. No.300
. tD.48

THE DIiVISION OF

ALEB DEC " 9 1g5y  STANDARD CERTIF

HEALIR OF

REG. DIST. NO. II ‘ PRIMARY REG. DIST. mm Regisirer's No 2" go

MUK

CATE OF DEATH -2 e 10

PP hrrer o)

BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whars decotsed lived. If lnstityss deaoe belocs
a. COUNTY Randolph 2 STATE M3 ssouri b. COUNTY Randolp'h"‘"“"
b. CITY (M outsids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cussids corporst= liznits, wrie BURAL and give tewnphly!
OR townabip) | STAY (in this place) OR R
Town Moberly TOWN Moberly Fe A5
d. FULL NAME QOF ¢If not in hoapita!l or instltution, give street addres or locatlon)
HOSPITAL OR ; % DORESS “
INsTTuTion Wabash Employes' Hospital 120 3° e ﬁ&rley 7
3E§|EAC%ESOEF6 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) C DEATH 2 ]
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, "8. DATE OF BIRTH 5. AGE Ua reses| ¥ wocn | YU | 7 pasen 2 ai
o .
Male ¥ | White PS8 e | 1,/19/1901 L et o 1]
iCa. USUAL gg‘cgmzm (Gwekind ot work 10b, KlNL‘f OF H”S'"ESSD?,ET T BIRTHPLACE  ((iey and State or Forsign Comstiy) 12, CITIZEN OF WHAT
Car Repairer.Ret'dl Railroad 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Lemuel Thomas Hill | Mary E. Campbell Mary Lou
I5. WAS DECEASED EVER R IN d&ifiug_?aczsz 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
: | wri) |1702-05-5780| Mrs, C.D., Hill, Moberly, Mo.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION ]
| Enter only anessuse per { T p P ¥ LEADING TO DEATH® g Coronary occlusion 5 Meno

Une tor (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Congestive Heart Failure

Mortid conditions, if any, OHM DUE TO (b)
o8 heart fallure, asthenia, | rise¢ to the abose cause (a) stoting .
de. It means the dis- | Lhe underiying eouae last. — -~ o .

case, injury, or plica- DUE 70O (¢}

sodasp.

- R - -

tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death dut not
related Lo the disecse or condition causing death.

| 20. AUTOPSY?

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

-19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . - e . et <2 "
‘None PEEN vis [J wo B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ’ {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stress, ofice bldg., eie) .
HOMICIDE  Np - . ¢
2)d. TIEE Mpjath) (Day) (T (Hour) %:]URY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ” o | M ET e )
2. 1 here v thay/1 ed fiom 19_52. to DacA_]_,_ 15_52, that I last sow the deceased
alive 19 rred %i., from the causes and on the dafe slaled above.
Zia. SIGN e) 23b A__DDRES 23c. DATE SIGNED
. a - 415 Woodland, Moberly, MOJ J2-l-sa
b. . NAME O Y OR CREMATORY 24d. LOCATIOR (Clty, town, or eaunly) (Siate)
mﬂﬂ??#f““m 12-4th-52 | Sunset Mem. Gardens ' Moberly, Mo, B

DATE REC'D BY I.OCAL

n./c{ sale

ISTRAR'S SIGNATEIRE

G -%ff'I

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Mahan and Son, Moberly, Mo.

1 Eenbal;

™

———

acer

on Reverse Side)




LY

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

...... . Student Embalmer No.
working under my personal supervision.

Student Embalmer

Lmeused Esabalmer No.. 2.0 2./

P. O. Addpu {'M Q‘M;D

Note: The' above MUSI' BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license,}

chubodyunotembahned.fact-{wddbom,mdnbon'.

t <




