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ERMANENT REGORD§§

[

INLY—ﬁB!NG UNFADING BLACK INK—MAEE A P

WRITE PLA

.

I. PLACE OF DEATH

THE DIVISION OF HEALITH OF MISSOURI

FILED NOV 19 1949

BiRTH NO.

STANDARD, CERTIFICATE OF DEATH

REG. DIST. NO. iL PRIMARY REG. DIST. N-@Zé. Registrar's Naq?’o (b

e e IS LD

v

8. COUNTYg t | Touis

2 USUAL RESIDENCE (Whers deceasad lived. If insthuticn: residence befors
a. STATE b. COUNTY o e bilipeion),
Missouri .

b. %TY (I outeide corpurate Umits, write RURAL and give & I"E:dG;I'hr; 0:, €. CEI'F}' {0 outeide carporste limita, write RURAL sud give townahip) /
town Jef ferson Barrack¥Tih 8 A% O TOWN Lownhdes, _ / 4
FI%SLPF#\T_EO%F THB n&z‘ ia MKSLTII MFIHSS?I'?A .f:m- or location) d.ASBI'glREEI'SS (It rural, ghve Ion; 2 ) i g
INSTITUTION . . ; : e o2
3. NAME OF a. (First) b. (M!dd]E) ¢. (Last) 4. DA Moznth Da
DECEASED ' TRSSE HILL oSm  10/30/L9 O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F vxDER | YEAR | I* LNDER 1 .
M ﬂ WIDOMED DIVgRC&)f(Bmeuy) h‘/25/9!—|’ A B-gﬂnhd-lv) Molﬂn, Days Haml Min.

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, mllndnd)

Farmer

10b. KIND OF BUSINESS OR IN-
h DUSTRY

H. BIRTHPLACE (8tate or foreien country)

12, CITIZERI"«IHOFWHAT
Brownwood, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam HI1l Lillie Neal Mae Hill
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT  § SIGNATURE OR NAME ADDRESS
remogaa™ | ¢ ";[‘&“‘I""’“"‘“’ Unk. V. A. HOSPITAL RECORDS
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

, Enter only oneoause per 1. DISEASE OR CONDITION

Myocardial Infarction

2L "hrs.,

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4

*This doey not meen | PNTECEDENT CAUSES

Arteriosclero tic Heart Dlsease

Morbld eonditions, if any, giving DUE TO (b)
" rige 40 the above cause (c) dating - - - -
the underlying canase last.

the mode of dying, such
oa heart failtire, asthentd,
ce. It means the dis-
LDUETO (@) . . .. .

_"\...H m—

- - PR P O N

care, injury, or compil -

tion which canred death. | 11, OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not

-~ related Lo the direase or condition e mm

Rheum&tic Heart ‘Disease
Mitral Stenosis )

You |

192, DATE OF OPERA- | 1Sb MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TioN e ¥R\ 0 s
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.5., lncrabont | 21, (CITY, TOWN, OR TOWNSHIP) » (COUNTY) . o (STATE)
N bomln'n.uum.m-uz.oﬂu bldg.,s0) . i ' -
HomcwE one .~
219, TIME (Mocth)  (Day) ,{Yea) .(Houn | 2la.INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ]
- nJURY - V.A. o | "Worral] "ATWORK. )

ZZ. I hereby certify that / atiended thé deceased Jrom

¢o_19129__IQQLxmmmaﬁ;xaxaaaw

m., from the causes and on the date slaled above,

e

Dm ot Htlu)

10/ 250
JEEX BandRhal death occurred
. SIGNA !

CS A

Z3b. ADDRESS . lzac. DATE SIGNED

/7§

- Jamé McGlew - M.D:iN{ . -|'V.A:HOSP.JEFF.BRKS.MO. 10/31/119

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY _] 24d. LOCATION (City, town, or county) -~ - ~ -(State) +

TION REMOVAL Bpeeitr) . - - .
Burial Nov., Ath., 1949 m/ : 1.- 17 Wayne-.County Mo, o

DATERB:'DBYLOCAL

S o i

FUMERAL DIRECTOR'S 5] GHATURE AbpRE

Ji-22-49

(r’ Ir' lJ’ I.E

Side)




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

Student Embdalmer No.

working under my personal supervision, W
Student ., (e V. l

Studmt [mbalmar

Licensed Embalmer No. 8971 @
g MM

_ Note: ThelboveMUSTBESIGNEDBYmELICENSEDMAIMmImOWNmWleG (Failure to comply with
hnboumgmund:fmmonofm) - \
If this body is not embalmed, fact should be so stated above. .,

o
b

LAY,




