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¥

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

if*;

AILED AUG 18 1943

THE DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH S i N

REG. DIST. wo. _ €} PRIMMRY REG. DIST. NO: 3J¢”s R,,,,gm,,N.-.

'BIRTH KO.
1, PLACE OFKE.a y 2. USUAL RESIDENCE. (Where Jecoased lived. If institution: residencs before
a. COUN"'Y rain a. STATE e ; b. COUNTY, adivimion),
Missouri. Audrain "7
b. %‘EY (If outaids enrwnla Limits, vrlu.R‘(.IEAL ‘and give’ :sr Al;(ENGTH OF c. CITY {1¢ outaide corporate llm-ta write RURAL a5 give township) u
own Mexico ¥ o et STV gEyy  tows Rual, Saltrhver o
quH(l)_IS-Pf'PAME OF " (1f ‘wotYin heapital ar instiiution, give strect addrom or location} dASE-Jr[F)aREEESrS (It raral, give location) . A
Nemonicudralin Hospital: R.F.D. #/,Mexico,Mo.
3. NAME OF * a. (First} b. {Middle) ¢. (Last) 4. DATE {Month) (Da
DECEASED S y) ~ (Year)
(Typeor Piey . ROBERT - ** ° FRANKLIN HILL oeamAug. 4,1949
5. SEX k) 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED 8, DATE OF BiRTH 9. AGE {In yesrs| IF UNDER 1 YEAR | I LaDER o MS,
y irthday) Mont im.
Eﬂale erhlte ﬂli@%? 8g% tﬂucify) I\ﬁay 16 , 1883 86 ¥ 'hl Days | Hours | Mi
10a. USUAL OCCUPATIpN (Give kind of work | 10b. KIND OF BUSINESSB%ETEQ 11. BIRTHPLACE (State or forelgn country) ) 12. CITIZEN OF WHAT
dome R morkina i ven it redieedd Audrain County,Mo. ¢ o8I

13a. FATHER'S NAME

William Herdin Hil1l

13b. MOTHER'S MAIDEN- 14. WAME OF HUSBAND OR WIFE

Unknown

NAME

5. WAS DECEASED EVER'IN U.5. ARMED FORCES?

17. INFDRMANT 5 SIGNATURE CR NAME ADDRESS

Audrain Hospital Record,Mexico,Mo.

TR

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

*This does not mean
the mode of dying, such
ae heart fallure, asthenia,
ec. It means the dis--
case, injury, or complica-

Yea. m.mnown) (1 yua, xive war or dates of service)

18. CAUSE OF DEATH ; s MEDICAL CERTIFI TION tg‘réngu BETWEEN ‘
' 1. DISEASE OR CONDITION - - Sy AND DEARH
- ater only onocPET | ThIRECTLY LEADING TO DEATH® 1) &Mw‘gﬁu ut—sf& Py

ANTECEDENT CAUSES Z g%f! .
Morbic conditions, if any, gising DUE TO (b} L /w &w‘ Lﬁ./ﬂ

rize to the above cause (a) stating )
the zmder!ymg cause la3t.

tion which caunsed death.

DUETO (), - ° - - ‘~
t. OTHER smmmcmr CONDITIONS - . .

Conditions contributing to the death but not
related Lo the disease or condition causing death.

$o.0 )

A
Ll ¥

195. DATE OF OPERA. | 19b. MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
ST THoN e : _ :
ves [ o
2ia. ACCIDENT "{Bpecity) . * 215, PLACE OF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE} -
SUICIDE boma, Enrm. factory. atsest. office bldy.. ec0.)
HOMICIDE )
21d. TIME iMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

WORK

alive on

2, I hereby cernfy that I attended the deceased from &‘:_L_

IBﬁ to IM that T last saw the deceated

and that death occurred al m., from the causes and on the date slated above.

2. SIWJ

23, An‘nass 23c DATES]GNED

19.«_’,'_9
{Degree or :mq/
It af e Fed %~4F

24n. BURI AL, CREMA-

TION .ﬁE&!ﬁVfL (T-dlv)

24b. DATE 24c. NAME OF CEMEFERY OR CREMATQRY

Augz & ,49 | Elmwood

244. LOCATION (Clty, town, o count.y) - (stats) .
Mexico,Missouri '

DATE REC'D BY LOCAL

REG,

Vil

5. FUNERAL ulu:cw hAboRESs
Ze P 5 (b -]

Mexico,Mo.

REG:ZZR S smuzune M ?

(Licensed Emﬁa.lmrr- Statement on Reverse Side)




- .

RECEIVED  AuG 1 5 149

Oistrict Heaith Officer No. 10

Cistrick Fils Number £-77 - 7 5
. Date Filed —— AUG 16 1843 =

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 ——ococereeees

...... . Student Embalmer No.

working under my personal supervision.

Student ci.cavaananasrveannas Moesacsensanne

S5tudent Embalmer
Licensed Embalmer No 3 !‘89

L 4
P. O. Address MeXico,Mo,

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.)

I this. body is not embalmed, fact should be so stated above.




