FEDERAL SECURITY AGENCY -
Natioral Qffice of Vital Statistics

FILED AUG 18 1048

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No#'&'??y_-.

State File No. _gygb?e___

Registrar's No.

Registration District Now.. i Meeeee -
1. PLACE OF DEATH:

(a) County Randolph .

@) City or town.__EUNLSVIL1E

(If outside city or town limiw; write “RURAL" and name of township)
(¢) Name of hospital or institution:

Carpenter Street

(IF ot in bospital or institution, write street number or location)
(&) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri . ¢ cwuny Bandolph g /Y

{c) City or town Hunfsville /
{If outsida city or town limits, write "RURAL”™) 0
{d) Street No Cerpenter. Streel
(I rural, give location) 0

1o

(Specify whetber || {¢) Citizen of foreign country? {Yes or No}
In this community
yonrs, months or days} If yes, name country.
- aﬁ PRINT . MEDICAL CERTIFICATION
ol fame_ Glenn S. Hill . A t 12
- —= 7" || 20. DATE OF DEATH: Montn HUEUS day
3. (b) If veteran, 3. {¢) Social Security No. K 20 X
year. ....1.9_&8...._.._......houxe?’..z.._..........lfi.._'.M_'...mlnute..._._.....__...M.
name war
0 ‘,’ 21. I hereby certify that I attended the deceased from
5. Color (}; 6. (¢) Single, widowed, martjed, || 7 ey =P .. 19_.930....._... . v L1 1098
m marrie e
wsefi@le | neWhite divoreedMATT1EA | & LAk aliveo _ u Mg
6. (b) Name of husband or wife.— e 6. {€} Age of husband or wife if |{ and that death occurred on the date and hour sfed above. | Duration
ig

Lillian Hill

alive_. b *............¥eAr8

I diate cause of death

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

7. Bu‘th date of deccascd :Se pt emb e__'_r__ 6_ e _18_85_ maesrenssare s deat BTN Ry MG"&;‘_* Pzn&b
boa sl me gl ot (Month) Day) (oms) ;
8. AGE: Years Months Dayu If less than one day Due tomr_ﬂw&”"‘\-‘-—
H] :,’ -1 - . '. A :‘
6 2 ll 6 hr, min
R l Due to
5 Bmp;mMusc atine” Towa
I WA (City, town, of county) *T (State or foreign conntry)
10. Usnal occupation... "2 T. 'i Ireae d p]‘"i I"lt p‘r‘ Qiﬁxrmy within 3 months of d“w W
11. Industry or business Vo R PHYSICIAN
5 12. Name Lewis. J. Hill . - S{opir;l.:fgm ,..m_ UTHne
. N R ndet
S 1. mirtnpiee Sbo_Louwds Missouri Y the.cause to
{City, towp, or connty) {State or foreizo country) | .
‘é 14. Malden name NAZEI1C  Sa ol QI!d an._____ Of autopsy—. e h:ul: o
s . : 2 tistically.
E 15, Birthplace. I“{O(%‘Té'%xiﬂ C'lty M 22, If death was due to external causes, fill in the following:
16, (&) Toformane _ MI's Ldllian HIll . || (@ Accldent, sulcide, or homicide (specity)
) Address___ HUNL SV 1lle , Missouri (6} Date of occurrence

7. @ _burial " Date thereat._ S/ 14/1948 || @ Where didinjusy occar? T T

(Mooth) (Day) (Year)
V1lle, kissouri

CP_MC&:TJ

{Burial, cremation, or removal)
(¢) Plage: burial or cremation‘.[...'{_......

{d} Did injury occur in or about home, on farm, in industrial plaa:. in puhll.c p!a.oe?

.. .(Specifytypeofplace) _ o
W‘hﬂe at work?_ (¢) Mears of iniu.ry_‘____.__._..

(Renn.ru s signature) "} AP ok

(DaLes received local recistrae)

(M(} or othm\

Date signed 32 /2.1 9

(Licensed Fanbalmgr'o Starement on Reverso Side)




RECEIVED
District Health Offlcer Ne. 1Q
District Fte Nambee £t £ L LLE

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

o i 0T Fa Tl

Licensed Embalmer No L/ S y J/—

P. O. Address W/

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

working under my personal supervision.

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




