FILED APR 21 1951 |

THE DIVISION OF HEALTH OF MISSOURI

13446

STANDARD CERTIFICATE OF DEATH SH612 File Nowwummmowasnseromsn e

BIRTH 0. REG. DIST. No. o2 7 () _ PRIMARY REG. DIST. 0. 20 S Registrar's No. _.u..:'?’_l.,.,,.._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If insti : rewid before
a. COUNTY a. STATE adiimlion).

Pemiscot

Missouri > cmmﬁ-miscot

b. CITY (It outeids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY {If outeide corporats limits. write RURAL and give mnhfp)
OR S, townahip) Y tin thia pluce) OR 7 pra
TOWN Caruthersville yTs. TowN Caruthersville ol
. A i ve o dd locatton) . STREET \ .
d FH&SLPTTA{EO%F (If not in hospital or s :—: : or oot d (U rursl, give location) Z/ R
INSTITUTIONWal ker Av,Bet,2iidi&:.32d% 209 Walker Ave,
3.£IEI‘\:ME %FD a. (First) b. (hr_ﬂ.ddie) ¢ (Ll.lt) 4 Dé}‘E (%gmgh) (Day)  (Year)
(Typeor Print) LU D@ rt @ Maxine Hill DEATHApDTril 13th.1951
8, SEX “4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yeum|  Uwan | TEAK |  tamem u wm,
WIDOWED, DIVORCED (Specity)’ . last birthday) | Monthe l Days | Houm | Min.
Femalae . |Nszro Never Marrjed¥ | Nov. 26th 1928 25 |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 0 12, CITIZEN OF WHAT
doos during most of working lifs, aven if retired} DUSTRY . COUNTRY?
Housekeaper Domestic Cafuthersville U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hill {Luberta Pat ] None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:CURrrY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ﬁ-. n9, or unknown) l It yem. u_iv.)-(r‘r or dates of service}

"Georce Hill Caruthersville Mo,

. Enter only cnecause per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

/Z;CERTIFICATlON

ONSET AND DEATH

7 e

line for (s}, (b), and () DIRECTLY LEADING TO DEATH* ()

M-DUE:TO(I:) W/é%

NTECEDENT-CAUSES
*Thiz does not mear A
the mode of dying, such | Mor
-od heart fallure, asthenla, fi-"’
rﬁm catise

de. It meens the dia-

case, injury, or complica. DUE -¥9.(c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the disense or condition causing death.

19a. DATE OF OPERA. | 19b. MAIJOR FINDINGS OF CPERATION 7 2. AUTOPSY?
TICN g ?32 x D D
- - -YES no

21a, ACCIDENT (Bpacify) 21b OF INJURY (eo.5., in oz abous | 21 ITY, TOWN, OR TOWNS‘"H (COUNTY) (STATE)

SUICIDE . . oifies bldg., ste)

HOMICIDE / F Lﬂzf
214. TIME I(;lmhl (Day) (Yewr) {(Houn 21e. INJURY OCCURRED | 21f. HOW D ;NJURY OCCUR? !

. ‘ ~ | wHnE AT NOT WHLE A ‘

INAURY VENLA 5 =" | “work AT WORK 7 emer M
- - 4

2. I hereby certify that I aumdcd the deceased from
alive on , and that death occurred al

2 Lo , 189 , that I last gaw the deceased
x. m., from the causes and on the dale stated above.

, 19

' m. SIGNATURE

: 3 / (Degros or title)

23b. ADDRESS Z%k. DATE SIGNED

Qlactet], o Y155/

RITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

W
\

URIAL CREMA
, REMOVAL (Specity)

yrizl A

24b, DATF.
Tl

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)
Caruthersville Missouri

'DATE REC'D BY LOCAL

REG.
-/

REGISFRAR'S SIGNATURE

rril 15,19%1 Morgan Ridge Cen.
"y

UMERAL DIRECTOR"S S1GNATURE AD RESS

1S Snigh Fhpersl, Hemg 808 Viard Ave

(Licensed Embalmer’s Staumun en Reverse Side)




S /-707

————— — ——————————————— —

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, 6f by mmeoeme e -

i Student Embalmer No.
working under my personal supervision.

SEUGENE ceernnreranseesenannn eraereinnanes " Signed %:{QW \g‘é

Student Embalmer
Licensed Embalmer No f(% f 5{

P. Q. Addran %

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

" If this body i is not embalmed, fact should be so stated above. ’ ¢




