THE DIVISION OF HEALTH OF MISSOURI g v

No. 300 LED . My
0.48 - FILED MAR 25 1949 STANDARD CERTIFICATE OF DEATH . 870D
\’LC} Loiarn wo. £F —2.2.2 7LS nec. 0151, wo. /2”7 priwsny nxs. vist. w0 T 0 2 F poinsin, ST
] , 1. PL(:SI?NET\?F DEATH i 2. USUAL. RESIDENCE (Wbers decetssd lived, 1f instituticn; residance before
- Jasper . e STATE  Misgouri b.COUNTY  Jggper .am;;.,;;
j b. CI'[RT muﬁd.mm'mun_mu.-duaml.mm ’) c. ﬁm;&ia. c. Cg’;{ (If oumdde corporate limits, wrise BURAL aod give townahip) 7/'
a TOWN Carthage ,) aays TOWN Carthage 2
d. FULL NAME OF (If cot in bospital or institutica, dn strect saddress or location) d. STREET 1 ronal. give location)
HOSPITAL OR ADDRESS s
8 INSTITUTION. MeCune-Brooks Hospltal 502 N, Garrison Ave. d
ﬁ 3 NAME OF a. (First) b. (Middle} c. (Last) n DSF (Montk)  (Day) (Year)
E { Type or Print) GARY PRANCIS HILL peATH March 16, 1949
‘E 5, SEX ~| 6. COLOR OR RACE | 7. wIADI'\(‘)RIED NE‘\;EEC MARRIED. X 8. DATE OF BIRTH 9, AGE o yeunt| 7 coen | YEAX | ¥ DOOX u
N (Bmd!r - birthday; onths H; “Min,
3 male Y white sinple 17 Mar 14, 1949 0 - el
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a a.rhfmua.muﬂ".:ﬁ?Mf b BU DUSTRY ‘hhwhm_m' =) . 2 csz&?FWHAT
5 i Carthage, Missodri
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Howard Hill Norma Jean Burt none
15. WAS DECEASED EVER IN U.5. ARMED FORCES 3 T T DRES S ¢
5 (Yss. o0, or unknowa) (If yeu, xive war or dates nlurrlu? 16 SOCIAL SECURHOY. 17. INFORMANT 51 G‘ATURE OR NAME ADDRES '-o
= no none HHoward Hill,302 N. Garrlson,Carthag
| 18. CAUSE OF DEATH : MED CERTIFICATION INTERVAL EEveen
1. DISEASE OR CONDITION
E i m’;ﬁﬁ;m‘(’g DIRECTLY LEADING TO DEATH® (5 —QE:MMM W
_— L e W Lelavpetn [,
% || Tow does s meon | ANTECEDENT CAUSES (f"" /
j the raode of dying, such 'nggdmmgzt'im. i ?m)r, giving DUE TO (b)
- 13 || as Beart fatture, asthentc, e aboce cause (o) sating ’ i
B || ae It meons the dis- | e underlying cuse lazt. f) 7 g 0
o care, injury, or complica. - - DUE TO () - .- I - -
> [t tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not s -
i related to the disease or condition couring deqth. t
I 13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
2 TION _ ' n =
=R (Y Twa , . : . YES NO
| 21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (sg..lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE, home, farm., fastory, strest, oifios bldg., wa)
& HOMICIDE e
g 21d. TIME (Moath) (Day) (Teer} (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E 22, I hereby certify that I attended the deceased from “Ud aa vt 19K, to _Waaa \a |, 193%, that T last sai the deceased
; alive,on M;\_\p_ 1933_ and tha! death occurred dwpm , from the couses and on the date stated above.
g -{Degree or l.ttln) 23b. ADDRESS 23%. DATE SIGNED
YY\?K Y G oiaas, no: Wea. W A9
E ua BURIAL. CREMA- | 2Ab. DATE = = 24c. NAME OF CEMETERY OR CREMATORY | 24d.' LOCATION (Olty, town, or county) - (Stata)
REHfVALM) . :
§ ‘Qur al Mar 17,1949 Kt. Carmel Cemeterd Barion,County, Mo.
DATE D BY LocAL REG 'S SIGNATURE 2 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
\ﬂ&% E Knell 1\,101'-t1;ua.'f-v= Carthage, Mo

QE‘ n.ﬂ-hc‘w‘_ '-Wmﬂmﬁd!)




49-3-229

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 — v

T VO p P . Student Embalasr No.

simec. ONaBect H. Koma 80,

ST gNed ceuieirienrnacnacsisnsnaocssoactaarsanas Licensed Embalmer No L{L{, S‘q

Student Embalmer _
P. O. Address____wa.r.m.____..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wi

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

working under my personal supervision.




