No. 300
10.48

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

' BIRTH NO.

THE DIVISION OF 'HEALTH OF MISSOURI

HLEB NOoV 8 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. w0, Jg@ PRIMARY REG. DIST. NO.\22 & . Regirtrar's NowmklPosS e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers desesaed lived. If Institution: residence before

DIRECTLY LEADING TO DEATH® 5y

a. COUNTY a. STATE b, COUNT adaiseion).
Jefforson Migsourd ;feffemgn S U
b. CITY (I outeide corpurate limits, writs RURAL sand give c. LENGTH OF ¢. CITY (If cutaide eomom. Urnlts, writs RURAL and give township) -
townahip) | STAY (In thia place? OR ...ﬁ
TOWN Fegtus TOWN Festus' J
d. FULL NAME OF (If not in hoapital or Sustitution, glve street address or location) d. STREET (I rars!, ghve location) 4
HOSPITAL OR ADDRESS s
INSTITUTION / Ridge Ave,, £
BDNEACMEEE'%'E a. (First} b, (Middle}- ¢. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Ida Elizibath Hill oA Septe 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| iF UNDER 1 TEAR | I UNDER 2 s,
WIDOWED, DIVORCED (tBpwcify) ) | Months ’ Days | Hoary | Min,
Female White +— | Oet, 1,, 186 8, |
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt 1.
- done during most of working Ute, .:.nu m;:'d) ) DUSTRY e or forslen m‘w’@ lzi:gﬁrrg'lz'ERl:‘nOF WHAT
Housekeeper Ironton, Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F D : S . - | P
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE QR NAME ADDRESS
(You. 00, of unknown) | (If yws, give war or dates of service) NO. :
No None Roland L, Hill, Festus, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter unly onecsusoper | I. DISEASE OR CONDITION ; . 7 ONSET AND DEATH

ﬂ(—f,

lipe for (a), (b), and (¢)

“Thls does not mean ANTECEDENT CAUSES

/ ey

Morbid conditions, if eny, giving DUE TO (b)
rize to the abore cause (a) stating
the underlying cauae last.

the mode of dging, euch
ar heart failure, asthenia,
ede. It meona the dis-

ease, infury, or complica- DUE TOQ (¢}

o . -

. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

L2 Y|

TION, REMOVAL (Bpaalts)
1
DATE REC'D BY LOCAL
REG

Sept., 28, 1949

AA _.ﬂ_él .-IGW?

(licensed Embalmer's S

Magonic Cemetery

}:jlsrmn's SIGNATURE - ffﬁ

12a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?
TION .
) ves [ w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, farmm, fagtory, strest, office bldg., ete) .
HOMICIDE ~ v '
21a. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
o WHILEAT [} NOT WHILE
INJURY = | work AT WORK
2. T hereby fyt at/i Sz,umde the deceased from %&L IQZL to Mﬂ / , 18 7 7 that T last saw the deceased
.alive on & , and thal death rred ot _ Y ¢p Pm., frombfw causes and on the date slated above.
2. SIGNA upe— / P (Degres ortitle) | Z3b. ADDRM 2%. DATE SIGNED
4y U s i/2L/s5
24n. BURIAL CREMA- | 24b. DATE U 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) (State)

SIGMATUR




loqunN 9|14 ensig
'6 "ON 420Mj0 ylesl J0MISIQ
68 % AN QIAIZTTY

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 ceecm

- , Student Embalmer Mo.

working under my personal supervision.

o
STgned....vauss s.t..:j...-t.-s.‘;:;.l.r;;} ............. Licensed Embalmer NoJa /
ugen m
P. 0. Address rm Y st
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING, (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.’ o . -




