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“'RIT’E PLAINLY—USING UNFADING BLACK INK—MARE A 'PERMANENT RECORD

-

- BIRTH NO.

THE DIVISION OF

HIED JuL 22

\ REG. DIST. NO.

HEALIF UF MIDSUURI
1957 ... STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

"5;905

State File No._cisirmisonss

1003, ... 6633

1. PLACE OF DEATH
a. COUNTY

b. CITY 0 cauide corourate Gite, write RURAL sod give | . LENGTH OF ||

2. USUAL RESIDENCE (Wbere decossed lived. )f ingtitutlon: remidence b._f,..

a. STATE b. COUNTY wdiimfon.
Missouri 2285
. CITY (If outeide carporst lcalts, write EURAL asJ give towaship) - 7

townahipt| STAY (In this place) OR
TowN S8+: Louis TOWN S%. Louis _ o
d. FULL NAME OF (1f aot in boepital or Institution, ive street address Mloﬂ‘-lon) d. STREP” . (If rurs), sive Location)
HOSPITAL OR ADDRESS -
INSTITUTION QI_M&_ 10¥5 N, 7th Apt 101 .
3. NAME OF 8. (First) b. (Middle) = (Lnst} 4. DATE (Memih)  (Day) (Year)
(Type or Print) George Washington Hi11 DEATH July 6, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /[ 9 AGE Uin yers] v Uvotn 1 YEAR | W owocm i Wia.
WIDCWED, DIVORCED (8pecily) Laas Hﬂhdu) Muuth’ Dz- nm.l Min.
Male Negro Widowed - June 106 1865
10a. USUAL OCCUPATION (kv = 10b. INESS OR IN- | 11. BIRTHPLACI . . )
5 USUAL QCCUPATION vt | 1 KIND OF BUSIESS 8 s o st e i omny | B SIREENOT AT
Butcher Morris & Co. Mineral Springs, Ark.
[i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Doc Rogers Quinev Green S i . Gertrude Hill
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
{Yos. 0o, or unknows) | (11 yem, give war of dates of sarvioe)
No NONE Grace Breedlove 113 Sheridan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION S PP oA A { OMSET AND DEATH
| Eater oly cosesumper | 1 DISEASE OR CONDITION . xlcc b Xectw L A acpl
line for (a), (b), and (c} (e) e /-
This dor ANTECEDENT CAUSES R il 2o MJ ;
. t nol megn ) 4.1 P IG F- 3
the mode of d¥ing, ruch | Adortid conditions, if any, giring »lar o
s keart fallure, exthentia, | Tise to the obooe canse (a) :zding MM—J' M
de. I meons the dla- | M underiying conie lodt. ; £ !
cans, injury, or complica- ou .
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITI Tl
: Conditions contribating to the death bul not .
nufrdta:hcdlauun' anuhwdedla-db Q.,M-@j ‘/ /9 o7 :
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION /'C/ A ! . Al.l?

21a. - iy) 21b. MOFIN URY (o.;..h-ab-d Z!c (CITY Tm OR Tomm . OOUNTY)

2a. T&?E (Menth) (Duay} (Year) (Hewr) 2. INJURY mﬂﬁm 2H. HOW DID INJURY OCCUR? H
Y iley £ S | MEAS] e o f? aIf

2. 1 hereby certify that 1 atiended the deceased from 19 | 19—, that 1 lost saw the deceased

alive on

, 19

,‘and that death occurred at/&ﬁ‘_ﬁm., from the causes and on the dote stated above. 4f

ﬁ y: 2 In: DATESIGNED
e
ud LOCATION (City, wtn,amty)
I11.

ACDRESS

(Bmt) .




e
—

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, ot by

i Student Enbaimer Neo.
working under my persona! supervision, )

Student iicnescasanscssnarsensressenrasnnn

Student Emdaimer

Note: Ths:hwWSPBESIGNEDBYTHBUCENSE)WmhuOWNmmlNG. (Plilmtocomplyvmh
hnbovummnmmds!mmmoflwm)

Rthhbodrumembdmed.faalhodg\hnmdm




