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1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: reskiencs before
s oW CALIOVAY MISSOURI * AT EEMIER MISSOURY “U“BurLER ™
b. CITY (If outzide corpurate limita, writs RURAL and gf LENGTH OF c. CiTY Residen
OR outEcs oo . m:;hip) STAY {in this place} OR “ » iy Mpomr’:hdumw‘:mos
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d. F#&PIN'PA?_EO%F {If not in hospital or institution, ive strest nddress or location}? . 'ASJDRREEE.SrS {H rurs!, give location) B /‘::1 %
INSTITUTION STATE HOSPITAL KO 1 yi
a. gE%%%SOEFIS a. (First) o b. (Middle) . (Last) l 4. DATE (Momth)  (Day) {(Year)
{Tupeor Print) Al 11s0n Hill CEATH  De
5. SEX | 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, {{f 8. DATE OFégz'H 9. AGE (In yesrs| W UNDER 1 mll ¥ UMDER 44 WIS,
!2— fn ED DIVORCED (Bpacify) Last birt.hdly) Montha Hours | Min,
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dnnld‘wh\lmutolworhiuﬂln..:lnnl!:n;:;) USTRY {City snd Stete or _Forup Country) COJP:%ER@?F WHAT
1 harar Ordinary Leborer | Hot 5prings Ark .
13a. FATHER'S NAME ’ 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Richard Hil.l B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ-. 80, or unkoown) | (If yes, xive war or datea of sorvice} NO,
ot slven Not glven R
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL SETEe
| Eater only onetauseper | 1, DISEASE OR CONDITION : - H
Jiae for (8), (b, nod (@ | DIRECTLY LEADING TO DEATH'(,,) ?olmona.ry Tn'berculog___ 18 Months
| *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid condition, if any, giring DUE TO (b)
ga heart fallure, asthenia, | Tite to the above couse (o) siating
de. It meons the dis- the underlping cauvae last. . . . i g
caze, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but not - T N
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19a. DATE OF OP_F]ROJ‘N 15b. MAJOR FINDINGS OF OPERATION C . . 20, AUTOPSY?
. 2oa X |l wllwO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (... inoraboume | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, larm, fadtory.street, office bldg..et0.}
HOMICIDE R ) L,
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Wiy . a |meer smees

2. I hereby certify that I attended the deceased from _Aprile 8tho 53, tc Doce Sth—, 1953, that I last saw the deceased
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alive on 1983 _, an that death occurred a m., from the causes and on the dale stated above.
23a, SIGNATURE . (Regres or tR}e b. ADDRESS . 23c. DATE SIGNED
J Henry Fo D, Fulton Missourt 12/8/53
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, OF By oot iicdiietiescmemissr s s saassennananae P + Student Embalmer No........

working under my personal supervision..

Student....cocemiciiiaiiarrsicaradeasiaasrsaaanaas
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Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so0 stated above.
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