. ALED AU‘G 13 1949 THE DIVISION OF HEALTH OF MISSOURI

/.5. MNo.300" : .4 -
e l STANDARD CERTIFICATE OF DEATH = ¥ 1 o
Q;)q 'BIRTMNO.__________ REG. DIST. NO. _.Z__iLPmmuhr REG. DIST. m._w Registrar's No.- 63
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE (Where daconsed lived. If ioatitation: residence before
a. COUNTY a. STATE b. COUNTY ndizizalon),
Ray . . Missouri -~ _Ray L e
*b. CITY (If outalds corpurate Umits, writa RURAL and give - LENGTH OF | ¢, CITY (I ouseide corpocat limits, writs RUBAL sud give townablp) - Z |
OR tow AY (ip thia place) OR . ()
Tomi  Rural 79 (ch TOWN Ruralth\-\ ™MAnhfQ FTuyicp 2
d. F:{J!.-IS-PFIBAME OF s nct in bolpiul or inatitution, kfve sireat or Ioc-thn) d. A%rDR (It ram), dn location) N L4 [
INSTITUTIDNZJ'E ‘miles N.E. /R&zville » MPe- 3% miles N,E, of Rayville, Mo,
3. :')qEAchEE S%FD 5. (Fitst) b. (Middte) c. (Last) 1 DATE_ (Month)  (Day)  (Year)
(Typeor Print)  Carl Schurz Hill péAH July 23, 1949+
5, SEX _ }6. COLOR OR RACE | 7. MAR%EE. 'E:E\}’E“c"éﬂ“?"i?f; , 8. DATE OF BIRTH 5. ;\‘?E (fo yeums| ¥ w0t mn F UNOER 2 HEs.,
. ' ¢ : Mo Du | Hours. .
vale §1 White TBFEIEETT ™ |Mar. 17, 1873 | “HEW g e | B e
10a. USUAL OCCUPATION (G work: [ 10b. KIN OR_IN- | 1. BIRTHPLACE ;
domdnﬂn;mmo!woru?ull(!(:f::ﬁr;fdgdrzt go. KIND OF BlJSINESSDUSTRY ! H . (sm: or forslen oomntm) IZ'CQCIR%E?;?OFWHAT
_Farming Missouri , U A Y
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
William Hil3l . iMary Ann Hapder _Ethel Shoemake ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMNT' S S1GNATURE OR NAME ADDRESS
(Yoe. 0o, or tmknown} (l.lyu.ziwmordsu-d-whﬂ RO} ; . ) . )
unknown S ¥rs, D.K. Frazier-Rayville, Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION . INTERVAL Bl

1. DISEASE OR CONDITION . . ONSET.A
: ,‘f_f‘:zr‘”(‘:; "(‘l‘)g":'_f:‘(‘g DIRECTLY LEADING TO DEATH® 4 C o M Q Voo TarN o n w

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenta, | 7ise to the above cause (a) stating . . .
the underlying couse last.

ete. It meany the dly-

ease, Injury, or complica- i o _ D!JE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : .
. Conditione contributing to the death but not ,/;/p
related by the disease or condition causing death. - . . . - - '
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ Co o 20. AUTOPSY?
TION |. ) - Ll ﬁ
: A - . : ; L ves L1 wo
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.g., fn or abant ZIc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ., . (STATE) -
ﬁ%lﬁIEIEDE homa, farm, factory, street, office bldg., ¢te.) KRR D :

21d, T(_!#E (Month) (Day) (Yeal) (E?ur)’ 2le. INJURY OCCURRED 2If HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE .
INJURY m. WORK AT WORK

2. I hereby ogtfg that I attended the deceased from Suae 24, 194 3 o _é&\ﬁ,,_ 19_‘EI that I last sato the deceaced

: T L/
alive on , 19%9, and that death occurred at _’L.ﬂﬁ m., from the causes and on the date stated abgpe.
23a. SIGNATﬁ-Hr ’ ! iDQy‘Be or title) Zib { Z3¢. DATE SIGNED

_ (AP0
\9\ R : : ) -Ahm-emd%a_\m__ 2 ‘f W)
24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION ty, town, or county) State)

24a. BURIAL, CREMAY 24b. DATE
16 miles east-Iawson,Mo.

TIGN, REMOVAL (Bpacity)
Q?% 25 FUNERAL DIRECTOR'S SIZAWIIE ACDRESS

urigy 7-25-1949 | Uniom Cemetewry:
(Licensed Embalmer’s Statement on Reverse

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORDOLO

WRITE PLA

DATE REC'D BY LO%AG.L REGISTRAR'S SIGNATURE

Qucly 23 - éRié_!




A R A

RECEIVED AUG 2
District Health Officef No. & @3

District File Numbcr---_--__-._--___
Date Filed EA247

T

o

o '

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, 0 by ameciimireecmenne
g. S, ST, Student Embalmer Mo,

Signed N%-"‘M S AN

Licenzed E almer No..... 4 ‘?77/ ..................
\ P. O Addrp,t/!PM L

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

‘“MHM . - PN s - »&\1—“@\« A, e b 1!31

working under my persona! supervision.

. Student ciceiearririarersvenarounasresnaoaan
Student Embalmer

.



