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¢ || SR RRR 29 STANDARD CERTIFICATE OF DEATH su rae o

I 3908 -
Registration District No. ___,.]:_2________ Primary Registtation District No...n.E.lg.h.Q_ Registrar's No. qh-l
/ . 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; /
(@ County...._Buchana o anan /
'b 8 @ City or town_ RULEL Waahington Township (@ ste...MiOBOWEL &) coumy _ Buchanan 5
8 (If omtaidn city o town limits, write "RURAL" and name of township) () City or town Rura 1
g (¢} Name of hosmtﬁl or ;s]l..ltuﬁ;nt J ho M / (If cutside city or town Limits, write “RURAL"™) -
* L cgepn, O
(If ot in bospital or institution, write street number or location) {d) Street No. "‘B R #l ﬁi’__l{'lggr?]g“ho'fn&ag "‘""_'_‘_'_—"D—_‘
(d) Length of stay: In hospital or institution__ NOYL N
Cpecifs whether || (€) Citizen of forelgn cotntry? Qs (Yes or No)
In this community 26 YEaArge
g yenrs, months or daya) A 1f yes, name country.
MEDICAL CERTIFICATION
PRINT
& 2 NAME George Crook Hill ' Mar ch 15th
20. DATE OF DEATH: Month arc day
- 3. (b) If veweran, 3. {¢) Social Security No.
| Not Not year.. 1 948 10wt oo moigute. .. 1D P M.
v 21. T hereby certify that I attended from... d#,
E D 5. Calor or 6. {c) Slugle, widowed, married, ‘2 ? /...l
| 4. sex. Male 7 | racdihite .. } divarced_..MBEYied.. that T last saw h LI alive m, ‘ Z‘Y
z 6. (b) Name of hushand or wife.......... .. 6. () Age of husband or wife if || aod that death oocurred on t. Duration
» Sarash V. Hill alive_m_______yun I cause of dea -
QO || 7. Birth date of deceasea.__QCtoObOE 6 1868 A {n
5 {Month) (Day) (Yoar) - /
;.; 8. AGE: Years Months Daye If less than one day Due to
E 79 5 9 hr. min
=] Due to
= || o Birthplace... Ohio . -
E (Cnty, tourn, or connty) (State or foreign country)
= |10 Vet occupation... Retired Labarer ERERIRINY | [l vemmnotetorrye s prreerp e 3 N
@ || 11. Industcy or business Common Labor PEYSIGAN
3 B . . . .|} Major findings: . . . J—
[ |8 2. Nome.... MeIntosh Hill B b - (s /\ ) ' e
o 113 .
2 = | 13. Birthplace nknown Yeat Virginia the cause to
City, town, or county, {State or foreign country) Of auto: W — hould b
= {16 Maiden nam avania Johnaon i autepsy :ﬁi;%&ﬂnae-
y.
[ .
R k=4 15. Bmvhm———u—‘fl—m wn Oh 10 . 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreizo tountry)
é 16. (o) Informant __L@Bter G. Hill (s} Accident, sulcide, or homicide (specify).
E o B, _Address_ 1612 Francis Sts,SteJoseph,Mo, ||® Date of oomurrence
17. (a) *__Bnr $R) ... () Date theres __|{ @ Wheredidinjury occus? T T vt
(Barial, cremation, or removul) (Mooth) ( (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
© Place: busiat or cmmauon_wmm _En:k_Qenn:te ry A
18, (a) Signature of funeral directo: Gpecity ‘(,e? ';"phm,of injury. v

®) Address1 @46 Colhoun
19. () I pded . “’f(_(m/é/g ————— — (M. Dot f

{Date reccived local rexistrar) .‘x__._.._..... Date nflmedg./.‘

i (Licensed Embalmer’s Statement on Bemne gldc)
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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, or by

, Registered Apprentice No

working under my personal supervision.

P.O. Address........S3ta Joseph, Mod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.) ) . . '

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

- . 4 )




