THE DIVISION OF HEALTH OF MISSOURI 39767

2, I hereby certify that I atlended the deceased framm 1 ‘L lo )z“‘V )"\' 19.\.[2-”34! I last saw the deceased
alive on Y sms ko / IQU_)r-uﬂ that, death occurred ot 2128 P ., from the causes and on the date stated above.

23s, SIGNATU ) ,(Deareoortn.le) 23b. ADDRESS 23c. DATE SIGNED
oy~ L kg Al P lI-7%-52

Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) .+ (Btata) |

I—!ﬂ?ﬂﬁ S 111-24-1952 l Gum Springs _ Cedar County, io.

FI.IN L DIIECTZ'E S1GNATURE i ADORESS '

( Maed Embalmer’s 7 tement on Reverse Side) N

. Ng.300 .
P HLEBDEC 3 1952 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. aes. pist. wo. Th K Do rrissay ke, oist. wo. BB reistrars Novecoroofle D s
};’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived, 1 institotion: r-ld-:u- bafore
. COUN . . . .
) 2/’ a ™ Polk a. STATE Missouri b. COUNTY Polk adiisston)
, I b, %‘IF;Y {If outalde corpurats limits, write RURAL snd cl.vnc.h ) c. ALENGTH OF C. CIOT; (If outaide corporate limits, write RURAL and give township}
- ) tbhph b .
vown Fair Play b)) FARfHE e G Tairp Play DLl
% d. F[l_.lltl}.sLPII'd_l._ﬁANIl_EoOF {If not in hospital or institation, give strest sddrem or location) d-ASJDRE%EETSS (11 rurul, give loeation} o -
tat INSTITUTION
2 36‘5%5&55%% Ca]._'}f;sﬁ b. {Middle) c. (Last) 4. DAT'E (Month} (Day) (Yean)
e {T¥pe or Print) HILL oeamNov, 22, 1952
E 5, SEX / | 6. COLOR OR RACE | 7. MJ}JRRIE%. NEVSECI\E'IBRRIED. 8. DATE OF BIRTH 8. AGE (In .w)an ,{," u&n | TR | F uNDER 3 HEs.
s B {Bpacify) t I3 Hours | Min.
¢ Female White MARP H° ) Aug, 12, 1877| %% 5 18 |
A wa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
[+ h nnné orldu {ifs, avan if retired) O“ USTRY ?IANTRY?
& ous sn Home Owensboro, Kentucky USA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Unknown Bryant | Unknown Karl Hill
) || 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNAJURE OR NAME ~—  ADDRESS
(Yea.no, crunknows) | (If yes, give war or dates of servies) NO. j
! None LE bl Y /° 1. 10,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gm"“g'ﬁgw
bt . Enter onty onecause per 1, DISEASE OR CONDITION . W INSET
& Jine for (), {b), and (¢) | D/RECTLY LEADING TO DEATH (o) ga&grﬂ A ,Q 7 A .
5 *This does ot wean | ANTECEDENT CAUSES
the mode of dying, such | MMorbid conditions, if any, giving DUE TO (b) L
. 3 s hear! fallure, asthenta, ‘Tc to the above cause (o) stating . .
= cle. It means the dig. | ‘he ynderlying couseloat.
® case, infury, or compli DUE TO (c)
' pd tion whith ecaused death. | 1i. OTHER SIGNIFICANT CONDITIONS*
f = Conditions contributing to the death but not
53 related to the diseare or condition causing death.
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Toax L e R - ‘| 20. AUTOPSY?
Z TION 3 3 ;/
2 . X ves [ wo (]
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, fastory, strest, offies bidy..ss.) . 4 '
= HOMICIDE
g 21d. TIME {Month) (Day) (Yea) (Hoa | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
h!‘ INJURY m. | work AT WORK ) . s '
z
Lo
|
=N
g

DATE REC'D BY m REGISTRAR'S SIGNATURE

P25, 1955

Dl T o




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 — ..

Student Embdalmer Mo,

working under my personal supervision.

Student ...cveveensrncccnnnes enevnsasrsanes
Student Embalmer

P. O. Addressxd=CACAALD ,Md

Note: The abovt‘a M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
the above constitutes grounds for revocation of license.)

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

to comply with




