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NEK—MAKE A PERMANENT RECORD\

WRITE PLAINLY—USING UNFADING BLACK I

v

"BIRTH NO.

HLED FEB 4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- N
REG. DIST. NO, _& PRIMARY REG. DIST. NO_M‘_ Registrar's No. .. 9’}._.,_.,.......

State File No.. o na

1. PLACE OF DEATH
8. COUNTY Rychanan

Z USUAL RESIDENCE (Whem o betore
. STATE . i isl 3.
a2l Miesouri , BuCha an

d lived. If inat id
b. COUNTY

c. LENGTH OF

b. CITY (I outeide corpurata limits, write RURAL sod give
ST Y (Lo this plage!

¢, CITY (if outaide eorporsts limits, write RURAL usd glve townsbip)

OR hip) 1
TOWN Rural ‘¥ ¥a shing ton..Tws sTpe | 30 yre TOWN Rural Washington Tws'p.
d. FH&%P'#I"AME OF (If not in bospital or § jon, give streot add or loeation) dAs[;rSEE% (I rural. give location) & //0
INSFTOTION R#l. SteJoseph, Mo. Re.# 1. St.Joseph, Mo. o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Prie)  S@rah Viola Hill peaTH January 22, 1952.
5, S5EX / 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER | TEAR | I MDER 1 MBS,
Fem& le whit a WlPOWED. DIVORCED (Bpacify) . J last birthday) Manﬂu, Days ] Hours | Min.
Widowed December 1, 1871 80 l
10a, USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or loreign oountry) 12. CITIZEN OF WHAT
dobe duriog most of working 1ife, aven U retired) DUSTRY / CO| Y7
Housewife At home Wayne County, Iovwa.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Petty Phebe Breece

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURLTC;(
{Yea,no, ki y | . i rvice) 3
ea, o, orunknown, Yoo vo-ruro*riut*uli-: ce!

George C. Hill
17. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

0 None Lester Hill St. Joseph, Missouri.
18, CAUSE OF DEATH EDICAL CERTIFICATION Ig"l"gEVAL BETWEEN
. Enter only cnecauseper | |. DISEASE OR CONDITION ' AJD DI
lne for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
*This does mof mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} M@A
as heart fallure, asthenia, | rite fo the above cause (a) stating . . .- .
ec. It means the iy, | the underlying canae last. -
case, infury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT COMDITIONS
Condilione contribuling to the death but not
. related Lo the disease or condition causing death.
19a. DATE OF OP'IE::IRO.N 19k, MAJOR FINDINGS OF OPERATION . : . 20 AUTOPSY?
221X . | wlwl

2ia. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (o.g.,inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {5TATE) T

SUICIDE ’ homs, larm, Ingtory, street, office bldg.,e1s.)

HOMICIDE
219, TIME (Mooth) (Day} (Year? (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “woRx AT WORK

22, I hereby certify that I atiended the deceased from 192" to ._.l_z_ 19_ﬂf that I last saw the deceased

alive on 19$_'kfand tha! death occurred at _lﬂ ., from the causes and on the date stated above.

or title)

Ba- SIGN%? a ‘0 g & (Deres

24a. BURIAL, CREMA- | 24b. D T7 24:. NAME OF CEMETERY
TION, REMOVAL. (8pecity)
Burial Jan.24.1952

Memorial Park Cemetery

B3bADDR

M }’)44 I 1:11—: su;m-:n 1_

Locmo;l (City, town, or mumg (Sla:e)
St Joseph Missouri.:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Qams 28,1952 | Carnl O,
X .

e

. ruz;u. Y

(l.icensed Embalmer’s Statement on Reverse Side)

ADDRESS

St. Joseph, Mo.




A
v W

STATEMENT BY LICENSED EMBALMER

,/
o

Signed..... L. .7 r&d -t Lot f e C ?
tTYY YL LL , '
Signed..... Sereeeserienenoones A 4413 FHiesourie.
Student Embalmer ) icensed Embalmer No 5 :
P. O. Address__ Sts Joseph, Missouri.

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

If this body is not embalmed, fact should be 30 stated above.

et e REEE Rk g

working under my personal supervision.




