HE DIVIMON OF HEALTH OF MISSOURI i 3858

NS FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH - Stae Fite Nowir 10
BIRATH NO. _l!_?i. DIST. NO. 22 Z PRIMARY REG. ms‘r. J ? % 6Rrglﬂmr’rNo -’..2&?-....__.-.
\9‘& 1. PLACE OF DEATH Z USUAL, RESIDEN_CE (Where decossed lived. If laal id
“ ! s CONTY  Moniteau > STATE M{ asourl b- COUNTY Monitea.&"““""
b, CITY.(1f cutclde corpurnts limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outslde sorporste timits, write RURAL sad give township)
Q‘ S California e EFe ™l 1Simncalifornia bEY

d. FULL NAME OF (1f pot pital or instivution, t add looation) d. STREET - . locati
HOSPITAL OR A/ e g 1o 78 shrsat addrems o losa ADDRESS ., 77 - M 9
INSTITUTION .

3. EE%%ES%E a. {First} b. (Middle) ¢, (Last} . 4. DSFE (Mmth}  (Dsy) (Year)
(Typeor Pinty  MARY ELIZABETH HILL DEATH April 22,1950
5, SEX ‘ 6, COLOR OR RACE | 7. MiAD%Fwé:D ISEVSECIESR(EIED 8, DATE CF BIRTH 9.1'1:&.(‘:"5 {In n’u- B:O::-n 'D;";-. o UNCER B RS,
! '] Hours N
emale “hite Morrie " | 13/2/1866 BY- l | =
10a. USUAL OCCUPATION (Citwe kind of work 10b. KIND OF BUSINESS OR!IN- | 11. BIRTHPLACE (Btate or forelgn souttsy) ' 12. CITIZEN OF WHAT
done durksg most of working life, even If retired) DUSTRY . - 0 COUNTRY?
Hougsewife Méniteau County U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cloninger Margret Folles | Jeffergon Davia Hill
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 5. SOCIAL SECURITY 17 INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Y;-.m.erunknown) (Ifr-.l_'l"nrordlt-o!:-urviw) -.Tr.s . G"]ar‘m BYbEG, "'alifol“nia. MO .

13. CAUSE OF DEATH MEDI]GAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onecause per | I DISEASE OR CONDITION e é . - . ONSET AND DEATH
$ine for (a), {b), and (c) | DIRECTLY LEADING TO DEATH"(y) & M [ 1 2 At
t

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenfa, | 7ive (o the above cause (o) stating . . .- o :
‘ete. It means the dis- the underiying couse last. 4 ‘: ,}"y
case, infury, or complica- DUE TO (o) _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y . e
Conditions contributing to the death but not o B 2l Jé&.,,.

reiated to the disease or condition cousing death.

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

19a. DATE OF OPERA- | 190b.. MAJOR FINDINGS OF OPERATION .o b : ™ 20, AUTOPSY?
TION
: ) YES E] NO [E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..Inorabout | 2le. (CI WN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offics bldg., ste.) - .
HOMICIDE Wy
214, TIME (Moatt) (Day) (Yew) (Hwur) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ’ WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.1 hereby éertif; that I attended the deceased from __J2— 2/ IBﬁ to M 1050 that T last saiv the deceased
’ alive on , 18530, and that death occurred al m., from the causes and on the date stated above.
N 2. SIGNATURE O(Degraa ot title) | 23b, ADDRESS Zi. DATE SIGNED
LMy | #2065
| %u au RIA\Ir. CREMA. | 24b, DATE’ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, tuwn,oroounty) (Btate}
y
. BLIHEY- == | $4/25/50 Sappington Cemetry Moniteau County, Mo..
DATE REC'D BY LOCAL RAR'S SJGNATURE FUNERAL DIRECTOR' S 81 GMATURE PORE 33
T %jﬁf 0% b VAN FONERAL TOME, ca 11 Tovnia, Mo

‘ (Licensed Embalmer’s Statement on Reverse Side)




Joqunp ofid Etetile]

‘5 ON 19010 ulieaH 1011S!a
a3AI333y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o,

' i
. .. Student Embalmnr [ 1 P semrssesssnans Ty
working under my personal supervision.
Signed...... e £ i 2t ot

51gnedessnccacnasuncnronsassnannna terenras

Student Embalmer Licenised Embalmer

P. O. Address A"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G, (Failure to comply w:t.hi
If this body is not embalmed, fact should be so stated above, ‘




