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STANDARaD CERTIFICATE OF DEATH
‘333367/6 fxfn:s o:Z'??no. % PRIMARY REG. DIST. MO. 20 7¢Reai.nrar': Nc.__......_g..:..;@....m.
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O

I PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived. If inatitution: residence before .
a. STATE adnisgion).

-

PERMANENT RECORDG, %‘.

COUNTY = | b. UNT
Batee - Seatt Missouri CONTY scott
b. CITY (I sutaids corpurate Iimite, writs RURAL and .i':ﬂ S AI:fENfE pEF I e CITY (If outeids corporate limits, write RURAL sod give tcwnahip S
. . .- e to D) § eadf] -
TOWN 31kest0n hrs ._39“ TOWN Sikeston /&élz.a
d. FULL NAME OF (1f nos ‘in bopital or lnstitution. give strest addrem or lotator) | d. STREET (1 raral, ghve location) /
HOSPITAL ADDRESS
INSTiTUTIoNMo, Delta Comm. Hospltdl 106 Taylor
SDNE%%ES%FD . 8 .(First) b. (Mldd.le.) c. (Last) a, DS'IE_'E (Month)  (Day) (Year}
{ Type or Print) G&I‘y Edwin Hill DEATH May Q, 1950
5. SEX 0 6. COLOR QR:.RACE | 7. "N‘\IADRORHIIEB NEV(%ECEERRIED 8. DATE OF BIRTH 9, AGE (b years| I iDER | YEAR | O R 21 sms.
(Hpecity) last birthday) | Months
Male White NeVEr Marrled | May 9, 1950 — | "0
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or foreign country) 12. CITIZEN OF WHAT
doe during mast of working life, evan if ratired) ] DUSTRY COUNTRY?
Infant Infant Sikeston, Missouri .« S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHBO thy 14. NAME OF HUSBAND OR WIFE
Jimmy Hill Elizabeth 4
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes. Do, 67 unknown) NO.

(I yom, gtvs war or dates of servios)

Mother-Dorothy Hill- -Q/KES To -

)

18. CAUSE OF DEATH

| Enteronly onscsussper | |- DISEASE OR CONDITION -

MEDICAL CERTIFICATION

INTERVAL

Ascy

Line or (&), {b}, aad {8) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Mortid conditions, if any, giring PUE TO (b)

rize to the above cause (o) dating
the underlying canse last

*This doer not mean
the mode of dying, ruch
as heard faflure, asthenia,
ce. It means the dis-
ease, infury, or ]

_‘ ATk %

it
_DUETO () ﬂhﬂﬂ‘/ //4:—---.) &Vﬁ/

.zA

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not .
related to the dizease or condition eausing death.

tion which coured death,

3
1688

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION
- . . ‘ . . e ves [ wo. [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE ’ bome, [arm, factory, street. offics bldy..eve.) - . . -
HOMICIDE S
21d. TIME =« il_lo-t:ll) « (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o - - WHILEAT NOT WHILE| - -
INJURY 1 m. WORK AT WORX b2

4

2.1 hereby cert:f}‘ that I auended the deceascd Jrom

alive on

5‘..1

, and that death occurred at/__"‘F , from the causes and on the date stated above,

S-F

2 to 19” that I last saw the deceased

o

LN
.

t

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

23 SIGNA N (Deyao il.]e) 23b. ADDRESS 23¢. DATE SIGNED
: 2 m 0 gy - M Apr B
gr? sumg CREMA 24, DATE 24c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, lown.oreounty) Tt v -{State)
et 50 wela/ For ) KESsZadl Niw
DATE REC'D BY LOCAL RAR'S SIGNATURE ;L._:rzs FUNERAL DIRECTOR'S S|GMATURE - ADDRE 38
@/Z’J%G' ,5}34) Mo




receieen. MAY 15 1950
SCOTT COUNTY HEALTH CENTEd

CO. FILE NO, T872. 2. 372

——————————— ——————

STATEMENT BY LICENSED EMBALMER

I hereby cer.tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. ....‘

Student Embalmer Mo.

working under my personal supervision.

Student ..c.vesvrsorncsacscsssnnnsnns sessens
Student Eﬂba'llll‘

N

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure 1o comply WJ
the above constitutes grounds for revocation of license.) ‘

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




