S. No.300 FM.ED THE DIVISION OF HEALTH OF MISYOURE 20430
. 0. .
e AUG 6 1952 STANDARD CERTIFICATE OF DEATH Stte File Mo
~ .
BIRTH NO. aes. 0isT. No. 2D 7 Prisary REG. D15T. wo. 3 C5 T Registrar's Now....” g ...4__.... ......
1. PLACE OF DEATH p f‘/ 7 2. USUAL RESIDENCE (Whars decessed lived. If institats idence before
. COUNTY . STATE s b. nd:nineion),
. Ray ] . Missouri O Ray S/
b. Cé"[‘Y (I outside corpurste limits, write RURAL and give ¢. IK(ENGTH OF c. CIT&’ (I outaide corporste limits, write RURAL acd give townehip)
townahip) tln this place!
1own  Richmond "I D8 $rso”| oW« Richmond 9
d. FE&SLP;JT.GA{EO%F (If oot in hoapital or institution, give streat sddreas or location) d. AS[;I'[I;!;EI'SS {f rural. gvs location)
stiturion 66l E, Main St, 66l BE. Main St,
3. NAME OF a. (First) b. (Middle) ¢. (Last) &, DATE (Month)  (Dey)
DECEASED : 7) | (Yew)
(Typeor iy JOBN CALVIN HILL pea  July 26, 1952
5. SEX 6. COLOR OR RACE | 7. #;!D%%}Fﬁg II;F\YSEC"E%RRIED' 8. DATE OF BIRTH 9.I:|.(‘;E {In rn):n l: w‘::n ITEAR | o maeRr 4 s,
(Bpecify) birthday onths | Days | Hours | Min.
Male 9| Vhite Married /| August 11,1866 | 85 11138 ™
102, USUAL OCCUPATION (Glvekind of mork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or farelan eouatry) 12. CITIZEN OF WHAT
dcum grows namfu 1Wly, pven if retired) DUSTRY d ?Ugﬂr
ired farier — Ray County, Mo, _ D A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Elijah Preston Hill _ i Nancy Ellen Richard | Addie Holman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes Bo, or unkoown) | (i yes, xlve war or dates of service) ND,
No None Mrs, Addie Hill, Richmond, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN

 Enteronly coscausoper | 1. DISEASE OR CONDITION r ‘ ONSEY AND DEATH
Jine for (a), (b), ond (o) | PIRECTLY LEADING TO DEATH® () COu\ o)ua [+ 0% u..&:,_r\ E " ARY

*Thit dges not mean ANTECEDENT CAUSES 3 S
the mode of dying, tuch | Morbid eonditions, if any, giving DUE TO (b) @M

as heart faflure, asthenia, | rise to the above cause (a) datim;

‘ele. It means the dix- the underlying cauac last. : o

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

ease, infury, or compiiea- _ DUE TO (c) _ e
tions which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS DT . .
Conditions condribwling o the death dut not .
related {o the dlaease or condition cauting deafh.
19a. DATE OF OP_?%J}; 15b, MAJOR_FINDINGS QF OPERATION:. . ar o : . j oy | 200 AUTOPSYTY .
A YA | vs 1 1o
. 21a. ACCIDENT (Specity} 21b. PLACEQF INJURY {e.g..ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offios bldg., e, L T e
HOMICIDE ‘- s
21d. TIME (Month} (Day) (Ywr) (Hoar) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . ‘| WHILEATf™] NOT WHILE
INJURY WORK AT WORK - .- e - - ‘
22, | herebylgertify that I attended deceased from ') Una 10 U‘f 8- to AQ_W&fL; 191.@ that I last saw the deceased
alive on and that death occurred at m., from the cattses and on the date staled above.
S ISHEIT 1) M AN G775
sUmm. CREMA- . DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION'(dty. tawn, or county, / ,(?hu).
TION (T-db) . C . * -
a 29,1952 | 0ld Union Cemetery | Lawson, Mo, . M
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE D _.73_0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
29-1952 ZVIM Richmond, Mo.
— /4 {Livensed *s Statemant on Reverse Side)




.

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, BOB . ............. S

Student Embalmer No.

Student suvesenveinacrense Ceresmrastesteanns Signed Zﬂﬂ/‘ %‘:{%M?W‘/

Student Embalmer
Licensed Embalmer No 1563

working under my personal supervision.

P. O. Address_ Hichmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not emMalmed, fact should be so stated above.

+




