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

[ k]
. No. 2
--2 43

5-17-39
1 X33697

UN1L
FILED ‘Lzz} 1945

Registration District No.

DEPARTMENT OF COMMERCE

BUREAU oF TRE CENSUS

.. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s sas o £ 300
Pritmary Registration District No._QQ._fZ_Q-:

Registror's No.*.._...z_‘.é:&__—

1. PLACE OF DEATH;
(a) County..St . Francois

as .

(3 City or wwo Farmineton  RUR/

RURAL __3t.Francoisg

2. USUAL RESIDENCE OF DECEASED;

(@) State Missouri (%) Couaty

St .Francois P¢

&

-
™

18.

19.

{a) Iu.farmnm

‘Records State Hospltal No. /4

(] Addrm

Farmington, Missouri

() Burial

(Borial, cremation, or remaval)
{¢} Place: barial or cremation
ngnature of funeral director

()

—

Month)
Knlghts Pytﬁu em. ,Farg

(b) Date thereof. 5 L As
Dy} (Year)

Miller Funeral Home

—

(s

(5) Address Farmington, Missouri
e Ltdon)

/Il w

({Data raceived locs) recistras)

{Rexistrar's danstnre)

(If outslde city or tawn limita, write "RURAL" and name of tawmhlp) {c} City or town Flat River -
{¢) Name of hospital or institution: (1€ outaide clty or town limits, write “RURAL")
Missouri State Hospital NoT 7 @ Street N Unknovm o
(If oot in hemplial or Enstitation, rriul mber wslnalﬁ s a cet No. (If zural, gie Toeating) C)
(d) Length of stay: In hoapital or in-ﬂ'""lﬂn yr nos, ay . No
({Specily whetber || (¢) Cltizen of foreign country? (Yes or No)
In this community
years, manths or deys) If yes, name country.
g:U{f[)' ;:E{ﬁ;r OSCAR C. HILL MEDICAL CERTIFICATION
T PREY - 20. DATE OF DEATII: Month. MEY day 2
3 . {¢) Socia trity T
{8) If vereran, Unkno¥m ﬁeéne year. 19‘!"6 hour. 11 mintte, 10 A, M.
fpame Ter No 21, Ih b ded the d d
erg ¥ that o the cceaﬁ TOML
n 0 $. Coloror _ 6. (a) Single, widowed, married, Ap hj: cﬁ'g 1 5 é ay 2 1946 19,
a, i ey
4. Sex 1e race hite dlvorcmm%g.,é that T last saw h im alive on MBV 2, 191;6 19, s
6. (b) Name of hushand or wife_ .. ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Anpra Autsen alive 228 _UNK yoars || 1mmediate cavss of death
7. Birth date of deceased November 11 18974 Myocarditis
{Menth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Lues
51 5 21 hr. min, b
" ue to .
9. Binhplace D0€ RN (Missourl _/}) g
(G gown.arﬁqn.n. 17, . Stats ot fureign country, %
li’l pe it % er ) - Other conditiona 3 3
10, Usnal occupation {Include progoancy withinc 3 months of death) /‘- 12) }D’ —
. ] : B . . . v
1L, Industry or business SoE {4 s FHYSICIAN
= ator hindingsa:
8 (12, Name._Joson Allen Hill Of operations..
g T N Y K K . .. N Underiine
> Brry County Missouri ot the cauge to
m | 13, Birthplace 7 ; LI ; ; No autopsy jwhich death
Cizy'. wo, oF ty) - . Stats or forelgn conntry, Of sutopey, Y . h Id b
E 14. Malden name. . Rn'h E:lmjn- Man 1ng i e, - :morlgled ,ue_
E9 5. Birplace Perry County, Missouri ¢/ Itistically.
s B (City. vomn. ot eommt?) (Biate o Toraign comatry) 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (speciiy).
(8) Date of occurrence,

(¢) Where did injury occur?

{Civy or town} (County) {Stats)
.[rﬂgl%ld in]uﬁv oceur in or about home, on farm in industrial place, In pablic place?

{Specify typo of plnce)
While at w .__._....% - (2) Means of [njury... e

Ebe 2L

23. Signature of cther)
Address C\? / 777 [ d Datni#?ééf_é.
d

J\ ‘g v/ {Licsnsed Embalmer’s Statement on Reverse Side) 7



ReliwveD

District Haalth Officer Fo. Y ...
Listrict File Number_ Y4 6- 22y
Date Filed. ... _&—-/lo—¥(

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, orby
, Registered Apprentice NOw o oicviievnrniem e

working under my personal supervision.

P.Q. Address/ - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




