THE DIVISION OF HEALTH OF MISSOURI N

[y

w.soo | FUEDJAN 16 1943 STANDARD CERTIFICATE OF DEATH °  swernl. 2017

10.48 _ cirrbenm
/ [ BIATH NO. REG. DIsT. uo.__l;_LPmmv REG. DIST. NO. 1000 Registrar's No 2-’-.#
/ 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decosssd iived. I imstitutlon: reskisoce befors
7 2. COUNTY  Buychanan . o STATE Missouri 0. COUNTY By chana'tf™™y
b. C(I)1|;Y {H outzide corpurate Hmits, write RURAL and give g_r LENGTH OF c. Cg’[‘{ (If outaide sorporats limits, write RURAL and givs township) < .
- )]
a owwn St. Joseph towmhin)| STHY sk f&"' . TOWN St. Joseph Z
d. FULL NAME OF d. STREET o
g NosprE OF {11 ot in hospital or institution, xive street ldﬁr.l:g or looa ) ADDRESS 242T 5 I?:;;e& 1!)8 S t
E INSTITUTION Daxton Rest Home anc
3. NAME OF 8. (First) b. (Middle) * ¢. (Las) 4 DATE (Moath) (Day)  (Year)
DECEASED - . B . . . ;
. { Type or Print) Fannie Kate- Hillix pEATH JAN . 5, 1949
E 5, SEX 6. COLOR OR RACE | 7. \"NJ‘IARR[%D gf\\;’ga MSRRIED ) 8. DATE CF BIRTH | 9. AGE (In)’t,u' ; m':.n | YEAR | F poen H oW,
. (Bp“uy . birthday on! Hours | Min.
4 | Female/| White Bidowed 4 | Sept. 18,1860 2135
E 10a. USUAL OCCUPATION (Giwe kiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oounsry) 12, CITIZENOF WHAT
1 done during moss of working 1fe, even if retired) USTRY o COl 1
2 | _At home At home DeXalb, Wo. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ‘N_AME OF HUSBAND OR WIFE
James Dye: | Unknown William Hillix
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUBkTY 7. INFORMANT"5 S|GNATURE CR NAME ADDRES_S
s sroons) | Glygyarir e astmaisenton |y o © N0 | “Guthrie U, Hillix, St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION _ C 1 , i - ONSET AND DEATH
e for (), (b, and (o) | - DIRECTLY LEADING TO DEATH® ,) asrabral Hepmo o3

ANTECEDENT CAUSES
*This does net meen A
e e oo | orsic congitions, if ang. giing DVE TO ) rtario aclero sis Xaneral

:a# heart faflure, axthendo, g‘:ut: ;ftl ‘}ﬁgﬂ G!flf:lf ag!) dating - —. A - - . oo o= L vimmTEEE T
ete. It means the dis- Ty G
tion tohich caused death. | ). OTHER SIGNIFICA.NT COHDITIONS '

szemmmm%;m Arteriosclerotic Heart, -. |

192; DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ' . E : 20. AUTOPSY?
TION =
I I T E R s v T i ves L) wo [
2lc. (CITY, TOWN, OR TO y

Az

USING UNFADING B#ACK INK—MAEKE A P

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., I or about U J«:ouzmr) (STATE)
SUICIDE, 1 boms, farm, fagtory, strees, offics bldg.. y16.) - . R
. HOMICIDE _
21d. TIME  (Month) (Dar) (Ye) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f l‘,.. ....]NJURY_..__............ R ":%&T Ng\:":}ng:i! - P maa s e R “_..“i.' A ’-) -
N 1 -
2 [z Ihereby certify.that I atlerided the deceased from W to AUz, 31, | 19 AR, that I last saw the deceaved
E alive on _‘-.13_:_3_1_.._ 19_4_8_ and that death occurred at'te :00A m., from the causes and on the date stated above.
) ﬁ_ 230 SIGNAT E 2 (Degrmartitle) Z3b. ADDRESSD ] ] Kirlrpatrw ck ?ld Zc. DATE SIGNED
g~ LR LIt ﬂu’ ST 0oLl ‘31_', ) Tr\ aanh 'lr = 3_49
E T4z, BURIAL, CREMA. | 24b. DATE 7 24:: nm:—: OF CEMETERY OR CREMATORY . Juo LOCATION: (Oizir‘.‘tdwn.or county)..::. -(Siala)*
(Bpedty) . .
g i 1/7/49 Pleasant Ridze.Cemetdry .Weston.. . Missouri.
/ DATE RECD BY L%CE%L REGISFRAR'S S|GRATURE 389_. zsfr?im. DIRECTOR"S 81 GRATURE ADDRESS
/0~ P /é ,Z leal2e - othiiccdd 4M e

{Licensed Emh.lmtrl Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer_tiﬁ&ate was embalmed by me, or by

Student Embalmar No.

working under my personal supervision.

Student ..essessransconsos teetsoevrsenanes . Signed._. éf‘-‘/ M‘ f

, Student Embalmer

L . . Lu:ensed Embalmer No..‘.iﬁ...ij
: ' P. 0. Addresk.’thg/’ o £ /.t“. "
Note: - The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with

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




