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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

Fiﬁ“ﬁ"”’ﬁﬁ“}f’i 1947, STANDARD CERTIFICATE OF DEATH

Stote File No. _____2856_

Registration District No. ..._.3_. _______ Primary Registration District No-_ﬁ_ﬂ..gia,.w... Registrar's No. L0/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 55
{a) County. Boone (a) StatL._.m'is Sﬁuri - (b County. Lﬁglﬂd_ﬁ_____________;-__
@) City or town_..Columbia, Missourd .. e s
{if outside city or towrYimits, write "AURAL" aod name of towaship} (c) City or town Co'ﬂmetition. Missourl ~
() Name of hospual or institution: B it 1 b (IF outside city or town limits, write "RURAL"™) -
Ellis Fischel S.taﬁeﬁﬁii?erl osplta @ steetNo BL o o /

(1f not in hospitajor i

(d} Length of stay: In hospital or institution. .S.lx.t.y-four dﬁ;ys

(If rural, give locotion)

No

{Specify whether (e) Citlzen of foreign country? (Yes or No)
In this community.
years, months or days) T Y8, T AT OO O Y e e e e e emm et e eamenas e snnannsemrareanasis
MEDICAL CERTIFICATION -
ol MAmeHilton, William Henry
20. DATE OF DEATH: Month__/YRECH . aay.... AR ? .
3. (b) If vetcran, 3. (&) Social Security i
mr..........(.f.a/f......___.._hour LR minute P M
name war. No.
21. I hereby certify that I attended the d d from
O 5. Colar or 6. (o) Single, widowed, married, || Fuses 24 m_(fa. m.,.mngr..._a.,Q....H.‘.A,;H, 19.%7
4. Sex.... M race div"’“’d—“""m"} ===+ |1 that I last saw h{}u____ alive on ﬂ?‘ reh e i 19_‘2 L7
6. (b} Name of husband or wife...veeoeceoeeeaee. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated abo Duration
Uraii
Pear]. Hilton ive. Ady years || Immediate cause of death
s Birth date of deceased.. 2 28 1895 ﬁﬂu‘v/dﬁcdman&._-:'*//rﬁtrf/ e.| sk,
{Month} ({Day) {Year) -
8. AGE: Vears Months Daya If less than one day Due to....... 4/47‘/#;‘:‘&0»' . WL Wl d
51 1 2 hr. s _min
B U Due to
-9, Birthphace.....=.B8rYY Co, Mo, - =
{City, town, or tounty) {Stato or forcign country)
. . : T ' Other conditions.
0. Usual occupation...... FATMET i i s a5 g
11. Industry or business ) VNP T 1 ‘i 6 V ....... PHYSICIAN
ajor findings: 4 o~ . )
g 12, Name... Mart’ in Hilton. f) ' Of operations. ... ‘ f e ' . .
e v 3}; =g Underline
=1 13 Binnptace Missourd . _ the cause to
o (Gitr soumygr sgoaty) (Stata or foreiga congtey) Of sutopsy._. A .-.!!//e,uz.,cezﬂg. L./.%ﬂl’ﬁpx(de!tlt}. should be
& [ 14, Maiden name. S2TAD ‘ i i Y AR charged sta-
E Missouri v Listically.
o 15 Birthnl'\m L - -
b Gaty, town., or conaty) Btate ot Torcion eowmisrs 22. If death was due to external causes, fill in the following:
16 @ Litormine. PearL. Hilton ot |[(@ Acident,sucie, or homicide (epecty).——e

Competitidn, Mo.
e (8) Date themfhm%__.i“ 557

(Bml. cremation, Of Fe: {(Month) (Day) (Year)

(5) Address R 1
17. (o)

(6) Date of oocurrence

(¢} Where did injury occur?
(City or lo-n} {Congty) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(c) Place: bunal or cn:matlon.. ______
. ¥ . - (Specify v I pluce)
"18. (s} S"m"“re L. - While at, work? ... . . ‘;N iIZau:s of injury........_....___.__._..._
(®) Address 2. W ’ LD X
t e e - L), S—
0. @ A=30/- 47 o s R -:E&LWQL_ i %“‘ -t
{Dato reocived Incal registrar) ncrumrsnmtm) Addres_. e btrmn it . Y.y Date signede’.

re

{Licensed Embalmer's Statemcnt on Reversne Side)

o7



U6 01 day P o
1equnpy o[iy pwpta
‘6 "ON 49040 ullBeH 10MISIQ
~Q3A3N3Y

APR 18 1947

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Appfentice No

working under my personal supervision.

A}

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HKNDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license,} « ol .

Tf this body is not embalmed, fact should be so stated above. )




