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e | FLEDFEB 141948 - STANDARD CERTIFICATE OF DEATH Stoe Fite No
BIRTH MO, _ REG. DIST. WO, u_rmmr REG. DIST, no-J_L_ Registrar's No 02/9
9/? 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsassd lived. If ioul recidence before
o COUNTY  yosper & STATE  Missouri © °°”"“‘Jasper vy
/ b. CITY (If outaide corpurata Limits, write RURAL and give c¢. LENGTH OF ¢, CITY (If cutsida corporats limits, write RURAL and give township) I'4 /‘
3 own  Carthage e '?@"d"f’% TOWN Carthage /.
d. FHOLJS.PF&L;I_EO%F w not In b sdta or instivution. eire streat address or loeats d.ASDTtl}RE (If rorad, pive kocatlon) _ -~
Nermumon 616 E. Second Street 616 E. Second St. d
3 NAME OF a. (First) b. (Midaie) . c. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pinty REV. Walter Earl Hill peard Feb. 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OGER | YISE | F o0aR u st
ma le d | white vg}rg»gt—igioevaaqm {Bpacity) ‘August 2,1885 "‘5‘3‘“"’ Momh-l Days mm-l Mia
lﬂa USUAL occur;A;rﬁ (Qweind o work 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Siate or tareien eoustiy) |zbgrrd_rzu‘|"orwmr
HIRTSTET Methodist Churc Boody, Illinois /TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
l Francis I. Hill | Emma Stephens Mary Ann Hi11ll
Eff,,"ff&?,fﬁ? En{;:ﬁm&i:onrmdfai?zfﬂsﬁi 16. SOCIAL SEI:UR;H m—u SIGNATURE OR NAME ADDRE
0y | none Mrs. W. E. H111,616 E. 2nd,Carthage
| g;n :,Aolf; 3: :z;: b?&%%g%‘g%%ﬁw- MEDICAL CNE-RTFFICATION Ioinszgrv':l& gt;{.gfnu
Mnetor (8), (b}, and (c) (2) s = :/ rilo

“This does not menn ANTECEDENT CAUSES ) . . . :D-_
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b) enctlivymasdon 4 7.

os Meart fallure, asthenia, .| rise to the above cause (o) sating P ] .- . C e - R

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It wmeams the dir- the underlying cause lost.
eare, injury, o complica- DUE TO (c) 7 -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ~ ’ v
omdmmmmﬁmwwmmmw \ ll %'
related to the diseare or condition cauring death. Y L.
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ ' 'pri’ {- ’ : 2. AUTOPSY?
TION _
: . ‘ ves [ wo K
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (g tmorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE Boros, [arm, [astory, sureet, offion bldy., et0.) . . ]
HOMICIDE
, 21d. TIME (Moot} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| iy LT [] T |
2. I hereby cerhfy I altcﬂded the deceased from __Z// & 1.9__4 to _i&._, 1047 | that 1 last saw the deceaced
alive on I 9 ¥ and thgt death oceurred atlz 4037:: , from tHe causes and on the dote stated abwe
' Ba. SIGNATUR!-f 7 {é ;Dm or ti 23b. ADDRESS TE SIGNED
‘ m Lo Aot tox ,,/ 3,9y
. BURIAL. CREMA- | 24b. DATE 24c. NAME OF cmmm« OR CREMATORY | 24d. LOCATION (ony. wwn,oreonmy) (State) .
qug Rsupvni“; ME. C 1
uria Feb 5.194 . Carmel Cemetery. Barton County, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S/S)GNATYURE Qﬂ;ﬁz 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
2L sgg fs. g | Knell Mortuary, Carthage, Missourl.

‘701 : n:_!_ @~ : Embalmer's Statement on Rewerse Side)




49-1-96

\
TR
LN
° oy
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, 0 by eeemccncmeen

- Student Eabaimer No.

Signed. W Ll . ’ {’W'«Q‘Q

Signed......... AR S - Licensed Embalmer No wf q_j"q‘
LT} n
P. 0. Address_\OALR (AL, Im)Q’JZ .......

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

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

working under my personal.supervision,




