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UNFADING BLACK INK-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No.

STATE. BOARD OF HEALTH OF M.ISSOURI - 13585

LS PR 1 7 3% STANDARD CERTIFICATE OF DEATH Sute File No
> Primary Registration District NM LA Registrar's No.

1.

0]

(b) City or town

PLACE OF DEATH:

() County...J.&- Gpﬂ“'

T
{If ontatde ity w%-n'ﬁmﬁ- write "RURAL" and patme of township)
Name of hospital or institution:

1401 E. 4th Street. 7/

{If oot in bospital or fustitution, writs strees ber or location)

(d}) Length of stay: In hospital or inatitution s
: ey
In this community._.. All hi 8 l 1 fe

yenrs, months or day)

{
(¢} Clty or town JDDli n

2. USUAL RESIDENCE OF DECEASED:

(0 -State. MAB20URY ) County.JBSDEY 79

. (1f oatsidse city or town Limits, write "RURAL™) ‘—
() Strest No... ]401 East..4th St ©
(1f rural, give locathon) 0
(c_). Citizen of foreign country?, No (Yes or No)

If yes. name country.

3

3.0 PRINT Henypy Rex Hill, Jr,

MEDICAL CERTIFICATION

16.
17,
18,

19,

— R er— 20:-DATE OF DEATH: Montx ME TCh day. D
3. (5) If veteran, - e al Security 1946 1-8 P
- N h
name war. World War L1 No. i year ol ' m,l'att;—g-?——---mM'
21. 1 hereby certify that I attended the deceased from
le J 5. Color or 6. (a) Single, widowed, married. 1 %ﬂ%ﬂ Y ST
. sexMale I race. hd divorced. . —oZrmee || that 1 laer saw b ulive an A :92&;
6. (b) Nome of husband or wife. v 6. (¢) Age of husband D,, wife if || and that death occurred on the date and hour stated above, Durasi
T uration
. i ALVE.. oo ee e eeememne vears lmmedlﬁusez dealh.,.._/-m. B
7. Birth date of deceascd-..cla.n.u&.. U 28 3 —_— . s
ey (Bns B
8. AGE: Years Months Days If lees than one day . Due to ‘
51 1 ll hr. min.
7] Dite to.... 2o n
5. Birchplace Jonl in. . Missourl.: - U:J»— R Al
e (c"_, town, or countly) - . (Stnloorfotemncounl.ry . ‘1.1 " O b 1 ( ~ -
E Other condltmnl '?
10. Usual occupation- gy pmep]: y_ewﬁed—&- e—pe{’g.—t—e-é-— (loutude preansocy within 3 mooths of doath) -
11. Industry or bumneuye liow Cab PHYSICIAN
o 'F-H 11 / Mag{r findings: 3
= !'11’"!! gperations,
E{ 12, Name, .-H-e-- : ; T o T - T - e '.’_‘;_ L e bUnderline
=<1 13. Birth lac. gale n.‘—'a angas T the cause to
- > . town, or county, (Stats or forsign country) ’1 B! uhich death .
o iﬁli Of autopsy. - : should be
& { 14. Maiden name. 2. OI_'B-....MQI'I'iE ' i ot ahalrseﬁ sta-
= ) S - stically.
< 15. Birthplace : d‘,’ wV d- *h = @&iﬁm-;g 22. I death way due to external causes; fill in the following: :

(a) loformant_ M1, HPnT’V Hy, 11
(6 Address_..L40Y F.: 4th St. .

1 e Buri 1 ... (8} Date th eaf.._%—?—A@.. S
@ " (Barisl. cremation. & fitsoval) @ te then {(Moows) (Day] (Year)
(o' Place: burial or cremation 08 R0OTNE Memorisl ..
{s) Signature of funeral duectormP.@.'.rke - an Srake l" S

b 4darest- 902 e
&) m—m

]

(Dinte racrivad loral registrar) + {Registrar's shenatiure)

{a) Accident, sulcide, or homicide (apecify)

{# Date of occurrence

{r) Where did injury occur?

{City ne lu'n) {County {Sta
{d) Did injury occur in or about home, on farm, in industrial Dlace. In public place?

(Specify type of place)
(¢}  Means of injury.. -J*-......._..—.........

23. Sigpature.. PR RN (M. D.
Address LA m Date -izncd.é;Z/ o b

I\b V {Licenssd Embalmer’s Statement on Reverse éide)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . ,

working under my persanal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H!
the above constitutes grounds for revocati;on of license.)

1f this body is not embalmed, fact should.be so stated sbove. f

| -




