S. No.300 THE DIVISION OF HEALTH OF MISSOURI
. 0.
e || TILEDD \ STANDARD CERTIFICATE OF DEATH svate Fite v Rt A2k .
o, [ EC 238 195'?
! BIRTH MO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. .1000_ Registsot's No.wn... ..l...l..z..............
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessased lved. If ioetl idance before
V‘/ a. COUNTY BUChanan a. STATE Mi ssouril b. COUNTY ﬂxnd rew adwinion),
b. %‘gY (Jf cutside corpurate limits, write RURAL and .i:;h §T LENGTP; ’EF c. ng {If outadde corporate limita, writs RURAL and tive township)
] {! )!
oww St. Joseph | romebin)] STRY dpgalesienlt 1SN Rural, Flatt Twp. &OM
g d. FHé"l,;'pNAT_E OF {If oot in bospltal or imtitation. give streat addrem or loeation} d.ASI;TI;?&E_{S {1 rural, aive tocation) 7
o INSTITUTION T ,ﬁ view Nursing Home: - .. Rea , Mlssouri
B | 3 NAME OF . Fiest ) b (ataale . (Last) 4 DATE  (Month) (Dey) (Yean)
[ { Twpe or Print) rancis J. Hill DEATH Dec. 21, 1653
ﬁ 5. SEX ()] 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. ‘{ 8. DATE OF BIRTH 8. AGE do yean| & wmex | vuan ? woen u .
Fys
= ale White Ff.ID&(%é pe Au8-6,1874 In;ftgbdu on 'Dm omlhﬂn.
. g 0. USUAL OCCUPATION (ke xindof work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foren sovaies) / 12, CITIZEN OF WHAT
‘ : PEPHEgpR i | Grain farmfHY Evansville, Indiana 5.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: < | James Robert Hill | Nancy Knowles Alice Hill
; E I5, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
: '*s. no, nown) | {If yes, xive war or dates of service) .
i g e yom. ¥ None Kenneth Hill Rea, Missouri
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION '6’;%"&‘;4 {',m
| b4 I Enteronlyonecsuseper 1 [. DISEASE OR CONDITION . . Ay
| 2 IF ine for (o), (o), and (o) | PIRECTLY LEADING TO DEATH® () Arteriosclerosis 15 vears
v “This does mot mean | ANTECEDENT CAUSES . i}
O !l (b vaode o dting. roeh | Aorbic conditions, if any, giring DVE TO (8) Cerebral Hemorrhage 3 weeks
. 3_. 62 heart foilure, asthenia, | Tie f0 the above wm:(u{s_tating R S T T [ TPt S
=) de. It teana ibe dis- the underiying cause lagt.
o) care, infury, or piica- DUE TO (c) n - —
5 || tion which caused deaih, | 1. OTHER SIGNIFICANT CONDITIONS® ~ « =7~ - % 75 o
= Conditions contributing to the death but not ’
91 related to the diseate or condition causing death.
* I * || 19a. DATE'OF OP_Iglng "19b. ‘MAJOR FINDINGS OF OPERATION *+ =~ ™ .*7 T .2 .hef G 3 50 BOIAT 08 o %o " 190 AUTOPSY?
E- I ISP PRt J&/)( ves L] wo A
w  [/21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , (STATE)
h SUICIDE home, farm, factory, street, offios bldy., st0.} LTI L TR N A T I e
& HOMICIOE ) -
g 21. TIME  (Month) (Day) {Year) (Hou | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
; L ; WHILE AT} NOT WHILE e R L e e
i INSURY HILE A Pl e _
;. . | z..1. hereby cefhfy tha! é itttmdcd ‘the deceaséd fromMé.I_'_Qfl____ 1562 ,oDec, 21 1952 | that I last saw the decensed
::1 alive on , and tha.t death gpc‘grred at D330P m., from the couses and on the date stated above.
-3 |z siG WQ Z3b. ADDRBSZ]_S N. Seventh St. Iac. DATE SIGNED
o Joseph Missouri- v 1b2/23/53
E 2a BURIALi&REg( 24b, DATE " 24z NAMMF csmsrr—:nv OR CREMATORY 24d. LOCATION (Olty, town, or county) -+ 3 = (Btate}!:
] : ’
3 BiP Der.o4 £z | High Ridge . | Stanberry. .., Missouni
REC'D BY LOCAL | REGISJRAR'S SIGNATURE . 7&9.50 FUNERAL nua:%' 8, SLENATURE M\ ADDRE S8
@.@é& - lard A) wig Culy, Mo
{Licensed Embalmet's Statemnent on Reverae Side) d\




13“ _\'-: .

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'fy—

Student Embalimer No.

working under my personal supervision,

Student cucececnenss Ceasrssasananes Signrdé ]M A- M

Student Embalmer

Licensed Embalmer No 4/ 4/ 7 7

P. 0. Admmm oty . M-

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F
the above constitutes grounds for revocation of license.)

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




