- ,“o THE DIVISION OF HEALTH OF MISSOURI oty 3 X5 759
o ILED AUG 2 5 1049  STANDARD CERTIFICATE OF DEATH .. e ruchonr

l b BIRTH NO. o L REG. DIST. NO, ,_;w__ PRIMARY REG. D1ST. No_lﬂ_m Kegistrar's No,ow... .._i.nb.. AR

\ 2N 2 T_"FT—CELX_%ATH‘ = 7 USUAL RESIDENGE (Whems decessed fved, M mativas idence befors
. COUNTY , STA du .
0 ? Vorth 8. STATE 312 agourd ~ b, COUNTY %ﬂh i)
b, C]TY (If outeide corporate lmits, write RURAL and give %AE{ENGTH oF €. Cg;{ (If outaide corporate limits, write RURAL acd give townshiz) f [ b
townahip} {in this placel}}
oW Rural-Allen Township 42 yeers| 'O Rural-Allen Towncship 2
d. Fg!‘SLPi{TBAh:_EOOF (If not in hospital or i ion, give atreot add or location) dlA%T[?REérS (If eural, give location) . ﬁ
INSTITUTION } Allendale o
3. NAME OF 8. (First) ~ b. (Miadle) e, (Last) 4. DATE (Montt)  (Day)  (Yean
(Type o Print) Reas Hill . oeaH 8 16 1949
5. SEX 0 6. COLOR OR RACE MARI’\;‘\I,EIB EIE‘\‘rlgschEléRRlED 8. DATE QF BIRTH 9, AGE ([mn o T YEAR | tF WoeR u nas,
(Bpasily) 3 L M Dyys | Hours | Min.
male white wiSowed B 1. 2. 1860: k| l 3 |
10a. UdS:}:nl;DCCUPATION (e kind of work | 10b. KIND OF BUSINEiSD?JI}rIE{iY— 11 BIRTHPLACE tshh or forelgs country) / 12, Cll;l'IZENOFWHAT
mowt of working lite, even if retired) N RY?
“Yarm Farming : 'Ghampaign connty.Illinois PR 00 WA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. . . M NAME OF, J-losnmn OR WIFE -
Henry B.Hill | - Elizebeth Rinehart v Grace Hill ' v
caarsy o A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes, no. ot unknown) | (If yew, rive war or dates of service} NO. .
l none Joe Hill Allendale,Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND D?TH
«This does ot mean | ANTECEDENT CAUSES /ﬁéﬁlr’

the mode of dying, such | Morbid conditions, if any, gining PUE TO () WDV, " P
1 au heart falture, asthenia, | ris to the above cause {a) slating . ,C%‘zg“"“—‘(.‘-u ) B ‘ 9’%? -
dte. It meane the dis- | Uhe underlping cause last. )

case, infury, or complica- DUE TO (¢} '
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ‘/' 9 :)\X

18. CAUSE OF DEATH 1. DISEASE ION
. Enter only onecauseper | - EASE OR CONDITIO|
line for (a), (b}, and (c) DIRECTLY LEADING TO DF&TI-!‘ .

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions coniribuling lo the death bul nod
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E i o i i 2. AUTOPSY?
TION v N :
, ves () wo ]
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY. TOWN, OR TOWNSH!P) B (COUNTY) (STATE)} .
SUICIDE home, farm, fagtory, strest, offics bldg. #10.) S e e T e et : -
HOMICIDE r o :
21d. TL_I)';_lE_ (Month) lD_nvi (Yeur} (Hnur) 2le. INJURY OCCURRED | 21r. HOW DID IKJURY OCCUR?
- WHILE AT NOT WHILE
INJURY b m. | woRK AT WORK — ) C
Q 2.1 hgreb'y certify that I attended the deceased fra% lo _HL 192;L that I last saw the deceased
& alive on __{ "‘*./Aj“' A, 19 , and that death oceurred at m., from the causes and on the date stated above,
Zia, SIGNATPUR / . . (Degree or title) W 23c. DATE SIGNED
- & /&&0 Z?gél D ) loets v §
2dn. BumAJKl@z‘:- 24b, DATE - Z4c. NAME OF CEMETERY OR CREMATORY . | 240, LOCATION (Qity, town, or county) 7 ___ (Stats) _
)
8 18 1949 | Isabelle Oamatery : . MO, L
DATE REC'D BY Loc:J(\;L ’ E nhnn:ss' Co




STATEMENT BY LICENSED EMBALMER

T ]

I hereby certify that the body whose name is recorded on the uversé side of this certificate was embalmed by me, or by
/

Studant Embalaer Ne.

working under my personal supervision.

SEUJEN' veuevssesasanssnesansananasrtaranns Signed M C 4

Student Embaloer

Licensed Embalmer No j .l..{)' g

P. 0. Address, A5\ 2 A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

Utbilbodv‘ilnocembalm'ed.hdabouldbewmdabove.




