THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 . 2
e FLEE MAR 7 1g5) STANDARD CERTIFICATE OF DEATH State Eie Novrec 37}7’*’
; "BIRTH NO, REG. DIST. NO. __12__ PRIMARY REG. DIST. no._3_O_O_£n_ R;gutrar]Nomm‘S“g-‘"
I@%) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers 4 d tived, It 4 ddence befora

a. COUNTY a. STATE . b. CO NTY . .7 mdmision),
Beone Missouri Eodn N
b, CITY . . LENGTH OF cTY a ve
i . To&ﬂtnuug.;m;fmn wite RURALand gve | o LENGTH OF || c. CITY (ltoukis coroorste imits, wetse BURAL sad cive towashin 0/0-5
. A o umbla 30 Years| TowN Colymhia
- g d. F#é.sLHNTaﬂ_EOGF (If ot in heapital or Lustitution, glve strest addrees or losstion) d'AsDrlfFEF% (If rural, give location)
o INSTITUTION _ Noyes Hospital 20 Westmount_Ave.
= B.DNE%PEESOEFD 8. (First) b. (Middle) - ¢ (Last) 4, DATE (Mocnth) {Day) (Year)
- H { Type or Print) HENRY STAPSON HILL DEATH Feb, 27, 1951
! ﬁ 5. SEX 6. COLOR OR RACE | 7. #;\D%RIEB réls‘\;gg IESRRI 8. DATE OF BIRTH 9. l:!\":;E (in yen] w wec | YEAR | W uxoeR u s
- A {Hpe: :r) t R opthe ys | Hours | Mis.
5 Male V| White farried Aug. 13, 1885 2y hin |
] 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE forel 3
v 24 doba during most of warking life. I:Iu ratired) i DUSTRY - (Buate cr L soqunes) lzcgll.ln'lz'fE{“f?F WHAT
5 presenative for Metropolitan life Ins, | England d V.S
ﬁd 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . [ 14. NAME OF HUSBAND OR WIFE
i - John Hill Ellen Simpson Kl Mary Ho Hophmley Hil1
= I15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You, 0o, orunknown) | {If yeu, mive war or dates of servios) NO. .
= No — .- 90-09=1,395 Mrs, Henry S. M3ll, Columbia, Mo,
. ] 18. CAUSE OF DEATH MED TIFICATION lg;‘ERVAL gEIWEEN
& || Enteronlyonecsuseper | 1. DISEASE OR CONDITION H
E ']!ne for (a), (b), and {c} DIRECTLY LEADING TQ DEA'I'H'(a)
i This dors mot mean | ANTECEDENT CAUSES éz aj— # /
2 mode of dying, suck | Aforbiz conditions, if any, giring DUE TO (b) j u
- rt fallure, esthenia, | - rise.to the abooe couse (a) gating . N . -
=) - the undcrlymg caude lagt.”

,,:ﬁ:;a:u;;;,ﬂ DUE TO (o) _ . 1’/ fefk

ich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death bul 20t
e related to the disense or condition causing death.
i 132, DATE OF OP'FFJ; 19%. MAJOR FINDINGS OF OPERATION - ’ - LI SR - 20, AUTOPSY?
z -t .
= ‘{ . YES D RO @'
21a. ACCIDENT (Bowcify} 21b. PLACEOF INJURY (o inoraboot | 2tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE, Bote, farm, lastory, stewat, office bidg., #t0.) i - .t .
HOMICIDE ) ..
219, TIME (Mooth) (Dwy) (Tear) (Hoas) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE, Lot
- IJURY muumml_ . LT .
. > \Y 14 - j
2. 1 hereby cert ed the, deceased from, il ], 0 219¢5. 7/ that I last saw the deceased
' , apd {ba! occurred af ., Jrom ihd causes’and on the date stated above.

C(j:r% 23b. A0DR
24, BURIAL, CREMA-

- “24b. DAME 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Cliy, town, o1
(Bpaity)

IR, RENAY =) [Mar. 1, 1951 |Memorial Park Cemetery | Columbia, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 32 25. FUNERAL CINECTOR'S SIGNATURE ADDRE$3

Make ! 1987 y
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me~oemby o o .
working under my personal supervision.

Student Embalmer No.

_____ L I UMY

Licensed Embal 0,4 4/:37-5 promm

Student

----------------------------------

Student Enbaluer

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

WRITING. (Failure to comply with
I this body is not embalmed; fact should be so stated above.
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The Division of Health of Missouri

State of Missouri BUREAU OF VITAL STATISTICS

State File N0577<;"/3/f

County of. Boone . ... = AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar'’s No...oooeoe..
On this._21th day of August 195__6_..., before me appears
L, May H; Hill , who, upon.._hexr.__ . oath, states that the original record ofﬁ&
for....... Henry Simpson. Hill gﬁ Feba 20 , 1951, in the State of
Missouri, and which was filed at.COl\.mbia._.‘.onMarghl' 195.‘.‘L should be corrected as follows:
Item No.... .. - . should ﬁe L, May H, Hill
Instead of ..o Mary M vyhaley b T S
Item NO.ees should read
Instead of
Item No...... ... should read ...
Instead of . et s
: ftem No..._ . .....should read. . . . ...
Instead Of oot _
Item No.oe should read. .
Instead of ...
Item NoOwoeiaee should read
Instead of e eteoemttieememeitn eeemeehesss seseemeteesasoetmrimeeems estet bt shtmemrm meteeeon
Item No... . should read.....
Instead Of ettt et e
Item No.oe should read
Instead of

The above is true to the best of my knowledge, information andfef.
Affiant &> . f F.

Lot 2

Subscribed and sworn to before me this....r:!Z.? s day of
My Commission explre&?«(/‘/)’l—‘e’tg\s’-/ﬁg i _y\-‘

(SEAL)

Nitatlon riam s M«J /7{0

Relationship.

Present Adfiress.

__________________________ - 195 o .

T otary Public.
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