No. 300 THE DIVISION OF HEALTH OF MISSOURI
9.

o | TFILEDJAN 19 1943  STANDARD %Efgﬂcm OF DEATH1003‘ gggs

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a, COUNTY a. STATE b. COUNTY ; adiniminn},
8t, Lonis /./o. CKT}/ ot
b. CITY (1f sutetde corporate limits, writs RURAL and give ¢. LENGTH OF (| c. CITY (it outaids corporate limita, write RURAL sud tive w-mhxp:‘/""
OR townabip)| STAY (i this place) CR 5 - L s M / /
TOWN st Lonis, Mo, TOWN s 4 [Ta. el
d. FH!.-SLP?‘T{\AMLEOC;IF (If not in hn:niral or institytion. give sireot nddress or location) SDTREET (If rursl, give location) ,‘/ # _
INSTITUTION <537 watarman / ) S s AMarenrmad Ve I
3 NAME OF o (Flrsty = /b. (Middle) c. (Last) 4 DATE  (Month) (Doy) (Year) .
(Topeor Print) _ Charles ! Nathaniel - _ . Hill A DEAM  1on o 104G
5. SEX 6. COCLOR CR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 19, AGE (In years| © UADER 1 TEART| IF UNDER 2 HE3,
WIDCWED, DIVORCED fpecify) last birthday) Munthll Days | Hours | Min.
M. ", M, Dec. 2, 1878 a0 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIUQSS OR IN. | 11. BIRTHPLACE {Stats or forelan country) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY ) / COUNTRY?
Night "atshman Rics3hix Oo, Joneshorough Arl
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 147 NamE OF/HUSBAND OR WIFE
} _Nathaniel Hill Minnis Fighee | Mlian Tinin 11311
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT S sl '@lATURE OR NAME ADDRESS
{Yes, fio, or ynknown) | (If yea, rive war or dates of service) NO. s
- Mes, Huee A STV K preremipn, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -

ONSET AND DEATH :

 Enter only onecause per | 1. DISEASE OR CONDITION . - / L :
tine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® q) ‘_an.a_a!_tcéd/_l_a{ aret . o wmin____

*This does mot mean | ANTECEDENT CAUSES . . e ) .
the mode of dying, such Morbid eonditions, if any, qwing DUE TO (b)mmqnﬁﬁmm&— —_—

aa heart failure, asthenia, rise io the abore cauve (a) stating . - -, .- .- L
the underlying cause last.

4

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

ete. It means the dis- )

case, injury, or complico- i DUE 70 (2} decomf_m_ggf il

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ f%ﬂ -
Conditions contributing to the death but not j e -
rejated to the disease or condition cuusing death. M

199, DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION ' ! 7"[ K -'-“’ﬁ; " 2. AUTOPSY?
- ’ X YES D KO

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
SUICIDE . homae, farm. factory. atreet, office bldg.. e10.) ) ' " B
HOMICIDE o .
21d. TIME {Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
OoF B (WHILEAT[™) NOTWHILE
INJURY = | work AT WORK
22. [ hereby certify that I attended the deceased from —I*L 194, lo'f_n_._L_, 19£g that I last saw the deceased
alive on , 1957, and that death occurred at _1.80F m., rm the causes and on the date stated above, |
23a, Sl?ﬁ;URE A (Degmeor tlt]E) 23b. ADDRESS #% 23c. DATE SIGNED
Uawl [T [/M 1y21 O GL)’M”/ B s (7 R v 4
%BNB U&\‘g\}'ﬂCREMA. 24b, DATE 245, hA'\dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. VAL (Bpediy) .
urial Jan,11,1049  Yalhalla/ ST Louss CBUNT)”

DATE REC'D BY LOCAL

| Jan 11 1

H Y Fone el T e, 7,

{licensed Embalmer's Statemeut on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed IJy TR —

Student E-nl-or Io.

Signed g?/d e g 775 W
Signed.ceveenns B T O / Licensed Embalmer No.: 9/{’4—// .
' P. 0. Address.._...é..z{..k.ii.\? A A it

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.

working under my personal superviston,

.



