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

FEDERAL SECURITY AGENCY

Registration District No. ..%

MISSOURI DIVISION OF HEALTH

YR 5 €8 <14 STANDARD CERTIFICATE OF DEATH s racro 361703
Primary Registration Distrct No. Z_W Repisirar’s 1\}-0'. . / N 'g _ﬁ

1. PLACE OF DEATH:
(s) County Greene

® City or town....——.....2pringiteld
(If outaida city or town limits, write “RURAL" and numae of township}
(c) Name of hospital or institution:

___St.n.Johanospltal s

2. USUAL RESIDENCE OF DECEASED:

(a) sate___ MOL
City or town Springfi eld v

()

® comy.Greene S 7.
2

(1f outside city or town limits, write “BURAL™) (
21

street Mo 114 E. Division

. - - (&) ;
(I ootink write streat her or Joca: ) {If rural, give location)
(@ Length of stay: In hospital or institutlon Ze Mm betber (| (¢) Citizen of forei uyr_ NO (¥ -)N
'y w! (3 o gn coun ] ¢a or No)
In this commumty_____. _Q_ZJJES
years, months or daysd * - If yes, name country.
MEDICAL CERTIFICATION
3. PRINT - g
Yol NamE _J_ame.S_E.-.ﬂill___..-«mm - Dec 2
- n 20. DATE OF DEATH: Month b day. ) ]
. 3. () If veteran, . 3. {¢) Social Serurity Nou
name war None l N One year... ls&a hour. 5 i} minnh-35 P o M
21. 1 hereby certify that I attended tbe decensed from i
() 5. Color or 6. (a);Smgle. widowed, married, [é:__/_L________ 141 Tt :_ ....... T ,23’
. 4. Sex_Male | ramwnite dmmed.w.j:._@_o_ﬁer 1hatllastnwh¢,bd_ahvenﬂ /.2- = 1945 (A
6. (b) Name of husband or wif 6. (c) Age of husband or wife if and that death occtrred on the date and hour nmtcd above. Diration
Ella Hill alive____* Immediate canse of death
r mmae o September 6, 1872 & ooy S
(Month) (Oen) e / Ch-L- VA~ A2 LY il
8. AGE: Years Months Days If less than cne day % J £ _:}5 eFrS eJ ”mm
A 2 CHATF
hr. min /
76 2 26 T, ; 1 Due to // </M G’/J
9. Birthplace Ironton Mo, ‘A
{City, town, or county) (3tate or foreign country)

10. Usualoccupation__Retired Mail Carrier
11, Induatn* or bummﬂumlmmw._

g 12, name. Bichard Hill

:{ -;:;':.-Birthnhm Un]:mom . . k?
E 14, Maiden name. (C“-!'leéﬂs"t - Kestelﬁg‘éﬁfmmm“n
5{ 15. Bisthpiace.._ __Upknown_.__._.__ W
= (City, town, or connty) (3tate or foreign covatry}

16. (a) Infarmame__ MI'S. Hazel 'Campbell,
(8 Address SpringMjo.

17. @ —Burial. ... @ Date thereot =
(Burial, cremation, or removal} mﬂﬂﬂﬂ (Day) (YW)

(c) Place; burial or cemation. Marshfield Mo,

. . (a) Signature of funeral director_eJ o Wa - Klingn.e.L & Co
: (a; ranen . Springfield Mo,

19 () LR=B-F X ¢ _ éM&
{Date received local registrar) Rexustrar's sigoature)

Other conditions..

(Lociude Pregnancy within 3 months of death)

N

jor findi
Mmoo{ ngeral}?:r-n ' -~ : \ ; i
.’ ! Underllne
: the cause to
fwhich death
anuwm___éﬁh'.m_ should be
!Hcﬁmll,_ -
22. If death was due to external causes, £ill in the following:
(g) Accident, suicide, or homicide (specify)
(b} Date of occcurrence.
{c) Where did injury occur?
(City er towsn) (State)
(d} Did injury ocenr in or about home, on farm, in industm\l pdane ic place?
’ ¥ * (Specify typo of p '
3 While at ) of injury. Pl \ -
23. Pl (M.D.
Add _@_‘Q__@M__— Date signed /X252

(Licesed EmbLl.mnt'- Statement on Reverse Side) S D INGL o7 T , 242 .




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice o/" 7

e ) 4

/4
\DWRITING. Ailure to comply witl

working under my personal supervision.

P.O,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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




