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

R

-

DEPARTMENT OF COMMW THE STATE BOARD OF HEALTH OF MISSOUR! lu-"J 361)
BUREAU OF s
FILED Jpﬂ AR 318 STANDARD CERTIFICATE OF DEATH State File No
Registration District Now oo Primary Registration District No..._.._.._..._.___.-._.._.._1 0 O 3 Registrar's No. 21 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: WCJ
(a) County SETh i (e} StntrNIi ssouri &) County..... /7
() City or town « HOU13 . <7
(IF outslda city or town limits, write “RURAL" and name of township) (¢) City or town St . Loul g ‘ )
(¢) Name of hospxtal o ji-tgt}tluéion St‘, (1f outaide city or town limits, writs “RURAL") 7/
,y i - {d) Street No 162 Sidney St.
(ll not in hospital or fustitution, write street nnmber or location) {[f rural, give Jocation)
(d) Leagth of stay: In hospital or institution 2 /.;
/ (Specify whether || (¢) Citizen of foreign country? L, (Yes or No)
In this community
years, hs or days) If yes, name country.
. MEDICAL CERTIFICATION
ol FRINT  Robert S.Hill T
— T Somial S 20. DATE OF DEATH; Month ¢ 811 day B -
3. teran, . e urit
@ ve no ¥ year. 9 hour. 4( minute. J o q M
name war. Ne,
21. I hereby certify that I attended the deceased from
i ) 5. Color or 6. {a) Single, widowed, married, 19 to. 19
. p S, JA
. s Male ()| . White | /awMarried || — """ N
6. {¥) Name of husband or wife.. ... —ooco.... 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
0 l 1 i e Hi ll alive__. .~ vears Immcdi_j%hf death o)
7. Birth date of decensed__ 9. 80IUETY 9,1877 // P
(Month) (Day) (Year) C ooy -
8, AGE: " Years Months Daya If less than one day ( e
/ 67 11 27 hr. smin V2 Yl
- Due to o i ]
9. Birthplace Bourbon / Missouril Y~ o
- - (City, town, ar county) . (Stats or foreign countfy) ) / / T
10, Usualoccupation....WBYCAmAN o |l othercondtvons o Sy
11, Industey or business_AMETican Car Foundry ) PHYSICIAN
) Magjor findi : -
8 (12, Nume.......Thomas Hill "5 operations
E : / 'htgnderli::e
21 13. Birthplace Tennessee which death
(City.tpwa, ur‘c%nt (State or foreign country)
’ E 14. Maiden name ﬁOh ,imow Of autopsy ;E:;g:i?stba?
Listi .
Sl s Birthplace. Tennessee / 22. H death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign couniry)
16. (a)" Informant Mrs. 011 ie Hill () Accident, suicide, or homicide {specify)}
& adaess____DBVisvVille Misgouri ||® Date of occurrence
i . purial (&) Date thereor,_ J81¢ L1, 1O 4B Where did infury occur? R
(Buria), eremation, or removal) {Moath} (Day) (Yexr) () Did injury occur in ot about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation LeaSburg,Mo hd
Ta ol
18 (a) Siznature of funeral director...... "" e J.Q k BI'_QS_...__.._............... While at wo yr _______ﬁ?uu " ‘i{l::’;’of TV e o -
9 Address_. 330,19 2 E " ) ’/, '
19. (@) JAN™ F X ) 7) i ) F ol
{Date received local rexistrar) (Peristrar's siznature} Addipssf /2 r. oA /ﬂ(! 475D




STATEMENT BY LICENSED EMBALMER

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. ,

Signed...Z: a/‘*"-?’ J : m

working under my personal supervision.

. Léed Embalmer No 37 28
‘" P.O.Address..%12 _Duchouquette St..

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ' ‘

If this body is net embalmed, fact should be so stated above.



