THE DIVISION OF HEALTH OF .MISSOURI ~ w.

STANDARD CERTIFICATE OF DEATH 309

51818 File No.ooi crecsiromrissmssnrmrmssssss s

.S, No.300

tv, 10.48

-
——
o
-.\\

- BIRTH NO.

FILED JAN 26 1953

DIST. NO, 11.2‘ PRIMARY REG. DIST. MO. 1000 Regu!rcrlh'c..._........_ig_........._.

I. PLACE OF DEATH
2. COUNTY  Ruychanan

2. USUAL. RESIDENCE (Where decoased lived. If institution: residence before
a. STATE  M{ggourl b. COUNTY Buchan aff"=""

b. CITY (I cutcide torpurate Limite, writs RURAL and give

c. LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give townahip)

Z3¢. DATE SIGNED

Zzp - 111-9-53
7LOCATION (Oity, to¥m, or county) - {Btate)

St. Joseph, Mo,

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 81GNATURE ADDRE$S

& N
T (Licensed Embalmer's St on Reverse Side)

23a. SIGNATURE

22. I hereby certify -tha.t Iva:b%% ;Ee deceased fr)o% ﬂ_ﬁi}m_il lo , 19 , that I last saw the deceased
alive on . , 19 , and that dealh occurred alt-e 9) m., from the causes and on the dale stated above.
T, . 3 . /

3 (Degroe or title)

U XL CREMA-
Tlog REM v '

. - STA |~ _or
/ own  St. Joseph  ™V|FVoug™l rown  St. Joseph s/77
% d. FHOUS-PVAMLEO%F {If ot in hospital or institution, kive streat address or location) d.ASDTgF@ (If rural, give location)
E nstiTution 1309 No. Q.th St. 1309 No. Lth St.
kN E OF a. (First) b. (Middle) e. (Last) 4. DATE {Month) {Day) ear)
DECEASED
= (Typeor Printy LVELYN MADALINE RILL oA Jen 9, )
%[5 sex 6. COLOR OR RACE | 7. MARRIED. fﬂ%c’égRgL;?: {8 DATE OF BIRTH 5 AGE Tz yeun ‘I""g‘:'ui T | v v v
% | Female | Negro arr 7" | Jen 15, 193 | 18 e
- 2
g 10a. USUAL OCCUPATION (e ind ot sork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Btte o forses cvmia) o/ 12, CITIZEN OF WHAT
& ousewlfe Home St. Joseph, Mo,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Qwen Ginn | Medaline Haester Charles Hill
4 || 5 WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
s, ho,ar unknown ¥4, KIT9 WAT Or o [
-:% | ™ "ho *" 500-3l-739%| Charles Hi11,1309 N. Lth, City
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= |l Entercnlyonecnuseper | I DISEASE OR CONDITION ONSET AND DEATH
2 [l lie tor (o), (b, and () | DVRECTLY LEADINGTODEATH';; Fet &l gunshot wound in the left day
—_— hest.
i o e | ANTECEDENT causes c
- the mode of dying, such ﬂfmgdmmgm lfg;m)r ‘gg?w DUE TO (b)
- a2 heart failure, asthenia, /] e abore caude (4 ng , - - - . - e <
| the underlying couse last. E /)
B, J meona the - _DUE TO (@) Woman was accidentaly shot , 77 ’;?
3 - || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS and killed by her husband,
;d Condillons contributing o the death bui ot ». While he was fooling with a
fu  [{ 158 DATE'OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION 22 caliber target rifle. Woman a. awropsyr
20 .was ;dead on arrival st Missouri Methodist Hospltals[] wkl
=
o || AccibenT (Bpecity) 215, PLACEOF INJURY (o tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ome. [ , streat, offics -
z Homicioe Accident oma =l 8t. Jos epl‘f ’Buchanan Missouri
2 [z TIME  (Moxa) (Ga (Ten oo | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
;‘[‘ " miury 1=9=53 [ :00P o |"emk L1 "rwon Accidental discharge of'a rifle,
3
2
- -
-
&
=
2

DATE RECD BY LDCAL
\lbh 20 1]&53




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.—..

Studant Embaimar No.

working under my personal supervision.

Stud‘en £ cocassnevasenraassansasssanas sessan Signed,é.m&;_.m

Student Embalmar
Licensed Embalmer No._ 2. 4 f
f /’
P. O. Address el N rrotatmreraillotlien AP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW] G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




