MR VIVINWIN W FTaNLITT W VARSI I

. No,300
wi [MEDJAN 3 gz STANPARD CERTIFICATE OF DEATH srae e .. 3SO B2
BIRTH NO. - REG. 01sT. Mo, /(7 ©  PRIMARY REG. DIST. NO. D030 gegivtrers No........?.ag.....m.....-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceused lved. I lustitution: residence before
i
a, COUNTY ’ a. STATE 2 . b. COUNTY admimiont,
7/0 Jefferson Misgouri Jefferson
/ b. COIBY (If outsids eorporats limits, write RURAL and give’ §=rALYENGTH OF c. ng (If outslde sorporsts limita, write BURAL anJd give townshins®
townahl }
TN Festus P[TYRUYESY  town  Festus J .80 2
d. FH&SLP?T"A:!'.EOORF (M not in hoaplial or lostitution, give atrest address or locstlon) d‘ASDTgREEESrS . A(“ rural, givs location) d
INSTITUTION 402 3, 4th 402 S, Lth
3. g&h&ﬁ s?z';-:) 8. (First) b. (Middle) ¢ (Lest) A DS';E (Monthy  (Dey) (Year)
( Type or Print) ~ John Madi=son Hiil DEATH Dec 19, 1952 .
5, SEX () | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 1 9. AGE (In yeare| If tnoEm L YiAR" | &F OROIR & #mt.
WIDOWED, DIVORCED (Specify) . . -last blribday) |Montbs| Days | Hours | Mio,
M W Married / Feh, 2, 78871 |- 71 10117 |
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
| dose - mmd'whiull(l(:.m!l or DUSTRY {Cicy and Stete or Fersign &nh? 'ZCSEP}TZ%Q‘I?F WHAT
: Retired Storkkeeper | Merchant Carternlle Illinoig , Usa
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME -, 14, NAME OF HUSBAND OR WIFE
Thomas Hill : ' Sarah B, Dayig 1  Myrtle Hi3Y
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
| [Yeu. no, or unknown) | (If yes, xive war or dates of service) NO. ot )
| No —_—— == = = None Mras., Mrytle Hil3 "Festns, Mo,
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION “| INTERVAL BETWEEN

1| Enter only onecausoper [ 1. DISEASE OR CONDITION . ‘ s ONSET AND DEATH
ltns for (o), (b9, 8 (¢ | DIRECTLY LEADING TO DEATH"(y T A ‘Lq ~wrtr R ahcé Mh_.g

4
*This doer not meen ANTECEDENT CAUSES )R
ths mode of diring, such .fluforbldmo‘mdhi’l‘iom if any, DUE TO (B) M— e e
¢ to tAe cbove conse (a
as heart fallure, asthenic, o {a) [/ . x o

de. It means the dis- ying couse laxt.

case, injury, or complica- DUE TO {c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . - -
Cunditions contributing to the death but nol ufvdm /\ M Ww-l
related to the diseaae or condition cauring death. . i

193. DATE OF T A- | 186, MAJOR FINDINGS OF OPERATION hd - e 2. AUTOPSYT

- e [ w[X

2ia. ACCIDENT 21b, NJU =S orabont | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)-
Ell%lClDE boms, Ix T Bag ey | =5 .

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

~H (Moath) (Duy) (Hour) RY OCC| 21, DjD INJURY OCCUR?
- INJURY WHILEAT m-o ne )
2. I hereby cert - ded the deceaeed from - 19 M 1952., that I last saw the deceased
1 195:& and that death occurred at ., from the causes and on the date stated above.
zib. ADDRESS /7 & 79 /ssjasipp, A V€| B DATESIGNED
.7 2% Alee 23
BURIAL, CREMA- R 24d. TION (City, town, or county) {Stnte)
'HON REMOVAL {(Bpaeits} IS . N
Burial ~#i Dec o 22, 1952~ Pstus Methodist Festus , Mo,
: DATE RECD BY L%CAEGL ij‘/' . 25- FUNERAL DIRECTOR'S S|GNATURE ‘ADDRE 88"
?L/ llj WISy =




o

STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Enbalamer %o.

working under my persona! supervision. / .
SEUdONT cucvascrrrassssecrssossaanrsasssnss Mﬂ 2;..... ...... G Bore: e

Student (mbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'!NG. (Failure to comply with
the above constitutes grounds for revocation of license.) 7

U this body is not embalmed, fact should be so. steted above.




