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' o.48 STANDARD CERTIFICATE OF DEATH State File Noprort? .
-’:0 69 fo1ath no. Y F— 4 @3 /4o nee. vist. wo. priuary REc. Dist. wo. 4 T2 4L . Registrars No /= 49
—m————_r,ﬁ'_cgﬁfr‘?'__ DEATH 2. USU_?EL‘QRESIDENCE {Where decoased lived, If institution: residence before
: a. . a. STA b, a)un'rv s misslon},
Miller Missouri Miller 7 o
b, CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If oumids sorporste lmity, write RUBAL aad Eive townahip) (J
OR A townahip)| STAY (in this place) OR - .
TOWN  Tyscumbia - TowN Eildon  (Rural) Franklin ..
a d. FULL NAME OF (If not in hospital or institgtion, give strent address or loestion} d. STREET (If raral, give location) . ’
S | Hospheal LD || AoRs o
o | vs Hosphta
ﬁ 3, BJE%!\&E s‘?c_":: 8. (First) b. (Middle) c. (Last) a. 06}1-: (Month) (Day) (Yean
E { Type or Pring) Judith Ann Hill oA Jan, 18, 1949
] 5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| F UNOER | YEAR | O Unokn a1 Has.
g . WIDOWED, DIVORCED (H5eclfy) I oo i o Hours | Mia,
§ [Eemale’ limite Single (7 |Aug, 2, 1948 51381
: 102. USUAL OCCUPATION (Givekindof v 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
q dooae during mout of working lite, .:.k:nu mir:;]; T DUSTRY Buate or forelen countey) . lzcgli-l.ﬁ%ERr\"?F WHAT
& Miller Co., Missouri()
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Albert E, Hill | Ila Tucker )
i {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
s {Yes, 8o, or ynkhown) (If ye», glvs war or dates of servloe) NO. -
T No None Mrs. A, E, Hill Eldon, HMo.
18. CAUSE OF DEATH . MEDICAL CERT IC.AT INTERVAL BETWEEN
i || Enteronlyonessuseper | 1. DISEASE OR CONDITION z 4 % . ONSET AND DEATH
Z | nefor (a), (b, oud () ] D'RECTLY LEADING TG DEATH® () E4 é/i b
g *This docs ot mean | ANTECEDENT CAUSES
- the mode of dying, such |  Morbid conditions, if any, glring DUE TQ (b) -
- g8 heart failure, asthenio, | rise to the above cause (a) dating .~ - . L
] ctc. It means the dig- | the underlying couae lost.
» caae, injury, or complica- DUE TO (c) - ——
5 || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not L
9“ related to the disease or condition causing death. VouTY .
I || 19a. DATE OF oP_Fi%ﬂ; 190, MAJOR FINDINGY OF OPERATION "i 20. AUTOPSY?
E - . ' YES D NO D
[ 218 ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s. incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
> aLCI)IﬁFC)IEDE hotoe, larm, inotory, sirest. office bldg..ue.) A
g 21d. TIME (Month) (Day) {(Year} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| [_nitey I - BT : - -
b
E 2. I hereby cenify that T tend ¢ deceased from 15 10 %2 10 M 19.£Z that I last saw the deceased
; alws on , and that. death/bccurred at 2 __ m., from the causes and on the date stated above.
| (Degres or title)._|/Z3b. ESS ' . 2. DATE SIGNED
> j./ 4@ 3 |M %
N - ”, - « U, I - -cz.b——}f?
E %a B&SJ&\}. CREMA- | 24b. DATE 4 24/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) **  (Btste)
} . . 4 .
§ BUrial Jan. €0, 1959 Tuscumbia Tuscumbia, Missouri
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 3 425. msﬁ 8 S1GMAFUR S abpRESS
%m 21, 194% J&MW'WA : e’ /1))
[

(Licensed Etbalmer's Statement on Reverse Side)
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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— oo .

Louis D. Phillips

working under my personal supervision,

Student Embalmer No.

STUdONt v.cevesenvevsonnastasesesnnes renna S
Student Embalimer

Licensed E;nbalmer No

P, Q. Addrpu Eld On

" Note:._ The above MUST BB SIGNED .BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failnre to comply with
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be so0 stated above.




