S. Ho. 300

v. 10.48 °

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

ALED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ysa.no, erunknown) | (If yes, xive war or datos of mvh-)

Ne Neno

16. SOCIAL SECURITY
NO.

State File No..ueomrmrasasarss
BIRTH NO. REG. DIST. NO. 223 PRIMARY REG. DIST, m.é"_ZZ_.._ d ‘_‘R'm'.rlmr': No 3 y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved, If L : rmldence befors
. COUNTY . 5TA sduotmion),
. Moniteau Co " ™ Nissouri b PN Mreniteau™
b, CITY (I oqtaide corpurate timits, write nmnmm §-|-A"§l-':NGﬂ: DEF’ ¢, Cg’;{ (If outalds earporate umiu.mnmx.munwmm
) 1)
TOWN Rural Pilot §rov :ﬁ‘" ToWN Rural Pllet Greve , p
d. FULL NAME OF (If not in hoaplral or § lon. glve streot add X d.AS'E,TéiEEr (1! rural, give location) é!ﬂ 4
REFITOTIoN calii‘ornla » Mo Rt #1 RScalifornia s Mo Rt #1 5
SDNEACNE‘ESOE]E a. (First) b. (Middle) c. {Last) 4 DSFE (Month) (Day) (Year)
(Typeor Print) Joemie Jee Hill DEATH Apr .8 1930
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁgscggﬂ(glED. 8. DATE OF BIRTH 9. AGE o v-;n ;‘F UNCER 3 YEAR | & unoEm 2 mas
} H,
Male White MEPPEBAYONEL S | 1o 26, 1882 BE |ME) 1B | ) e
1, UgUAL. OCCUPATION (G kind of work | 10b. KIND OF Bus.NESD?lng‘Y- 1. BIRTHPLACE (8tate or forelgn sowatry) 0 12, CITIZEN OF WHAT
af?ﬁcgf'tdwmuuﬂk » even if retired) own Farm 3 ¥oniteau Co , Me .COU:ITR‘.H
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Neute H1ll Ellen Hutghinson  [sallie Ann Hill

1. INF/§MANT SMTURE OR NAME ADDRESS
fngn r=r.,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

1ins for {a}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

*Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIF]CA

Morbld conditions, if any, giring DUE TO (b}
rise o the above cause (a) tating
' the underlping case last.

the mode of dying, such
oz heart failure, asthenta,
ele. " It means the dis-

ease, infurt, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couring death.

tion which coused death.

/5 )X

.19a. DATE OF OPERA-. ! 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [1 v X]

21a, ACCIDENT {Bpecify) 215, PLACEOF INJURY te.g.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE - - - homa, [arm, notory, strest, offioe bldg., #%0.) N * '

HOMICIDE My,
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

QF WHILEAT[—} NOT WHILE

INJURY WORK AT WORK

1951._ that I last saw the deceased

Ll
, Jrom tie causes and on the date stated above.

22, I hereby certi] that ] attended the deceased from L/Zfz_ 5‘:£2
alive on %ﬁ.& 1858, and that death occurred _&m

23b. ADDRESS, 23c. DATE SIGNED

23a. SIGNATUR or title) .
Ao A Mo | sso-so
24& NBE RMLAL CREMA "Z4b, DATE © 24c. NAME OF CEMEFERY OR CREMATORY ‘| 248 LOCATION (Oit'y. towD, or county) © (State)
| 4/10/1950 Flag Sprlne; Cemt , {califernia, Mo Rt.#1.

DATE REC'D BY LOCAL REGISTRAR 'S SIGNATURE

H — /‘7\-_3--E

F.u. 3% Def L

.25, FUNERAL DIRECTOR'S SIGNATURE
A

'a‘iunss
£

on Reverse Side)




- o e -
_______

12qunN ojiy Pisig
. | ‘6 "ON 100440 yijeepy 10MISIG
0BT ggy  QINIINT

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 oo

. . S5t
working under my personal supervision, udent tmbaleer No....... Peerestsiacinasases
o
Signe ._....ﬁ_.__ww

5Tgnedesassvacacsacassnansnssonssasnnsssesn

Student Embuimer : : ] Licensed Embalmer Nuﬁ..l.l_é__

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

If chis body is not embalmed, fact should be so stated above.

- PV e - A A




