FILED FEB 1 1950

BIRTH NC.

'YHE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, \ . PRIMARY REG. DIST. NO. m Rtaulmf:Na‘ 3\7

L N, ‘
State File Na...,. ............. mssssisssnas 9 |

{Yes, no, or unknown)

(If yea, ive war or datea of sarvice)

Viag W W, None

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. 1f loatitution: r-idonoo:r b;;r:‘
. COUNTY . STATE s N adnimion
» Adair : Missouri b CONTY Adair i3
b, %1';‘( (If outoide corpurate lmits, write RURAL and .i:;u %T AI?ENE‘T;}; OF [ ch {If outxide corperwy Limits, write RURAL nod give townabip) 0
town Kirksville o) il rown Kirksville
. FULL NAME OF (It aot in boaplsl or Instication. give strect address or locstion) d. STREET ¢ . ]
" heseint on Grim-Smith Memorial aoress 502 W HATT
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Type or Print) Otis B. Hills DEATH Jan. 23, 1950
6. SEX 0 6. COLOR OR RACE | 7. #IAD%F:‘IJEB NE&SEC‘SREIE‘%) 8. DATE OF BIRTH A 9.1:(‘55 (lz‘:’:;;m ; ::l |Dmn ; meen uMu:
. ( i Ol o
Male White |uapp = | May 9, 1908 B il el
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btate or lorelgn sountry} 12, CITIZEN OF WHAT
dnn-durintmg-tu!-orklulﬂo.uunlindmd) éJSTRY N . M @ LNTRY?
: Co.Supt.of Schopls-- Novinger, Mo. OLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Seymour J. Hills |Sarah Novinger Stella Lourance
i5. WAS DECEASED EVER IN 1).5 ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Stella Hills, Kirksville, Mo.

. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL, CERTIFICATION

INTERVAL BEI'WEEN

ONSET AED DEATH

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

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b}
rise to the nbote cause (o) dlaling -
" the underiying canae lnst,

- *This does not meen
the mode of dying, such
as heart falltre, asthenia, -
de. It medane the dia-
eare, injury, or complica-
tion which eoused denth.

I1. OTHER SIGNIFICANT CONDITIONS™
Conditions ccmmbmina o the death but not

Mw
DUE TO (¢) (ﬁéﬁr Wm

LR =r T

{Moath) (Dwy) (Year) {(Hour}

,(;l,/.N 1y | 950 2’

21d. TIME
INJURY

WHILE AT NOT WHILE
WORK AT WORK

related to the disease or condition cauring death, . .
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ' ! v 20. AUTOPSY?
TION W‘
- L . . YES D NO
21a. ACCIDENT 22 (Specity) 21b. PLACE OF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . -, (COUNTY) (STATE} 0 |
SUVICIDE home, farm, factory, strest, affice bidg. o) RS g
HOMICIDE (ECte e _ "
Zle. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? 9. Layis

53 M?/ﬁ?/"n ‘ )

2. T hereby certify that I atiended the deceased from ﬁhn_u_ 1850, to ﬁaag_.;.?_
alive on i~ 23 195D | and that death’oceurred at _.5:...2 m., fr

the causes and on the dale slaled above.

19@ hat I last saw the deceased

AL K . LIIAIINETY

REG!STRAS S SIGETURE S : I 4

l-—- AT 50

[ 22a. SIGNATORE . E (Degres or title) | 23b. ADDRESS Z%. DATE SIGNED
/Z\/m}' a én/yw 0- _Qﬁ,(‘-é’ﬂ,u//o J%%W [ =2L547
onBllszu:gv'hL 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY:- | 24d, LOCATION (Olty, town, or county) - - (State)
'./26/50 l Novinger . .Novinger, Mo, L
DATE REC'D BY L(X:AL AL DIIECTol 3 SIGHNATUR - o
fj?'; P e Cas éirksviile, Mo.

(mmedEmhﬁugL&ltMuanSide) .




. N3 01950
RECEWED 0
Diutiict Health Officer Noo 1

—

N : o
Disl'.rid: Fl'e Nﬁm:’efhn-/.anr-én-»ﬂm{'

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 Esbalmer No.

working under my personal supervision.

Y. ,zg/ m&aﬂ/

StUdEAL secenernaroovasnaananancnnin veasaas Signed...

Studmt Embalmer
Licensed Embalmer No l'|')+3

P O. Address. KiTksville, Mo,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of licentse,)

K this body is bot embalmed, fact should be so stated above.




