5. Mo.300

L

10.48

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!n.ﬁn .;ﬂLED MAR 5 1954 REG. DIST. NO. 7[ PRIMARY REG. DIST. IO.5.510—.__/Q"‘Rta:’ﬂmr’:Nu........

Statr File No....

1. DISEASE OR CONDITION

+finter only enecaseper | L L EETLY LEADING TO DEATH? (4)

line for (s), (b), and {¢)

ANTECEDENT CAUSES

@h; rema. y T Fast

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lved. If Inati : residence befors
a. COUNTY cla’ a. STATE ui 8 80\1!‘1 b. COUNTY Clay sd.obmisal,
b. CITY {H outoide corpurate limits, wtits EURAL and! xive c¢. LENGTH OF ¢. CITY (If cutedde corporats lirsita, write RURAL snd give townahip)
township) [ STAY (Lo this place! OR
oM Excelslor Springs Town Excelsior Springs 9,
- FULL NAME OF (1f not In boupital or lustitution. give strest address or location) d. STREET U rural, give location) P gl
HOSPITAL OR ADDR
instirution 2624 £, Brosdway 2624 £. Rroadway ¢ p
3, 5‘5‘};"&55%‘3 a. (First) b. (Middie) c. (Lasty . ' 4. DA-.-,; (Month)  (Day)  (Year)
t(Tvpeor Printy  ARNA D. HILL e Feb. 3 » 1864
5. 5EX j| 6. COLOR OR RACE | 7. #IARRIED. EIE\‘I’CER REISRRIED. LB. DATE OF BIRTH : 9, AGE (In years l: ::.n | TEAR | F peDER & s
. (Boe } o Days | Hours | Min.
Female '| White Widowed Jen.5, 1882 | ]
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
&md..%u uno!workincﬂ(lu weall reired) | - DUSTRY (Brate or forslen sounsey) O | % LIUZENOF WHAT
hom none Missourt |
l!laa._n'mzn S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hankins Dolly Davie Williem Mil1l
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMA i
(Yes. no.grunknown) | (If yes, mive war or dates of sorvios) NO. NT'S SIGNAT ign f. . ‘VQ ) ADDRESS
b il none  |Mrs.@ra ce Cox,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH c

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

%,@’/ REG.

ra

*This does not mean g . B B
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) J\"‘“""t &y ‘f—“’" $o! avve, b} -2}/;-_5
uhmrr{aﬁura asthenla, | rite to the abore catee (o) Haling . . .- - . N 4 .
e It means the dige ‘the undesiping couse lost, -
eate, infury, or complicg- _ DUE TO (&)
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS !

Conditions coniributing to the death bt not

related to the disense or condition causing death. . . . s
19a, DATE OF OPERA. *195. MAJOR FINDINGS OF OPERATION " o T T =/ © | 20. AUTOPSY?

| | N ve ] ol
Zlu ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
S ICIDE A home, farm, factary, street, offios blds..eta.) - ' !
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURR_ED 21t. HOW DID INJURY COCCUR?

NSy - R

2. I hereby certif) that T altended the deceased frem '_L“,’\_ﬁ?(_, 3l 2 FaAe , 'Isﬂ that I'last saw the deceased
alive on _&______, Iyﬂ and that death occurred a M ., from the causes and on the date stated above.
23a. SIGNATURE (Degme or tltl(@ ib 23c DATE SIGNED
2L 2t B g En Ml A‘;. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Cify, :own.or county) (Stata)
Bpeally)
Burial 2-6-64 014 Union yral La.l'aon,lﬂssou!‘l
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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-byme .,

working under my persona! supervision, vdent Embalmer Noseasesececcosscsnncasaransd

_ | su@é\ﬁﬂf,&\#g’@m/

Student Embalmer Licensed Embalmer Nﬂ

Note: The shove MUST BE SIGNED BY THE LICBNSE.D EMBALMER in bis OWN HANDWRITING. (F
the sbove constitutes graunds for revocstion of license.)

H this'body if a0 embalinsd! factfebictldfhe so stated abovel? £1Y] L.(“) A5~3-9 ‘aZrpd



