. : THE DIVISION OF HEALTH OF MISSOURI . ;
P hee ] FILED JUN 30 1851  STANDARD CERTIFICATE OF DEATH swe e SO184

. 10.48 shwestiomn
[BIRTH NO. wee. 0157, wo. /YT emiuany vec. vist. wo. ZOOIL. . Rusistrors No 2614
I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wher d d lived. If Loatl - before
a. COUNTY a. STATE . . b. COUNTY aduiseion).
Jackson Missouri Cley
b. %;Y (I outside corpurate l.i.mlu. !.rrlu RURAL und give " cs!_‘ A%’E?fll; 0::1 [ ng’ (H outside o:)rmh limite, write RURAL and give townahip) O 2 4 /
TOwN Kengasg City- < Months TOWN Liberty {
d. FULL NAME OF (If not in bospital ar institution, elve streot address or looatlon) d. STREET (If rural, glve location)
HOSPITAL OR ‘ ADDRESS /
INSTITUTION Research 133 Msple St .
3. r:!u“l-:?:%ﬁs%% © 8. (First) b, (Middle) c. (.Llut) 4.'D°A;EU—-'. (Month) (Day) (Yean
(Twpeor it} Clayton E. Hill peatH ~ Jéne 18-51
- || 5. sEX - | 6. COLOR OR RACE | 7. HIARRIE% IS]E‘}ISECPESRRJED_ 8, DATE OF BIRTHLEEY Q.I:Gmn ren| o oo | e | o unoen u w,
. \ {CED (Spwcity) o J Hours | Mln,
Mele O White arTied’ | Nov. 1, bé$2 ‘ e |
10a. USUAL OCCUPATION (Giveklad of work- | 10b. KIND OF BUSINESS/OR IN- | t1. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
dons ¢ most of working life, even if retired) DUSTRY R e D UNTRY?
ruacls Drug Store Harris Miszouri o Oe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
T. L. Hill Virginia Willerd B Bess  Hill
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMAMT' 5 S[GNATURE OR NAME ADDRESS
(Yea, mﬁ;r unknoown) | (If yes, kive war or dates of cervice) - NO. . N '
o) 5-01-1%0 Bess Hill Liberty, Mo.
18. CAUSE QF DEATH ICAL CERT BdGAT i ,_r; Lisaris, &g, INTERVAL

| Enter only onecaussper | |- DISEASE OR CONDITION
linefor (a), (b), end () | D'RECTLY LEADING TO DEATH® (g

BETWEEN
- - OE AND DEATH

*Thit doct not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PYE TO (b)
o8 heart faflure, asthenta, [ Tike £o the aboor cante (@) stoting
etc. Jt means the dia- the underlying couse last.

case, infury, or complico- BUE TO (c) : a3
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ggl v

Condilions contributing to the death dus not

related to the disease or condition causing death.

19a. DATE OF OP_FI%A- i9 AJOR-FHN DM F OPERATION — 2. AUTOPSY?
f _ ‘ ves L] wo (A
21a, ACCIDENT : {Bpecify) 21b. PLACEOF INJURY {e.g..lnarabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
' SUICIDE - - bome, furm, fagtory, sitees, offios bidg,, e1a.}
HOMICIDE .
21d. TIME (Monthy  (Da3) (Yea) (Houn, | 215. INJURY.OCCURRED | 2If. HOW DID [NJURY OCCUR?
- OF 2 et L " | WHILEAT[~} NOTWHILE
INJURY = | "ok L1 AT WHRK )
2. I hereby. that I-atlended the deceased from _Afé_ 9%, lo t / g,'IBJ_Z., that I last saw the deceased
al§ : Iﬂél. ond that death occurfed at*5 3 ___Rp, ftdm the causes and on the date stated above.

are (Degres or titls) | 23b. ADDRESS ] 23, DATE SIGNED
o). @ 5D AetorZo, Tho Gs,

24a. BURIAL, CREMA- | 24b, DATE l 24, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) (State)

TION, REMOVAL (Bpecify)

YV

June 18-51 Fairview : : Li hen;t?; TP
DATE REC'D BY L(m-,A]_ WRAR'S SIGNATURE | 25, FUNERAL DIRECTOR'S SIGMATUR A“DD'E’”

REG.
b-20-5] ¢ %f@
(Licensed Embalmer's Sthtement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6 by ceomcscen —_

. .. S5tudent EmbyImer NO.usseososnsovtracroanoans .
working under my personal supervision.

STgned.cssernerrveasncansesrorennnaranasans .
Student Embalmer _ Licenzed Embal . )
P. 0. Address@> MM A Iy L

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

H this body is not emb.a.lmcd. fact should be so0 stated above. IR - -




