THE DIVISION OF HEALTH OF MISSOURI

Ko, 300
e ALED JUL 9 1943 STANDARD CERTIFICATE OF DEATH stare Fie ol 3ODD
| () BIRTH NO. — REG. DIST. NO 3 g PRIMARY REG. Di1ST. wO. "3_0&._ Registrar’s No, ..,/éz._..___._......,...
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decesssd lived. U ioathat befors
- a. COUNTY Boone a. STATE mssouri b, COUNTY Boone n‘tynﬁnn).
) b. CITY (M outslde corporate imits, write RORAL and gire ¢. LENGTH OF il «c. CITY (If cutaida corporate limits. write RURAL acd elve township) ro.
OR tc!ruhip) Y (ip this place}] . L
TOWN Columbia i? ears TOWN  Columbia S
g d. F:‘Jé.stv_lﬂAh{Eo%F (I not In hoapital or institution, ive sireet address or location) dAsl;Jr[?REFEs{ i (I rursl, glve location) . : '
O institurion  Noyes Hospital , 108 Westwood Ave,- . ;)
ﬁ 3DNEAC%ESOEFD a. (Flrst) b. (Middle) H ¢. {L.ast) | 4. DA}'E (Month) (Day) (Year)
[ { Type or Print) LILLIAN IRTH peatH  June 30, 1949
é 5. SEX , 6. COLOR OR RACE | 7. \P&l[»\Rl-}II'.EB EIEVEECQSRRIESI , 8. DATE OF BIRTH 9. AGE (in ro;m L’: :Lm PTEAR | GoeR uowas,
= . (B o: Days | H Min,
% || Female| | White Wiaowed A """ | Aug. 8, 1873 e l ==
Q 10a. USUAL OCCUPATION (Givekind of mork | 10b, KIND OF BUSINSS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
[+ 4 done daring most of woeking 1ife, sven if rotired) . DU UNTRY?
=} At Home — Manhattan, Kansas / o'

.
+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

.

ANTECEDENT CAUSES

Morbd conditions, if ang, giring DUE TO (b)
rise Lo the adove cause {a) slating
the underlying cause lasl,

*This does not mean
£he mode of difing, such
a# heart feilure, asthenda,-
e¢. It meana the dia-

ease, infury, or complica- DUE TO ()

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME/OF HUSBAND OR WIFE
W.V. Vincent ) Henrietta Lillis William Hirth
g_\rtas DECEASED E\E;ERJN"&‘S'.‘?E'MGEE.E?:SEI 6. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nE | (= None ° Mrs. Lon ,V'. S:leer, Morganville, Kansas.,
;;a | CAUSE OF oeaTH I. DISEASE OR CONDITION \GRSEY 400 DeATH,
e o aha vey | DIRECTLY LEADING TO DEATH® (5 &

2

@9(/3 )

11. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not
related to the diacase or condition cousing death.

tion which coused death,

A2

\

195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . ‘ 20. AUTOPSY?
6-23-49 " Frectured hip - right - intertrochamteric s w0
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY (a- nrabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
Homicioe Accident " Home Columbia Boone Missouri
2. TINE  (Mea) (Dan) (Tean (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ ?(
bRy 6 - 22-49 - | “EN[] g Fell in boke : V'L
22 [ hereby certify that I atiended the deceased from —fa = 23 | Iﬂiﬁ'_, to_June 30 | 19 A9, thet I last saw the deceased
alive on _JUDE ~ 1949, andAhat death occurred at Jromnthe causes and on the dale stated above.
NA E '\Q ) / ar pitley | 23b, ?{Dteds W Z. DATE SIGNED
RN A &W,"M /> /o | 6-30-49
Ao | URI&I’.A.LCREMA; b, DATE L 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (tate)
""Remow: J—uf): 2, 1949 | Greenwood Cemetery Clay Center, Kansas.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 31

%l, (1945 mas, Ef—;?&&mn}y (8

25 FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
. .

i
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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— .|

Student Embalmer No.

working under my personal supervision.

STUJENTY vevrrevsnssoacnnceios ceianes PP Si@eL-.ZZlA_.--.A—.Z“_

Studmt Elbnl.or 2
Licensed Embalmer No / / !3 Z

P. O. Address /_;_ﬂ Mfd,.t.q/

. _r. o
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove. ® .




