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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EILED M )

THE STATE BOARD OF HEALTH OF MISSOURI

q@TANDARD CERTIFICATE OF DEATH
Primary Registration District No. 46.,./ j S

34862
£

State File No.

Regisirar's No.

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

yan

- - C"-'

(a) County.. }S_r] 2113 (g) State Lig (5) County Sullivan / 0
(#) City or town arrls ; : .

(If outaida city or town limits, write “RURAL” and name of township) () City or town........ Marris £l
{c) Name of hospnal or institution: / (If cutaids eity or town limits, writs *RURAL™)

- : " - {d) Street No.._.

(If not in hospital or inatitation, writs streat number or location) r 1, give location) U
(d) Length of stay: In hospital or institution =T
. . (Specify whether || () Citizen of foreign country?2 [y 0 (Yes or No)
In this community All his Life
years, months or days) __‘ IFf yes, name colintry.
MEDICAL C
PRINT -y

Full NaMe. Ira. W. Hill

3. {¢) Social Security
No No.

3. (b)) If veteran,
No

name war.

20,

DATE OF DE}’I‘W
year. o

hour

Informant NI‘S ... F‘I‘Ed ButCher
Address_ e TY 1 Ba_ Mo .

16. (a)

(a)
(b)

21. I hereby certify that I attended the deceased from .
- d 5. Coloror G- {a) Single, “{‘}‘”&d mm&‘;j \ - 1935 7 / 2 19.%:‘.;’
4. Sex_ly-_a-l-_e“_. rnce"..fh..l...:t..e divorced Y1 L GO W E QT that I last saw h.setes. alive on — / g 10 f_/t:i,
6. (b) Name of husband or Wife.....cc—erreeeene 6. {¢) Age of husband or wife if and that death occurred on the date ed above, - b
alive oo yearg || [mmediate cause o o l' R . /’ﬁ __i‘__"_
7. Birth date of deceased T“"-ay 16 1866 |t /‘& ‘e
(Month) {Day) (Year} t //
8, AGE: Years Months Days If less than one day Due to U .
79 z | 25 br. min .
/ Due to
9. Birthplace. Ind. ’
- - (City, town, or connty) . — _ {Stats or foreign cotntry): = T - e -
: i Other conditions
10. Usual occupation Pensioner I i wow S a
4 . - . Y L . LA
11, Industry ot business i : y PHYSICIAN
. ajor findinga:
12, Name Win, E M Hi ll _Of operationa........ F Y : . , '
Pt K oo T (1 PR ‘.o . - {_}\ ‘ - " Pt afe .hUnderlme
= | 13. Birthplace IInknowmn R ! ihe cause to
(City, 1own, or conn {State or forcign country) Of auto should be
g 14. Maiden name__ UL SANL: 3111 nn autopey pould be
tistically.
= , krl g T — T
e 1s. Birthplace. (GEIE“"' ;O;VE) yYPpp—— “?m_") 22. 1f death was due to external causes, fill in the following:’ .o

Accident, sulcide, or homicide (specify)
Date of occurrence.

®)
17. (@) Burl 81 . (#) Date thereof. _.._y__l_z__.... ...... () Where did injury occus? (City oz town) {Conn! (St
(Burial, cremation, or rsmoul) . (Month) (Day) (Year) {d} Did Injury occur in or about home, on farm, in mdustnal piace in public pla.ce?
(&} Place: burial or cremation........ LA XX 3.5 - .
118. (l:l)l §‘8‘ﬂalure Pf funeral director. I"'Iart 1 n l'u.ner?]:. .:-[-Tome -, -While at work?.......o.& p, “T X g-,!.;;)Of injury. e
® Adgess.,. PEinceton, Mol : o Jomh .
19. () 4 h-z/%&.;gc é) v ooy s ety . Date'signed.. é /]/ %b

{Date

f 6 3 O {Licensed Embalmer’s Statement og Roverse Side)




Y
S

R T .

[l
LI

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, by

+ Registered Agp.rentice No.

working under my personal supervision.

Note:, The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OW'N HANDWRITING. (leurc to comply witl
the above constitutes grounds for revocation of license.) ’

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

.t . P ' I




