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1. DISEASE OR CONDITION

[ inter anly oneeaueper | L ETLY LEADING TO DEATH® ()

line for (8), (b), and (¢)

ANTECEDENT CAUSES

Morbtd conditions, if ang, giving DUE TO (b}
rintothr.ubmecnuura)wno . .
" the underlying cauae last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenta,
de. It wmeans the dis-

¢ase, injury, or compliea- DUE TO (o)

STANDARD CERTIFICATE OF DEATH State File No.. R
’ 7 ¥ - .
o 218 . : , B s
BIRTH NO. REG. DIST. NO. _ PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived. If Lustiction; residenocs  before
&. COUNTY a. STATE b. COUNTY -dmi-ion)
wid o . Missonuri
b. CITY (7 cutoide corpirate Uimits, write RURAL and wive LENGTH OF c. CITY (1 outsids corporase lizwits, write RURAL and rive townahip)
OR townahip) 7!&&"'--—-\ \ W 7
TOWNA_ o7 Louis, B/48L0 || AATOWN )( v 1 W d
d. FULL NAME. OF#({I oot In hospital or Institqtion, cive luut%rnZ((r I%uﬂnn) p. STREET (I reral, ghvo location)
HOSPITAL OR”.~/ N X ADDRESS
INSTITUTION. %éi%y Infirmary 232 Megeham 3,
3. NAME OF . R, (Miad] o, (Last
DECEASED s {Finsly’ ) (Middle) (Last} 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) Hattie Hill peaTH  Feb, 19 1950
5. SEX 3 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE unm ¥ UXDER ) mu I UNDER K mxs.
WIDOWED, BIVORCED (ay.dm 5 Months , Hours | Min
Faumare | @ol. W go el ¥ ept. /5’7‘7 s8]
10a, USUAL OCCUPATION (Ghve kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRII'HPLACE (Bul.oc!ouknm 12, CITIZEN OF WHAT
done during most of working 1ife, sven If retired) DUSTRY é COUNTRY?
Hill§ Berry _mo. S A
Hlan._ FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(in que N LMo v JEQW’ARDHH\
15.'WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL - SECURITY | fI. INFORHANT 5 51 GNATURE OR NAME ADDRESS
(Yos. 20, or cnknowan) | (If yea, mive war or dates &b serwiaid . . o,
HNo No Fried Cagey y
18. CAUSE OF DEATH MEDI CERTIFIGATI INTERVAL BETWEEN

ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
reloted to the dirense or condition cousing death.

tioa which coused death,

19a. DATE OF-OP_FIROIN 190.'MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves 8] wo [

2ia. ACCIDENT

SUICY
HOMICIDE ‘ N, Ap— |

2tb. PLACEOFINJURY(--: 5 or abous
boms, farm, fu\n;r , strent, ofios bldy. en0.)

2l¢. (CITY, TOWN, OR TOWNSHIP} )

‘2le, [lNJIJHY OCCURRED

‘21T IME "‘\cnum (DRy)_ (Yoim)
Bk SRR [y

211. HOW DID [NJURY OCCUR?

KOT WHILE
WORK AT WORK
2 h‘&‘?by‘e}nqy that 1 attended the deceased from ]

\~ " alive o8, ) 19_5_ and ihat- death' :‘:Id at

lp— 1944,
LLS? , Jrom the causes and on lhe dale slated above.

Feb,

o 19 , 19 50 , that I last saw the deceazed

SIGNATURT@ h) ’f,\ [f] s ( ortitle) | Z3b. ADDRESS 23, DATE SIGNED
LA 4 - : .
% Na gRIAL camh 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {State)
Fep a» 950l Father Dtc‘.kaow g‘i-J-.an?:C.oUNi:\l : Mo
DATE REC'D BY ml, REG RAR' iIG RE 25, FURERAL DI RECTOR S SIGNATURE - ADDEES&
r EB . Rérhwood ,
23 § #4083 . Eiimore AV
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4 .
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 monceeens

Student Embalmer No, f

.......................................... R P |

working under my persona! supervision.

SEUILNE vvvonnresnoomnsiarssssannnssansares Signed.........™
Student Embalmer

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 license.)

If this body is not embalmed, fact should be so stated above. : ' .




