THE DIVISION OF HEALTH OF MISSOURI
32333

. HWo. 300
- STANDARD CERTIFICATE OF DEATH :
. 10.48 FILED SEP 21 1953 State File No..m....“.......m: rereerserenm
BIRTH NO. __ REG. DIST. NO. J ] i PRIMARY REG. DIST. MD. galL Regisirar's No............Q.J.............
0 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Wbets decssed lived. 1 lnstitation: residence befare
h a. COUNTY N 8. STATE b. COUNTY . sdinbmion).
g”, Lincoln ~ Missouri Lincoln -, .
b. CITY (If oqtaide corpurats Hmits, write RURAL and give ¢, LENGTH OF || c. CITY (If outside corporate lizmits, write RURAL acd glve townshl) 5 -1 % % '\
( OR - townghip} | STAY (ia this place) o] - .
oW Tryuxton 8 Manths ™" 2Trgxten @5 pad
d. FULL NAME OF (If not in bospital or lnstization, give strest address or location) d. STREET i {If rural, ghre location)
HOSPITAL OR ADDRESS - o
INSTITUTION Home
B.gEAcME %FD o (First) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Henry Hudson Hill DEATH.  Sept 13 1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, B!li\\'lgR MARRIED, 8, DATE OF BIRTH 9.:.?5 (Inn)-rl ; :l:::l 'ﬂ o taOkR 4 KRS,
- - \ RCED (Bpecify) 1™ . birthday. o Houn | Min.
Malals White Wildower DEc 7 1867 85 l |
1a. USUAL OCCUPATION A - 10 BUSINESS OR _IN- | 11. BI PLACE orelgn
2. JSUAL OCCUPATION uﬁwm]; Ob. KIND OF BU: DUSTRY RTH (Btate or & conntry) a 12, CgITlZEh\I’?FWHAT
Retired FTarmer General Duties |Montgomery Co Mo, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H%l1l | Sarsh Fine. . | DEcease
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| {Yeu, no, 0t yaknown) | (If yom, give war or dutes of sorvice) NO.
| Ardel ,R.H111 Truxton Mo,
]

INTERVAL

BETWEEN
ONSET AND Z

18, CAUSE QF DEATH OR Co
|, Enter only onscausper | 1. DISEASE NDITION .
line for (a), (b), &nd (c} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

*This ‘does nol mean ANTECEDENT CAUSES ]
tAe mode of dying, such | Morbld conditions, if cny, giving DUE TO (B)

at heart failtre, asthenda, |. Fise to the abooe cause (a) stating . ] N
de. It means the dig. | he underiying conac lost. 7 . P,
case, infury, or complica- DUE TO (&) /
tion twhiek coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
~ Cuaditions contributing to the death bus not .

e related to the discase or condilion causing death.
19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY?
2la, ACCIDENT {Bowelty) 21b. PLACEOF INJURY (ex..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - bome, tarm, [actory. srest, ofice bidy., ste.) . -

HOMICIDE N -
214. TIME (Mounth}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IHJUFRY : o : WHILEAT[—] NOT WHILE
: m. WORK AT WPRK )y -

21 h&eby eertif; "' atiended the deceased fm% 1873 to #ﬁ, -IQﬁ, that I last saw the deceased
alive on (Jfamc¥W % IBﬂand that death rrew, Ir e causes and on the dale stated above.

Za. 81 ’i it 0 (Degresor 91 23h-AUDRESS - ‘ 2. DATE SIGNED

K/ ! at 72 (LD ,_._::_.‘_f‘-_!-_-, az Ak T X

2, BURIAL, CREMA- | 24, DATE : 24c, RAME OF CEMEPERY OR-CREMATORY | 24d. LOCAPION (City, town, or countyy” (Btate)
New truxton Mo,

WRITE P_LAI‘N'LY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Buris ~ iSent PG 195K Pin QOek

-DATE D BY LWEA.L R RAR'S SIGNATLURE I( x 25, FUNERAL JRECTOR'S SI1GNATURE ADDRESS
{Licensed *s Staternent on Revirse S ) -
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o N STATEMENT BY'LICENSED EMBALMER S o e - )
. ' 'i’.‘

I hereby cemfy that the body whose name is recorded on the reverse s:dc of this certxﬁcate was embalmed by F1 LIS 1 ——
% - Student Eabalamer No. ,

w orkmg under my personal supervision, Y T
Slgned... .._% £ i

Student ,..... cessressasie .-

' P

.Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-us OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should.be_-‘sp. stated above.




