THE DIVISION OF HEALIH QF MISCOURI ~
vexo | ALEDJUN 3 1950  STANDARD CERTIFICATE OF DEATH e e, 16780

BIRTH NO. REG. DIST. NO. _/Zi_ priuARY meG. 0151, W0. _{POI . Reistrar's No 2278
L PLCS&E “?F DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f jnstitutlon: residence before
a. T &. STATE adabsion).
0 JpCcHIor M ss "
b. CITY (If outside corpurats limita, writs RURAL and give c. LENGTH CF ¢. CITY (If ougide corporata limita, write BURAL snd give townahin /
OR woship)| STAY (lo this plare) . 4
TOWN s|__nABNSAS @i Ty rld
. FULL NAME OF (I not in hosplial ot idn, glye strect addrems or locath d. STREET (I rursl, give location} d
HOSPITAL © “ . ADDRESS
INSTITOTION, ¢ éégé LISTER AVEN()F
3. NAME CF 8. (First) | . (Middle) ¢. (Last) A 4. DATE (Month)  (Dny) (Yeat)
DECEASED * OF
rren o AMELLR _ Hollanpa B HiLLSon | oSwMay- 17 1950
5. SEX 6. COLOR O‘R RACE | 7. mﬁ)ﬂolﬁlég gﬁgscggﬁgﬂ) 8. DATE OF BlRTI-I 9. I..A:?Eh&m.)‘n ‘{ x | Yiam ; UnoER uur
N . { 'y . o ours .
FEmALE V| APRi1 241889 | Bigrst . 7" :
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUS!NE‘E OR IN- { 11. BIRTHPLACE (Btate or foreign sountry) 0 12, CITIZEN OF WHAT
done d ost of working Life, even If retired) USTRY . . . COUNTRY.?
PUSE Wi EE AT Home | WEST Plains, pMissour) re
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM| 14. NAME OF HUSBAND OR—W-FE
Aucuss Rooe | KATYARINE émgvg | Georee M. Hillsen
15. WAS DECFASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | IZ4INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, pr unknowa} | (If yea, cive war or dates of sarvice} - NO. :
Ao ~e ... Mo v zéum R ¥ Y
18, CAUSE OF DEATH MEDICAL CERTIFICZTION
| Enter only oneceuseper | . DISEASE OR CONDITION - " AND DEATH

linee for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES z; : . : . / : .
the mode of dying, such | Morbid conditions, if any, aivl‘:g DUE TO (b) W

s heart fallure, asthenda, | rise to the above cause (o) sat ~
de. It means the dig. | e underlying couse lost.
case, Infury, or compli DUE TO (c) . -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ P
Conditions contributing to the death bul not P W o / . 5
related to the dizease or condition causing death
19a. DATE QF OP'II::IR(‘)AIG 15b, MAJOR FINDINGS OF OPERATION - . : 20. AUTOPSY?
ves [ o
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Is'ngﬁIEIEDE home, farm, fastory, strest, ofios bidg.,ete.}

21d. T‘l)?:lE (Mooth) (Dey} (Year) (Hour) - | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . - WHILE AT NOT WHILE
INJURY - m. WORK AT WORK

22. I hereby certify 'that ded thedeceasdd from _5..1._/_‘L, 18 '0, to _ﬁL_E?_-, 19.‘:0 that I last saw the deceased
alive on 3 - L& , 19 €} and #hat geath occurred at ' m., from the causes and on the date staled above.

Z3a: SIGN / J ow 23b. ADDRESS : Z%. DATE SIGNED

ReS. 4 . M% 1{500 . 24{.‘,_._—2;5 £-20- 50

24s. BURIAL, CREMA- | 24b. DATE 6 NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, towp, ot county) {State)

BuRInL T May 34, 195olNMEMmor 8! ok k Ansos Ciry Missours

i DATE REC'D BY mcm. [ mnssusmrruna Zi, FUNERALS DIRECTOR™S 81

S 20 -

WRITE PLAINLY—USING 1INFADING BLACK INE--MAEKE A PERMANENT RECORD

(Licensed Embalmet’s Statement on Reverse Side)




J 5?'4/300 £, 24
Gl S Pm.

o e

STATEMENT BY LICENSED EMBALMER

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__..

. .. Student Embalmer, N&
vorking under my personal supervision. )

Signed......... W
Signed..vvscnredsrcisrnnnnsccinannre

s.t ot Licensed_Embalmer No / 5 / 5/2 ‘
udent Embalmer

) P. Q. Address,Ai? Jiﬂ .......... ? .J
o ‘Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING, (F:ulure to corfiply wi
“the ab_ove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.




