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1

WRITE PLAINLY—USING UNFADING BLACK: INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 16 1950

! BIRTH NO.

STANDARD CERTIF!

19"59

Statr File No...

CATE OF DEATH

REG. DIST. MO, _& PRIMARY REG. DIST. uo-'?O_JL Rtan:lrarsNo._m.l.o.K...

.

.| as hcart!ailure, agthenia,

DIRECTLY LEADING TO DEATH? (5)

1. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lived. 17 fned idesos bators
a, COUNTY Audrain . a. STATE Missouri b, COUNTY Audrain-dmhim.
b, CITY (I outeids corpurate Limits, writs RURAL and give ¢. LENGTH OF || e. CITY {If outside corporate limits, write RURAL and cive township)
OR . - P weoshlp) | STAY (g th )
Tom fegigel Tospitale™| 7L BAYVEY  WwRual, Wison SO %ﬂ
d. FHO“S‘P?"["“AT.E OF (I not in bospital or Institutlon. give strest addreas oz loeation) d. ASJDR& location)
iNSTITUTION General Hospital R.F.D. #l, Thompson
3. NAME OF a. (First) b. (Middje)} ¢, (Last) 4, DATE (Month)
DECEASED (Year)
DECEASED  \TFRED T, HILL Lo June 4, 1850
5. SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVEE(%BRR]ED. 8. DATE OF BIRTH 9. AGE (In years ; WDER § YEAR | v OMOER w4 s
Male White 2 E0 @it INec, 17,1867 > | Moma] P | Mo 3
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE {Btate or lorelgn country) 12. CITIZEN OF WHAT
dope during most of working lite, yven if retired) DUSTRY - - O TRY?
Farmer ‘Farming Callaway County,Mo. NPy
g 1!13& FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hill .. - Unknown . . | Buelah Hill _
JI.15. WAS DECEASED EVER !N US.ARMED FORCES? | 16, SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Y-marunlmnrn) (H.r. :lnnrnrdauldurvhe) NO. . .
No - -l None Mrs. Ruby Shepeard,Thompson,lo.
“18. CAUSE OF DEATH s . MEDI CERTIFICATION INTERVAL Bl
| Enter only onecousoper | |. DISEASE OR CONDITION ﬁ 5 .

line for (:s). (b}, and {c} il e
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

itz L0 the above tazuve (a) stating .
- the underlying cause lost. -

*This docs not mean
the mode of dying, such
de. "It means the dis- )

case, fnfury, or complica- DUE TO (c_)

ONSET Ang DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bl nod
related to the disease or condition couting death.-

tion tohich coused death,

872 X%

1%a. DATE OF OP_‘rEm 196, MAJOR FINDINGS CF OPERATION ' - hd 20. AUTOPSY?
- .|

21a. ACCIDENT (Hpueily) 21b. PLACEOF INJURY (s.g..inorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) ... (STATE)

SUICIDE home, farm, faetory, sirest, ofice bldg.. eze.) T e

HOMICIDE
21d. TIME (Mosth) {Dwy) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ) WH!LEAT NOT WHILE - i . :
INJURY m. AT WORK

2. I hereby M:Jy -thd I attended the deceased from -39

1930 1o _C- 4 1950, that I last saw the deceased

aliveon <~ _____| 1959, and that death occurred at &

m., from the causes and on the date siated above.

233, SIGNATU %U . : v 1 Dzuur title)

*23b. ADDR

»

l 2%. DATE SIGNED

%duNBEEILI(J)\L CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. “LWATION (O1ty, town, ar county) : ' . +{Stale) -
BYEYSL- "2 | June 6 ,50 | Midway . “lAudrain Co unty,lio..
DATE REC'D BY LOCAL letmu. DI OR"S 83 . ‘ADDREAS

6-/ C‘? Iﬁex1co JMO.

-Sumnm‘lonlm%)




Jun L 2,
‘ RECEIVED by
. o District Health Officer No. 10

District Filo Numbcf-.c;-é.‘i--ﬂ.---..
DCto ﬁlﬁé —u--apiuu:’l.z}jad’gww

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 b)_....._

________________________ Student Embulmer No.
working under my personal supervision.

SEUTONE veuuerrservnnsssaarnsnsssrsearssnas S:gned. ............. C . f‘«/éf
Student Embalmer

Licetised Embalmer No 3189

) P. O. Address Mexico,Mo.
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the -above constitutes grounds for revocation of license.)

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




