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FRED-JUN 11 1949

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onacauss per

. .
STANDARD CERTIFICATE OF DEATH tate Fite Novor DL
. . 340 L
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. 3 4‘ Registrar's No. ] 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitation: residence before
. a, COUNTY * a. STATE b, COUNTY adinission).
Dade Mo. Dade i
b. %EY (H outnide corpurste limits, writs RURAL and glve §T ALEHGTH OF c. CITF\{ {If outeide corporaty limits, write RURAL and rive towrehip) ) (J
whabip) ot -
190N Rural Smith Twp. [“ | "bByeE~| rown  Rural -Smith Twp. A
d. FULL NAME OF (If not in hoapital or Inatitation, give strest address or locatlon) d. STREET (M raral, e kation)
"HOSPATAL OR ADDRESS
INSTITUTION Home _
3. alEﬁéME %F a. (First) b, (Middle) ¢ (Last) 1 DS-F (Month)  (Day) (Yean)
{ Type or Print) Samiel Marion Hi1l peaty  June 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRlEg NE\\'IER ESRRIED 8. DATE OF BIRTH 9.:.?E (In:r-’-r- a: :::l | YEAR | oM s Kas.
e (Bpecify) : % B Min.
M0 L [ | _Feb 25 1867 S ae
10a. USUAL OCCUPATICN (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZENOFW'HAT
done during most pf Jror fy, wven if resired) . DUSTRY
efired Farmer Ind.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Hill Susie Pendgrass Bamna E.
I(?{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 186, SOCIAL SECURHC‘,I 17. INFORMANT'S S|GNATURE .OR NAME ADDRESS
-nn.nourunknuwn) (If yom, xive war or dates of service) no 5 Bailey ml So Greenfield MO.
MED] CERTIFICAYI INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4) - .

5}

line for (n), {b), and (c)

“This does not meen ANTECEDENT CAUSES

the mode of dying, sch | Morbid conditions, if eay, gieing DUE TO (B)

w=-risg to the above canse (o) stating e

|
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WRITES: PLAINLY

arbeart failure; asthendn;=

the underlying cotise last.
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etc. [t means the dis-

care, infurp, or -

~DUETO. (€} r- o ...

i e e

1. OTHER SIGN[FICANT "CONDITIONS

" Conditions contribuling to (he death but not
B . | related to the disease or condition eauwing

tion which coused death,

.
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"'195.'DA'_I'E'OF'OPERAP"- 1957 MAJOR FINDINGS OF OPERATION *°% « +0«7! = = “/" Easimt I eIt e 1, AUTOPSYT
- e e ool A paiszmd fnoburi . R R - yes D no[:]
(Bpaciti) 21b. PLACEOFINJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHI UNTY) J— (STATE),
h T D i

21a, ACCIDENT
SUICIDE home, fazrm, factory, street, offies bldg. exe.)

HOMICIDE
e ) e
INJURY . WORK AT WORK T Tt 2 EATH,
2. I hereby 19(é£ to , 19 {.Zf that I last saw the deceased

ify that' Naitended 1he ‘deceased from ’ﬁdd_,
<) 19@, ang that deat rredal

Suns /790 [0

AR A 3%1‘1"4”2’(7

75

alive on o f m the causes and on the date staled above,
238 NA TN LT (D title) X 23. DATE SIGNED
RS v e s TR 7
24a. TAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY::
Tl OV Al (Fpedty) .

AT PP o) b
25. FUNERAL DI

. (Li icersed Exmbaimer's Sutmunt on Reverse Side)
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f?astrict Hegfth Officer No. 6
Oistrics Fils f'#'umb'r 64 q N 6 79" | '

Date Fited . {o. 2

‘ - - o ‘ T e i
'b%osc name is recorded an the peverse ﬁ:idm certificate was unbalmedﬁmlri, b= -
......................................... ZQ : J)"g-a")(”/é : ,  Student Emdaimer Mo. |

rsonal supervision. /%c/;
Studnt ..evsnnesccasans evtsesaranneasnren Signed,, . & %W |

Student Embaimer ﬂ

‘ Licensed Embalmer é/é _7 /

- . -‘}‘g‘ '.""L. EECT et X T L . - .‘1,.

. D - P. O A 2 o’
Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN

. the above constitutes grounds for revocation of Jicense.)

If this body is not embalmed, fact should be 50 stated. above T T
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