5. No.300

¥.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\

‘I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

ree. oisr. wo. 31 Erwiusay nec. oisr. no._JQQ_,BQ

FLED JAN 10 1g5,

43024
e J1366

State File No...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decessed livad. [ institution: revidence bafare

> STME Missouri > COUNSEpe Girapddai

b. CITY (11 cutside corpurate limits, writs RURAL atd glve LENGTH OF

¢. CITY (1! outside corporate limits, write RURAL and cive sownship)

Tng\!fN St ‘LO'Clis townabitp) STAY ds e place) TS0 Capa Girardeau C /L) %
d. FULL NAME OF (If 0ot in hoapital or Inatitution, glve strect address or losation) d'Asnrr?REErss {If rural, give locatinn)
TRSHTTION Missourit Baptist Hos_pitai} .
3. NAME OF a, (First) b, {Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED fal
{ Type or Prini) enry Clinton Hitt /oAt Dece 21,1951
5, SEX W 6. COLOR OR RACE | 7. ‘”‘ARRIED EE‘\%R gsﬂgll‘g)b) 8, DATE OF BIRTH Q.AGE {In r-,n ; ‘:.n Ibz ¥ UNOIR 8 KRS
% o H .
Male // |- White Warriod 4 [Qcteld,1908 i e el el e
ms‘.‘m'g&cgvlm u('(lw':rgd-m; 106, KIND OF BUSINESSD%}HJY 11. BIRTHPLACE (State or forelgn conitry) B 12 cgﬂrlrgz%l’?rmr
Farmer Gardenville,Mo, Ve o
i|3u._FAﬂlER's NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Hitt Inla Klaproth Lillian
16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. uakoown) | {If yes, eive war or dates of sarvics)
ﬁ (o]

Unknown -

Mps,Lillian Hitt,Cape Girardeau,Mo.

8. CAUSE OF DEATH MEDI ERTIFICATION Ig'rEnv:L"gEéﬁ
. Enter only onaceuseper | 1. DISEASE OR CONDITION . NSET
line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH (a) wt { Q/|A.{ WL&.,VA’W\/
*This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
od heart faflure, asihenia, | rise to the above cause (o) stating )
ee. It means the dis- the underlying couae last.
eaae, infury, or complica- DUE TO (c)
tign tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death but not
related (o the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, Isstory, sirest, offios bidg., sw0.)
HOMICIDE ]
2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
i wun.ur NOT WHILE vZ«
URY AT WORK
2. I hereby certify tha.t I auended the deceased from , 18 , lo 18, that ‘I last scw the decmed
alive on , and that death occurred at 12308 m., from the causes and on the dale stated above.
2. SIGNATU f @vmp«-i (L ; S Ewﬂb Z3b. ADDRESS Zi. DATE SIGNED

pECZ22 ‘1957'EG

{Licensed

NB!liJ R1 gvl.. CREMA. [|24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Ofty, town, or county) ~ (State)
Tﬁamova ]‘_'% (& 12-21~51 : : Cape Girarde au,Mo.
DATE REC'D BY LOCAL "5 SIGNA - 25. FUNERAL DIRECTOR™ S 31 GMATURE

M- Mrvert E -Hoppe ,4700 Washington Blvd.’

e Statement on Reverse Side)




Ll
L}

il
»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e orTy... M'Q

. Student Embeimer No. .
working under my persona! supervision.

Student ..... Wesrassancseennansanse .
Student Embalmer

-
P. O. Addr_ey%: Fo~as. 2770
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cowply with
the above constitutes grounds for revocation of license.)

If ¢his body” is not embalmed, fact should be so stated above.




