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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

!

1 _FPLED DEC 2

1948

’lla'n;uo -7 R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

39879

REG. DIST. NO. 543_3_ PRIMARY REG. DIST. m.QQ_Z,é. Registrar's No /6_5

|| a» heart failuré, asthenta,”

1. PLACE OF ,DEATH - 2. USUAL RESIDENCE (Where decoassd lived., If lcstitutlon: residesce befors
B n. COUerY. &. STATE b. COUNTY admimion),
: 5 c:. o‘H‘* IV\» . ScoN s
" b CITY a ouhkh Sorumie limh- write RURAL and give ¢. LENGTH OF ¢. CITY (If saide sorporate limits, write RURAL and give township) <
---- wowrahip)| STAY (in this place) OR . d
'rown5 Keet 0 oW S ke sTom .
R FH'(S'S-P?'FAD]‘_E OF (If not 1n h-m.l or jostitution, give strect addrom of Iout:n) d'AngFEgS (1f rusal, give location) el
'"ST'TUTION_M& Pelta Connon. tres p. R- ! L)
S.DNEACNéESOEFD a. (First) b. (Middle} ¢ (Last) 4, DATE (Mouth) (Day) (Year)
(veor Py (9 bert — M ars hpll DEATH )1 -2y -YY
5. SEX 5. COLOR OR RACE | 7. m&l:g!v}%g EIE\‘%ECESRRIED' 8. DATE OF BIRTH 9. I:?E In ro’-n l:' :l‘::.l | YEAR | [P UMDER i WES.
. ., - (Bpecity) L Hours | Mia,
Mhale dWhite - Dl 2 - § | & ITTIEIT
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen ecuutry) 12, CITIZEN OF WHAT
donad moat of working liie, sven if retired} . DUSTRY . / COUNTRY?
g1iRE D Re Frep Eaysteuville |, Tew~ U.s A
13a. FATMER'S MAME i 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Quintin Magrshel Eliza  Hill .
IS. WAS DECEASED EVER IN 1U.5.ARMED FORCES? | 16. SOCIAL SECUR;"I'OY 11. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yws, 00, or unknown} | (If yes, cive war or dates of servios) ,
o - Mas. Lol My, —R-1) Sikesli,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IHTERVAL
. 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneooisoper | Byioe o7 ¥ LEADING TO DEATH? () gt 5 ‘ﬁm ,

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

*Thiz does nol mean ANTECEDENT CAUSES

DUE TO (b) hM—M« nmv'\

the mode of dying, such | Morbid conditions, if any, giving

= rise io the gbove cause'(a) slating -

- ——— - - -

de. It means the dis. | the underlying cauze lost. M‘m
eaze, injury, or complica- . -DUETO. (c) ( LA,...‘. £,
tion whith eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the. death but not ’ Y
. telated to the di g death, 2 ./0 X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AuToPsYf
TION _ '
. P * . . . . . mB NO[E/
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (as.. Imoraboms | 21c. (CITY, TOWN, OR TOWNSHIP)., - -- (COUNTY) . - - - (STATE) .
SUICIDE Bazos, [arm, fsstory. street, offios hidg., e80.) * oo T -
HOMICIDE
219, TIME (Moath) (Dey) (Tes) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; v - : WHILEAY ] NOT WHILE . . *
INJURY =. | “work AT WORK

2. I hereby certify thai'I attended the deceased from _Geczd Yo 17 |
alive on e - ¥ 195_1_ and uuu death occurred at 1118 O m. ,from the causes and on the date siated above.

1999  tonel 2L 10¥%  that I last saw the deceased

‘Ba.” SIGNATURE

ER £

_ (Degzes of titlo)
) /}’

I 2. DATE SIGNED

3. ADDRESS
S,»%L.«.;C‘A ) act 22, 1544

2a. BURJAL, CREMA-

o}fp_uov Bpedty)

et g

Y OR CREMATORY - | 24d. LOCATION (Oity, town, or county)

LM T 45

24c. NAME OF CEMng




. Recevgp NOV 28
" Districy Health Offloe N
Daltnet File Nmb.,jfg?_

g,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this mrﬁﬁate was embalmed by me, or by <——_____

T Student Embaismer l.o.

working under my persona! supervision.

SLUDENT uuvevavisssornatansesnssnascasasss

Student Embalmer

Licensed Em-l;almer No o £é.7

P. O. Addressw——-w 2Pk

Nme The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply
the above constitutes grounds for revocation”of license.)

If this body is not embalmed, fact should be 30 stated above.




