THE DIVISION OF HEALTH OF MISSOUR!

300 m
»° IILED Nov 23 1958 STANDARD CERTIFICATE OF DEATH e e SDO0R
BIRTH NO. REG. DIST. NO. _42___ PRIMARY REG. DIST. MO, _ 377 5134 Kegisivar's No 1197
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If Int:.lmﬂou revidence before
. COUNTY iinaton
. n * STATE  Migsouri b COUNTB chanan "=
“f b. CITY :u numu. and give ¢. LENGTH OF ¢. CITY (I oowmide corporats Limite, write RURAL and give townabip}
? %‘I wg}P township) ﬂ' AY (ln this place) o
a TOWN In ua't. al,City ~Rural S yrse TOWN St. JoBeph mnidd
d. FULL NAME OF (1 t address of locatlon) d. STREET (It rural, give locatlon) - o
o HOSPITAL OR %@é‘ W ADDRESS f
0 INSTITUTION rsing Home. 2502 Marion Street
3 1= NAME OF = & (Firsh) b. (Mladle) « (Last) COATE (Mo Den (ren
K (Typeor Prist) James Hil1l anNovember 16, 1953
E 5. SEX 6. COLOR OR RACE § 7 \”?}%TJEE EF‘YSECIQSRSIED.Q 8. DATE OF BIRTH 9. AGE Un n;n l: u:::n tYEAR | o woor uouxs.
{Bpecify)” T birthday oo Days | Hours | Min.
Male White Widowe January 27,1865 l I
10a. USUAL OCCUPATION (Gire kind of wor! 10b, KIND OF BLSINESS OR _IN- | 11. BIRTHPLACE
é done during most of working u(f..':: ; :dndl)‘ . OF BU DUSTRY (Btase cx forsian sovatey) / Izbgb-ﬁ'lz%\"?op WHAT
> Gardner Domestic Help Kentuckys
< i[l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown Unknown | Theresia Hill
) 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.nnﬂ-énkown) I af ul.‘iv{;rxrﬂu of service) NO. .
= None Jacic Woode 2t. JOSEPH Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO! INTERVAL BETWEEN
i || Enteroniyonscanssper | L. DISEASE OR CONDITION _ D t & ‘ !Q »a L) l ONSET AND DEATH
E lna for {8), {b}, and {c) DIRECTLY LEADING TC DEATH (2) )
E *This does not mean ANTECEDENT CAUSES Py
the mode of dying, ruch Morbid conditions, if any, giving DQUE TO (b)
3 as heart fallure, asthenda, rise to the above couse (a) stating . .
& [l ete. It menns the dis. | the underiping cause lost
© care, infury, or complica- DUE TO (g)
= tign which consed death. | 11, OTHER SIGNIFICANT CONDITIONS ‘- i - *
= Conditions contribuding to the death but 2ot ~—
% related Lo the dizease or condition causing death.
[N 9a. DATE OF OP_FEJAN— 19b. MAJOR FINDINGS OF OPERATION .0 r o - v - ' 20. AUTOPSY?
4 ot . lﬁi———-f\ -
Z ‘ . o _ - S5O0 ves [ wo lﬁ"
i o 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
BN SUICIDE bome, farm, factary, street, ofos bldg.. evo.) . . o
é HOMICIDE f
g 214, TIME - (Mooth} (Day) {(Year) {Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
- ) ) : WHILE AT NOT WHILE[ . - e P
l INJURY m. | woRrk AT WORK Cor v
g, iz I‘hereby_;cert' 'y that I attended the deceased from W‘mﬂ, lo M;‘ 1952, that T last saw the deceased
; -alive on , 19,5:.?_, and that death rred al Q_IAE)_Am., from the causes and on the dale stated above.
g w\. . P’ S(R N (Degree or mle)(_[ 23b. ADDRESS | 23c. DATE SIGNED
. AN MraMEt__'_l_A;)a‘Iﬁyéﬂ'K‘"dN_b_i‘
[ ERIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 244, LOCATION (Olb. , OF County) .
{Bpecify)
E UFial Nov.18,1955 |Memorial Park Cemetery |St. Joseph, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 4 US | FUNERAL DIRECTOR™S, 81GNATURE ADDRESS
o 2091 Bt 0. (L) & Ve Beffor = S 51d0sepn i
i (mmdhmo&n!mmrm%)




A [ -
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 %¥*%
' ek RERE kK KEX

- L . Student Embalmer No,

working under my personal supervision.

Student Enbalmer

Licensed Embalmer No 5258 Missoui.

P. 0. Address St. JOSeph' Miesouri.

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

If this body is not embalmed,.fact_ .s!aould be so stated above, I . et '




