. Mo.300
. 10.48

ALED JAN 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. No. <3 & 3 PriuARY REG. DIST. IO--MRmutmr.lNau../!é_J,..

Lrxo

Stare File No... —

T e

b. CITY (f outelde corpurate limits, write RURAL and give

c. LENGTH OF c.
Mount Vernon tomnatiph !

%dn this pl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: rwskiencs befors
. . dantseion).
a. COUNTY Lawrence a. STATE Mis sori b. COUNTY Stodda d- = /!::I?

CITY (If outside corporata limits, write RURAL and give w-nu,)

WRITE_PL;&INLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

PP Y

oy TOWN Advance . J
d. FHL%P?_&MEO%F (If not in hosplial or institution, d# streot addrems or locatidn) d'AsDrDRESS {1 rural, give loeation) ) L " =
HOSPITAL OR  Missouri State Sanatorium - "
3 NAME OF a. (Firsh) b. (Middie) 3 (Lu.st) 4. DATE (Month)  (Day) (Yean)
{Type or Print) Reuben Hill DEATH Jan 19 1949
5. SEX 6. COLOR OR RACE | 7. mIAD%%}Eg NIEQ{SEC'ESRRIED 8. DATE OF BIRTH 9-!:GE Is n;n Jx ID;MI" ; THOER 34 KES.
~ {Bpecity) - curs | Min
Male O Vhite Married il ~03 P | l
10a. USUAL DCCUPATION (Givedind of work [ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTR . a TRY?
i +yhr Produce Missouri
13a. FATHER'S MAME v 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ George W, Hill Matilda Moore _ Myrtle Hill
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 IGNATURE RN ADDRESS
{Yes, no, or unknown) | (If yea, xive war or dates of service) NO. H g&% %ECOr ‘Il_
No Unknowmn O, g ! 1’1a orium, M% Jernon, Mc.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION Y\ INTERYVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION d d 1m ‘ . QNSH AND DEATH
Liae for (), (by, and (e | DIRECTLY LEAGING TODEATH*(,y _ Far Advanced Pulmonary Tuberculosis Abt 2 yrs.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid condiions, if any, gicing DUE TO (5) ! — =
g ¢ to the above cause (n) stat e - T . R o R S -
“ mlr:!ﬁ‘f; ":_:’:";:fj the sndertying caute fast, 0 - /o
care, infurt, or complica- DUE TO {c) L .
tion which coused death, 1I OTHER SIGNIFICANT CONDITIONS v
itions contributing to the degth byl not
. related to the disease ;:'ﬂwndum cauring death, Diabetes mellitus about 3'21‘ yi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
- -t YES D NO D
2%a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (o, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUNCIDE homa, [arm, [aotory, street, offios bids., e%0.) i
HOMICIDE no
210 TIME - % (Moath)"~(Day} (Ysed (Houp | 2ie. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
N - Y |'whnEar— noTwHLE
INJURY wm. | “work AT WORK : ‘
2] hereby cemfy that 1 altended the deceased from Sept. 8 , 19 L7 , lo Jan 19 " 19_,42, that I last saw the deceased |
alive on - 43N , 19 , and that death occurred al m.,, from the causes and on the date slated above.
Ba. SIGN TURE ~ 27y ' (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
7 /é/if/.)é y 277, 4D - Mount Vemon, Missouri 1-19.49
21a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (Oity, town, or co (Gtata)
Tl REMOVAL )] ]
ol | s2-7F . 3%&
DATE RECD BY LOCAL YREGISTRAR'S SIGNATURE L7 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

224-.*24/ -ﬂM2-ﬂ

%N%"lgntm E Reverse Side)




RECEIVED
Jigtrict Heatth Offlcer No. 6,

Date Filed ____| = 2 4% -4 9§

STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded on tite reverse side of this certificate was embalmed by me, or by oo .

B . Student Embalmer No.
working under my personal supervision.

Student .oceenas ceerreracrans vessseunacenas Signed IZW v\/ CW .

Student Embalmer
. Licensed Embalmer No 6/’255_"7_'

P. O. Address.. fLAA MM@:./,)Z@.
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this- body is not embalmed,” fact, should be so stated above.
P \ -




