5. No,300

fee

10.48

-
<

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

FLED JAN

! SIRTH NO.

16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._’-&__nlm\nv REG. DIST. NO.

=44

~State File No.ovnrimsirmessmemis semesassonn

_1000 2l

Registrar's No ‘

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare d d lived. If & : resid befors
a. COUNTY a. STATE b. COUNTY admimion).
Buchgnan Missouri Buchanan
b. CiTY {If ontside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (I cutaide corporats Umits. write RURAL and give townahip)
townabip) T‘AY (I-th-nhul OR 1/ // ,7
TOWN St. Joseph aya TOWN St. Joseph A
FH(I)'SLP#AP‘I‘_EO%F (If not in hospital or Inatitation, glve sirest sddrem or loemtion) d.A%TDR {If rarsl, give Jocation) 4
INSTITUTION a oapita 2918 Lafayette Street
3. NAME OF 8. (Flrst) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
f'I‘rpeorPH-nu Robert Lee H1l1 mﬁ-n January 8,1950
6. COLOR OR RACE | 7. MARRIED, NEVER MA%RIED, 8, DATE'QF BIRTH 9. AGE (Ip years| o naen ¢ TEAR | tF 0w M A,
Male 0 ngte WjRa\TEE,flé D Bpesity) August 25,1870 /] Monuul Days | Houmn ' Min.

10a. USUAL OCCUPATION (Give kind of work
done during mromt of working life, aven if retired}

Patrolman

10b. KIND OF BUSINESS OR IN-
DUSTRY
St .Joseph Police

11, BIRTHPLACE (Btats or forulgn souttry) /0

. |2.Cgl'l'lEN?FWHAT
b DeKalb, Missouri

13a. FATHER'S NAME

Thomas Hill .

13b. MOTHER'S MAIDEN

Margaret Norris i

NAME 14. NAME OF HUSBAND OR WIFE

Vera Hill

15. WAS DECEASED EVER IN U $. ARMED FORCES?

Yo 00, wNnknn-n)

Gatee.of wervice)

=g :3"?-{’ i

16. SOCIAL SECURITY
None

17. INFORMANT' S S{GMATURE OR NAME ADDRESS

Mrs., Vera Hill St. Joseph,..Mo.

the mode of dying, such

18. CAUSE OF DEATH
. Enter only anecause per
line for (a), {b}, and {c)

*This does not mean

as heart feflure,
de. It meams tAY dis-

L. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Mortid conditions, if eny,

risz to the above canee (o) ddating

the underlying couae last.

DUE TO (o)}

MEDICAL CE| Tl:lﬁQTION
@ M Ueerrnas "‘[' I

giring DUE TO o Aadinat A-cloogw

INTERVAL BETWEEN

ONSEY m; DEATH

ense, injury, or complis
tion which earped death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

-

19a. DATE OF OP'FIROAPZ 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
— ves (] v 2B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ss..inorabost | 21¢, (CITY, TOWN, OR TOWNSH!IP) (COUNTY) {STATE)
SUICIDE boms, farm, tagtory, sirest, offios blds. ste) " T .
HOMICIDE
21d. T(l)IFﬁE (Menth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ny o . | WHILEAT ] NOTWHLE -
2 I Rereby cerigfy that 1 attended the deceased from (“"' , 1937, !%&k 193 @ | that I iast saw the deceased
alive on _ st , 19 Y and that death occurred at .6.._0.03 m., from the cauges and on thé date stated above.
. DATE SIGNED

2%s. SIGNATYRE

24. BURIAL. CREDGA—

emovaf l

-2b. DATE. - - —.

Jan,11,195

West Lawn

23b. ADDRESS

(Degree or}slai)

.-NAME OF CEMETERY OR CREMATOQRY_ _

24d. LOCATION (Olty, town,
Cemeterv DeKsalb, Missouri .

TE REC'D 8Y LOCAL
LEE éé ggg"b

s o

ERAL DI TOR S S1GHATURE llbl!”
ﬂajﬁ, &g ,” 5 ggggé &olhogn Et.

oo Reverae Side)




STATEMENT BY LICENSED EMBALMER

SRR FetE AR Student Embalmer No. Sesedeeitiest
working under my personal supervision, ‘ /
s
Signed = ;
BeoLan 3 At e s
STgned....... RREFEREENE Licensed” Embalmer No..23258 Missouri.
Student Embalimeor .

P. O. Address_ 2ot JOseph, Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenser)

If this body is not embalmed, fact should be so stated abave.




