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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
‘rite to (he above couse (a) stating —— -1,
the underlying cause last.

*Thia does not mean
the mode of dying, stich
ae heart fatiure, asthenia, |
ete. It means the dis-

cave, infury, or complica- LT . BUE TO (g}

WNOV 2 2 1952 State File No...
BIRTH NO.

}. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere docoassd lived. If lnatitution: reeidsncs before
a. COUNTY L{ls sis Slppl a, STATE I\{iSSOllri b. COUNTY Miss . adivislon}.
‘b. 1:; :; ut .,umic’l} curporats limits, write RURAL .nd! :‘i:. bioy §'r Alf.ﬁ;;ll; DE:!:) c. Cg’;{ (I cutalde onrporate limaits, write RURAL axd give township) 0 & ;9

Wyatt yrs. TOWN Wyatt
d. FULL NAME OF (If not in bospital or institution, giva strect oddress or location) d. STREET {11 tural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Gen. Del. Gen. Del.

3. NAME OF - a. (First b. (Middl . {Last
DECeAseD > ERY (Hiddle) = T ADATE  (Maath  (Dey) (Yemn
{ Tupe or Print) Elizah H. Hill DEATH  Nov, 9, 1952

5. SEX 6. COLOR OR RACE { 7. #PR%ED. EIE\\:'gEchElSRRiED. 8. DATE OF BIRTH 9, If.GEh(t;!:t:.)‘“ bl; UNDER | YEAR | F UNDER 1 HRs.

. (Bpanify) it ¥, onﬂu Days | Hours | Min.

Male Negro Widowed A —\—May 5, 1868 8l l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couutry) 12. CITIZEN OF WHAT
dongguring most of working 1ife, aven if retired} . DUSTRY l COUNTRY?
armsr Farming Capi County, Miss. : IS4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
William Hill Unk, - Ellen Hill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no.Nr unknown) | {If yes, pive war or dates of service) NO. : .
0 ——=—— ————— Teela Jackson,Gen.Del. Wyatt, Missouri
INTERVAL Bl EN

ONSET_AND

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauting death.

tions which coused death,

20. AUTOPSY?

19a, DATE OF OPTg%ArJ i6h, MAJOR FINDINGS OF OPERATION 3 3
. “ . . I X YES D NG B"
|l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - {COUNTY} (STATE)
, SUICIDE bome, farm. tactory, strest, office bldg..et0.)
7 HOMICIDE (¢
g 21d. TIME \r(m.m\lm; ‘Y‘“’\‘E’i. Zie JNIURY OCCURRED | 2If. HOW DID INJURY ?ccum
1 __INRY WHTEAT] ) NoTanE
3;' 2, }‘her&ﬁemjy that I atlended the deceased from W M Is_n?-lhat I last saw the deceaced
. ""‘} s alweA , 192 -5 d thal dealh occurred al 00 , from the causes and on the dale slated above.
‘*j 9 235 =] ﬁ\‘ - (Degme or title) 23b ADDRESS 23c. DATE SIGNED
% - 5 Lt v a T P ly | /-s3-50

WRITE P
O-.

24b, DATE

Nov, 12,1952

T RO i
. REN {Bpedly)
Burial

74, NAME OF CEMETERY OR CREMATO
Qak Grove Cemetery

24d. LOCATION (City, town, or county)

Charleston, Missouri

(Gtate)

DATE REC'D BY LOCAL

H=/3SE

REESTRAR s SIGﬂngE § 8o

———— . _

(Licensed Embaimer’s Sl:t:ment on Reverse

25, FUNERAL DIRECTOR' S SlGNATURE ADDRESS
Charleston, Mo,

.-




'NOV 2 1RiCD

. RECEiVED
Miss. Co, Health Dept
County File No.
D?t_@ El'ed _£CIV 21 1952

——

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, or by—_.

......... Student Embalmer No. .

working under my personal supervision,

StUdent vurevenvennrenaces e eeemeereaaes Signed —?M Jbﬂ/V/m

Student Embalmer
Licensed Embalmer No - Elﬁ’d" ?
P. O. Address. &€ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, 'I'ING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)

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

a"\m ‘572' -\9 'Q‘




