g - THE DIVISION OF HEALITH OUFr MioUUVRI

.. Ng.'300 W
nhe I fILED MAY 10 1949 STANDARD CERTIFICATE OF DEATH State File No... 13 280
' BIRTH NO. REG. DIST. uo.'a D6 PRIMARY REG. DIST. NO. eU I L‘R.gimar’ah_r. Z i
L I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instltution: rexidence befors
. COUNTY . 5TATE b. COUNTY adimimion).
7 : Osage . . * Miss ocuri Qsage ra
b. CITY (If outeids corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and pive townshiy) ’
é OR . townabip}| STAY iia this place) oR - - o
TOWN Chamois Mo R,.F.D. Iife [~ TOwR Chamois R.F.D. -
Q d. FULL NAME OF (If not in hoapital or lastitution, give streot addres or looation) d. STREET (I rural, give location) '
HOSPI ADDRESS Pl Lo D
INSTITUTION
3 Dl\lE%ME %FD 8. (First) b. (Midales) 1, o (Last) 1. DATE (Month}) (Day) - (Yean)
{Tepeor Print) Toamas EFlatcher _ Hile DEATH D= ~1--49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (Io yenra[ Ir ovogn 1 YEAR | ¥ Gwer w0 Rms,
0 WIDOWED, DIVORCED (Spesily) : Last birthday) Monﬂu, Days | Houns I Min,
|=ale 2l Mhite | _Marrded 7/ | Aug 7, 1879 1 6o (8 6 -
108. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS'OR IN- | H. Bl PLACE (Btate or forelgn ocuntry} 12. CITIZEN OF WHAT
dons Agring most of working Lile, svan if retired) DUSTRY Y7
_ Farmer @hamols Mo o [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hile |Umnown | Ruth Hoffman Scott Hile
{3. WAS DECEASED EVER IN U.S. ARMED FORCES? Ll& SOCIAL SECUR&TJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
'», 00, or unkuown) | (If ye. give war or dates of service) . -
unkuown ' ——r=-— - Mrs J.F.Hile Chamois Mo R.F.D
i8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceasoper | I, DISEASE OR CONDITION Jﬂ'_‘ ‘z 2. ONSET AND DEATH
Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (@) :

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
os heart failure, esthenia, | rite to the aborr couse (o} dlating . . - - C -
de. It meons the dis. | the tnderlying couse lost. . ()
ease, infury, or complica- DUE TO (c} 7 i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death

20, AUTOPSY?

1%a. DATE OF OPERA- | '13b. MAJOR FINDINGS OF OPERATION
TION D
o ~ YES v ]
2la. ACCIDENT .(Boecity} 210, PLACEOF INJURY (s.g..ilnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, stiwet, ocfos bldg. eta) " ~ ..
HOMICIDE
™ 21g. TIME (Month) (Day) (Yess) {Hour) 21e. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
i R ©N L | WHILEAT) NOTwHILE .
INJURY 4 WORK AT WORK

2, I hereby certify that I attended the deceased from M 1943, t jﬂ_\_, 19&':\, that I last saw the deceased

alive on M_, 19_M®\and that death occurred al .L..Lﬂ ., Jrom the eavises and on the date staled above.

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

~ ‘234, SIGNATURE _ O " 2 (Degres or z;uﬂ 23b. ADDRESS 3. DATE SIGNED
. i ( g D o . , . )
24 FURIAL CREMA- T 24, DATS "24c. NAME OF CEMETERY OR CREMATORY. ., | 24d. LOGATION (Olty, town, of county) (State)
. {Boeclfy} - - .
Purisl 5=5=-49 Linn Public Cemeteryi{ - Linn Mo

R'S 81 TURE

ISTRAR'S SIGNATU hilblt L1

, 62.54

_-E.r i.

-2 ~—~4




y poli e¥*a
52 scqunpy Ot PMsa

£6 "ON 190110 yesH 1omsiq
® BTN EREL:] .

STATEMENT BY LICENSED EMBALMER

v

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemm e

................................. vty Student Embalmer Wo.
working under-my personal supervision,

v SEUdEAt seeisecrenaesiassans feaseenee veenes Signed......&.ﬂ.ma—(u . ..,/._....Zﬂ..g.-. ............ Nt T
Student Embalmer /
Licensed Embalmer No é ’/2»5—

P. O. Address__ m,_ MJ.

Note: The zbove 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 mated above. -




