THE DIVISION OF HEALTH OF MISSOURI 4
No. 300 e 1
oo | FLED JUL12 1943 STANDARD CERTIFICATE OF DEATH e pieie, O CEL
- ,.g--m NO. / .22 -.2 3 - ‘L/‘q REG. DIST. No. _~<%ud PRIMARY REG. DIST. M.M Registrar'y Na.ég.ﬁ'é___.,'__,,,,,—,,:_
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If foatitution: residence before
"7 a. COUNTY Butler a. STATE Mi souri b, COUNTYS to ddard'd"'i"'“’
b. CITY {f outside corpurate Umits, write RURAL snd sive §T AI?EI{*:EE ,.:?F) c. Clc;l';{ (If outaide oorporats Henits, write BURAL azd give townshig) < J
tawnghlp) oo’
TOWN Poplar Bluff o oW Rural  (Liberty) J
. FULL NAME OF (11 aot i hospital o foslstion, eive strct addrems o locaion) [ d. STREET. (IF rural, gvs locatfon) y;
INSTITUTION Pcplar Bluff Hospital Rernie, R.F.D. #1 |
3DNEACNéES°EFD a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Tweor Piey  Melbg Touise Hill o July 1, 1949
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. :‘?E (o vean] ¥ Grocx 1 ean | ¥ e o
. . ( birtbday, Dayn | H .
Female} vhite WTI8"°TY “ | March 23, 194 Fe| oo | e | 2
m:;:sugl_gccg?gm (Gebind of wark | 105, KIND OF ausmsssn?jr}r IN: | 11, BIRTHPLACE (ase or torelea constey) (‘) 12 CITIZEN OF WHAT
chtid e Poplar Bluff, Mo. 4
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard R. Hill. Virginia williams
15, WAS DECEASED EVER IN U.S'ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
v R . - ) Howard R. Hill, Bernie. ¥o. R. 1.

18. CAUSE OF DEATH
| Enter only onecaumper | |. DISEASE OR CONDITION
ine for (a), (b, aad (6) DIRECTLY LEADING TO DEATH® 5y \GADMA r. A 4

*This doet not mean ANTECEDENT CAUSES )J '2‘
the mode of dying, such | Morbid conditions, if any, gtvlnq DUE TO (b) M M‘U'M
> {I as heert faflure, asthenia, | 1ise to the above cause (a ) sloting” - R A T

INTERVAL
Oz AND ﬁi

de. It means the dia- the underlying couse laxt.
eaxe, infury, or complice- _ - DUE TO (&) L. . )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death buf not //?//) X
related to the disease or condition cousing death. W . s 1 L7
195, DATE OF OPTEE)"N 19b. MAJOR FINDINGS OF OPERATION ~ ~ N 20, AUTOPSY?
N . L —— ] o yES D .
Z1a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE) _
SUICIDE home, farm, factory, strest, offios bldg.. et} i - . Y e
HOMICIDE — .
21d. TIME (Month) (Day) (Yea) (Hoar) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILEAT NOTWHILE .
INJURY WORK ALWORK .

- ify tha! I attmded ;}e écedsed from 19_,2{7 that I last saw the deceased
alive on and tha! deatl dceurred al m. f  the ffauses and on the date siated above.

WRITE' PLAINLY—~—USING UNFADING BLACK INEKE-——MAEKE A PERMANENT RECORDN~

3. SIGN A .Z ) (Degree or titl) 23c. DATE SIGNED
’ mmﬂa i DN ) 2-7-¢F
%’dﬂsg&l g\lﬁ ' Z4b DATE uc NAME OF CEMETERY on CBEMATORY i€y, town, or county) * * (Btata)
. 1
: 7T=2-49, Dexter . .- : g .- Dexter, Mo. '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. fél? 25, FUNERAL DIRECTOR'S 816MATURE ‘ABORESS
Qe 7394 Ztrmr LS ol Strickland-Rainey Dexter, Mo.

7 4 S [ (ﬁumd&nbdmr’oSmm:anSidﬁ . ~ -




{
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BUTLER COUNTY HEALTH CENTER
PQPLAR BLUFF, MISSOURI

747-/¢ 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revpfse si

- AN , Student E-bgl-or No.

of this certificate was embalmed by me, of by

working under my personal supervision.

Student ..... esnmssevsENBeasEBse Rt e
Stud.ﬂt Elballler

Licensed Embalmer No

-

P. O. Address

Note: The above MUST BE SIG BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the above constitutes grounds for re ion -of license.}

I this body is not embalmed, fagt should be so stated sbove. . _ SR

\

(Failm to comply wi




