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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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CATE OF DEATH LLOI8

State File No...

REG. DIST, NO. _ 333 PRIMARY REG. DIST. uo._3_0ﬂ-!-__ Registrar's No... 3Q

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence befors

18. CAUSE OF DEATH
. Enter only onacause per DISEASE OR CONDITION

1
DIRECTLY LEADING TO DEATH® (53

’ [ : . admisslon).
a. COUNTY SC Ott a.. STATE Mi ssour i b, COUNTY ‘Sto dd‘arg.
‘B.. CCI).IR-Y [i1] onhldl wrponu timite, writs RURA‘L ,ndmg'i'v;.mp) gTA'LYE:LGlP; DE:;) ¢. CITY (If ouride corporate limits, write RURAL anJd give townahip) % 0
CTOWN o ToWN Esgdex, Misgouri 0
d. FULL NAME OF a1t nm in hoepital or institution, give atrevt address or location) d. STREET It rursl, give location) y
HOSPITAL OR . .. ADDRESS
- INSTITUTION Mo, C Hosni Hizghway 61 -No,
3 NAMEOF = "a (¥ 1_;5})_; b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type pr Print) Fatricia Elaine Hill DEATH 3 1 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BPATE OF BIRTH 9. AGE (o yeara| o unbER 1 YEAR | & OxDER u HEs.
\ . e WIDOWED), DIVORCED (Spueity) ] last Lirthday) | Months| Days | Homrq Min:
F i NB A 2-28-1950 , |
1da. USUAL OCCUPATION (Qivekindof wesk | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate o forelgn oountsy) a 12, CITIZEN OF WHAT
done during moet of working life, even if retired) : DUSTRY : . COUNTRY?
NB__ NB Sikeston,Missourl .
13a. "FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P James T,Hill Irma Naomi: u S .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, zive war or dates of servies) NO. "
James L, Hill Essex,Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

Do Fevcers

line for {a}, (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES

Ertitel

ONSET AND b
yo-3 &,

ez

Morbid conditions, if any, giring DUE T (b)
rise to the above cause (a) ttating
the underlying cause lost.

the mode of dying, ruch
as heart fatlure, asthenia,
ete. It means the dis-

care, infury, or complice- DUETO (&) . -

1. OTHER SIGNIFICANT CONDITIONS

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

tion which caured death,

m:w/

19a. DATE OF OF'.FEJJN i%b. MAJOR FINDINGS OF OPERATION AUTOPSY?
YES D NO [3/

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inerabont | 2le. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE botma, larm, factory, street, office bldg.,eta.) .

HOMICIDE . :
21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY QOCCURRED 214. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE| . ..
'NJURY m. | work AT WORK

‘2. I hereby certi'Jy 'that I attended the deceased from P2 £

195" that I last saw the deceased

19.5P 1 B =8

/'Dc-

REGISTRAR'S 51

ADDRE S

alive on , 1950 and tha! death oceurred at m., from the causes and on the dale staled above.
23a. SIGNATURE O {Degree or title) 23b. AD ?30 DATESIGNED
20 M L ai £-sS0.
Zs. BUR MISLAL CREMA- 2o, DATE 2%, NAYE OF CEMETERY QR CREMATORY TION (Olty, mwn.o:eounty) (State) =
- %o _M :
5.

ATE REC'D BY LOCAL
Praw 2-%

(Licensed Embalmer’s Statemnent on Reverse Side)




r :CEwED WAR 101

{:istrict Hoalth Otfloo B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nate is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Mo.

“working under my personal supervision.

Student covevecccscnnsasas cvrrassnssarannes
Studmt Enbaimr

P. O. Address . 2Yia

ailure to comply J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




