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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FJGR YT 1946  STANDARD CERTIFICATE OF DEATH

FILED

State File No.

e

18742

VR

Reglstration District No. ... J 17_ Primary Registration District No. Sfd Jf Registrar's No.__..... W4 4_2 _’/ __________
1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: g f},"
(a) County S+, Louig o sate. 21110038 @ comy.Crawford ’ /7
() City or town Richmond Haichie @ - ® v
(If cutside city oz towa limits, weite “RUNAL" sod namo of township) Rob 1nson [’f

(¢) Name of hospital or msur.utxon

Maryle Hosnital £}

- .

(d) Length

In this community..:

(If not in hospital or institution, write street number or location)
of atay; In hospital or institution

(Specify whether

yoars, months or doys)

(¢) City or town

(d) Street No.

(If cataide cily or town limits, write “RURAL™)

K:

(I rural, give location)

(¢) Cltlzen of foreign country?

If yes, name Country....meiinns

-2
~{¥es or No)

‘3. {s) PRINT
FULL NAME

Max Allen Hill

¥ .

3. {5 If veteran, - 3. (o) ial Security W
. Nil No Jone
name war...... o
5. Color or 6. {a) Single, widowed, married,

acedhite

o s Male )

6. (b) Name of husband or wife..— oo

/ d:voroed.;d.al‘r_i..e,d
6. {c} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June

day 5

“hour...._.

veur.. 1945 10:35

21. I hereby certify that I attended the d: TOM.. gl e iipen
19.09) , to..._ x TWNN . J.
hd L '
L o

that I last saw h.g=¥=, alive on
and that death occurred on the dat"{ and hour stated above.

Duration

[ Ly e tal Hill alive.....0.5.. .....years || 1mmediate cayse of death.._ oy M . 3 /-
7. Birth date of deceased....DEGEMheT 29 1803 /aan-wolon «(d’flkl.k % %¢ :
{Month) . {Day) (Year} 2. o / ;
o & *
8. AGE: Vears Months Days If less than one day Dae to. F&Zn‘/\.l/&}u( MQ’P"—" ;6../2,44'7(
4 2 5 6 hr, min
. . . . / Due to i Qt’) 1= 5
o. minhplace.bv0DivgOR  Illinois /7 - “
(City, town, or county) (State or foreign country)
10. Usuatoccopationl 2k k1ing Station Operator || Giherconditions. oo
11. Industry ort o Endl PHYSIGIAN
. L. of findings: —
E 12, Name JO nn Hl .1.1 . s ! Of opemtmns
bingon.....I1linnie / trecainet
= { 13. Birthplace........ Robi Lo N - S -
P ' . (City,town, ¥ N {Siate or foreign country) Of autopay Q}VCC-.A.—‘ QW M - ;‘g’;ﬁ?ﬂfa‘;‘g
E 14, Maiden npame Mat 19 TT"'PRF > 4.4,}12 istigally.
/ ...[tistically.

S{ 15. Birthplace. Unknown U nknown (/ 22 ]f dealh was Jﬁ'c to external ca\ﬁea fillin th:f lo
= (Citv. town, or couaty) (Stnts or foreign mr'nu,) .

Crvetal Hill

16, (g} Informant
%) Address BOblnROH Iil.
. @ . _Removal ®) Date therest. B2 D=45

{Burial, cremation, or removal)

(¢} Place: burdal or cremation

18. (a)

Signature of funeral director.

(Munth) {Day) (?.(eu)
Robingon, Illinois

glbert H, Fopne
NN Wn‘!hlncr+rm Rlr.d.

)
19, (a) m 6 fg

{Dato received bocal repistrar)

o E&. LY bt 4

(c) Accident, suicide, or homicide (specify)

(5) Date of occurrence.

{c) Where did injury ococur?
{City or lown)

{Counnty) {State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(3pecify type of place)
While at work? »

)
fu{pu

leans of injury. .. _ —_—
&)

(Licensed Embalmer’s Su\ement on Roverse Side)




STATEMENT BY LICENSED EMBALMER | o

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...... : . ey

.vuorkmg under my personal superv:s:on

S - S]gned %WW/%W—“_/
. ‘ | .- Lxcensed Embalmer No —'? ((_ 7

‘ -P. 0. Address

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above oonst:tutes grounds for revocation of license.) . . . .

It tlns body is not emhalmed fnct should be 80 stated above. . e




