

P. O Address

Note. The above MUST BE SIGNED BY THE LICENSED EI\iBALI\IER in his OWN HANDWRITING. (Fanlure to comply with

¥

the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.




