. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no. _ 324  primany re6. DisT. 0. __DQ7 8 Registear's No

FLEC APR 20 1953

- BERTH KO-

16744

State File No.

r 5

N
X
AN

1. PLACE OF DEATH

o lved. If L

franlh L

2. USUAL RESIDENCE (Whers d

bafoie

a. COUNTY 8. b, . adinimlon’.
Saline Wssouri Salihe =
b. CITY (If outedds corpurste limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If outalde oorporsts limite, write RURAL and give township®
OR ] township} | STAY (1o 1bis place) OR ? 7 2__
TOWN hall, Ho Yrsg, TOWN Marshall 4
d. FULL NAME OF {If ot i boapital or lmiluuou give streot sddresa or losation) d. STREET (If rursl, give loeation) d
HOSPITAL OR ADDRESS
INSTITUTION 1271 So. Redman 1271 So. Redman
3, gg%h&i E%F:‘) al. (First) b. (Middle) c. (Last) . | 4, DATE (Month) (Day) (Year
{Type or Print) wm Tamas Hill DEATH April 14 - 1953
5. SEX B RACE | 7. #f&ﬁgﬁgz Pg'sRR!ED. , 8. DATE OF BIRTH 9. d\fa Uo rean v v0m { TR | @ O 4
= ' (Bpecily birtbday, on Hour | Min,
Hale White d_ 727 | Mav 61874 78 111 8 |
10a. USUAL SS.‘CgPATE?N t;'(:'iv.:.k:n:ollﬁark m::. KIND OF BUSINBSD%R IN- |11 BIRTHPLACE (i) vay Seute or Foreign Coutyy) lzbguwd_ﬁy{?r WHAT
“oker liade Bread Unknown=-England UeSeAs
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI OR WIFE
John Edward Hill: {Ella Simpson ] - L
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(I yeu, rive war or dates of ssrvice}

{Yes, no, or unkoown}

No 495-09~8

. Enter only onecatiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mra, Gordon Maupin-Marshalls lo,

MEO/QRL CERTIFICATIONE .

INTERVAL BETWEEN

ONSET AED DEATH

1ine for (a), (b), and {c}

ANTECEDENT CAUSES

*This does not mean [=]
the mode of dying, such | Adorbid eonditions, if ang, giving DUE TO (b} /0 Yo
as heart failure, asthenfa, | Tise to the above conse (o) dating
de. It means the dis- the eaderlying cause lagl. -~
case, infury, or compli DUE TO (c)
tion which enured death. | 1. OTHER SIGNIFSCANT CONDITIONS - "
andi!!m: comdributing to the death but not
related to the diseare or condition couring death.
19a. DATE OF OP'FROAhi 1%b. MAJOR FINDINGS OF OPERATION L] - 2. AUTOPSY?
' : 42 60 ves ) wo
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INSURY (s.g..tnoraboet | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory, street, office bids..ea) - . . .
HOMICIDE ) A
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vnm.sn NOTWHILE
INJURY m. AT WORX - -

21 hereby certify that 1 altended the deceased from ._.__/’"“'._"LQ 19_2 to ,"' /7, , 19 ‘rj that I last saw the deceased
74 _._/_'&'m., Jrom the causes cnd on lhe dafe stated above.

alios on , 1937 and thot dgath occurred at

Ba. SJGNATURE (Demnomu)
B B Jh s e

Z3b. ADDRESS .
%&M 7 W

Bxc. DATE SIGNED
/ 2!/ /g;_?

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

le BURIAL, CREMA- | 24b. DATE
. REMOVAL

vl V744 c‘/d

- *»

2¢c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, oF coufily)
-

(Etate) «

N

ADORESS




STATEMENT BY LICENSED EMBALMER

y
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e cmccime.

Student Embalimer HNo.

working under my persona! supervision,

-
SLUdONT tueeuericnanrarvarassrsararsansnane Signed....c.e.... _TM-‘._

Student Embalmer
Licensed Embalmer No.<C. 20 84Zr o flro.

P. O. Addmw..m

) Y, :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. stxted above.




