N ”M THE DIVISION OF HEALTH OF MISSOURI ) 4 {j’? 2 2
. 9.
o DEC 24 195§ STANDARD CERTIFICATE OF DEATH $Hate FIle oo e .
'BIRTH NO. REG. DIST. MO, __LL-2_ PRIMARY REG. DIST. NO. _l_m. Registrar's No.wwnnl ..307
) ’ ’7 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimsion},
o Buchanan Missouri Gentryp 32
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If oursids esrporats limits, write RURAL aod give township) '
OR township) | STAY {in shis place) . / '
TOWN S5t. Joseph 3 weeks TOWN Albany
d. FULL NAME QOF (If not in hospital or institution, give streot address or Loeatlon) d¢. STREET {If rural. ive location)
HOSPITAL OR ADDRESS
INSTITUTION  3t, Josephs Hospital
3. NAME OF . {First, b. (Miaddi . {Last
DECEASED * ¢ " ) (Middie} ° (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Prine)  William C. Hill DEATH  December 17, 1951
8. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| IF UNDER | TEAR | IF UNDER 2 nus.
. WIDOWED, DIVORCED {(Specify) last birthday) Monthl] Days | Houss | Min,
maleQ | white widowed 2 |October 11,1870 | 81 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen ecuntrrl 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
fagrmer ret, farmer Genftry Comty, Missouri 9@
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Hill unk. Jennie Hill
5. WAS DECEASED EVER IN U.S. ARMED FORCF_‘S" 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, orunkoown} | (If yes, xive war or dates of service) NO. -
no —— unk, Mp, Willjam Hill, Albagy, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

z I. DISEASE OR CONDITION ! . ONSET AND DEATH
- Enter only oneeauseper | 1y o Srfy PEABING TO DEATH® gV, & W a, 4,,_’_ 7
(2) =

line for (), (b), and (¢) '
—_— At
*This doex nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a8 heard failure, axthenia, | rise &0 the above equse (o) slaling

etc. It means ihe dis- the underlying couse last.

ease, injury, or complica- DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT CCONDITIONS a

“wriF

Conditions contributing to the death but nof
related to the disease or condition eausing death.

ioillalls - sl | 121747

19a, DATE OF OFERAN (5. MAJOR FINDINGS OPERATION QJ/&LC(, v..\ 20. AUTOPSY?
11~ YG. P |l aborc ; e ves [ wo &

21a. ACCIDENT {Bpacify) 21b. PLACEOFINJU (..g..lnnr-bcnn ZTC. (ATY STOWN, TOWNSHIPF) . {COUNTY) . (STATE)

SUICIDE home, farm, factory, eurdet, office bide., eta.} . .

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE / S- 3 X
INJURY WORK AT WORK

: /= 7 -/ o] :
2. [ hereby certify that I gtignded the deceased from #, 198/ /, to %, 15 , that I last saw the deceased
alive on ._/ig 19 , and that death occurred at _12:15am, , from the calises and on the date stated above.

T, Slijﬁw ﬁwor lit.le) 23b. A’DWQ a ; 23c. DATE SIGNED

N

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

24a. BURIAL, CREMA- | 24b. DATE 28:. NAME OF CEMETERY OR CREMA‘(}(‘( BAd. LOCATION (City, town, or county) {state)
TION, REMOVALiB
™| 12/17/1951 Albany, Missoyri
REGISTRAR'S SIGNATURE 2% FUNERAL DIRECTOR" S SI1GNATURE ADDRE 85

DATE REC'D BY LOCAL N
REG. 2

G-% ) e L

{Licensed Embalmer’s Statemnent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER .

.

working under my persona! supervision.

31gnedecssvsnnacsns vestsserransn PR

Student Embulmar ottt I - Licensed Embalmer No...t.S JL

P. 0. Address:);./ fM..[_&A Lx! ‘.

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

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



