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WRITE PLAINLY—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

;
' BERTH NO. REG. DIST. NO. _i.‘“_{LPnlumv REG. DIST. uo._A_Q—ngmm’;m..we..?i%... —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o riene 12642

FILED APR 26 1954

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If inetitution: residenes befors

a. COUNTY a. STATE . b, COUNTY adinisalon},

Stoddard County Missgouri Stoddard County

b. CITY {14 outstd, ts limits, write RURAL and ¢l ¢. LENGTH OF c. CITY . d. lIs Resldence

o * wrpﬁibgr t; TWI;B m";lhlp) STAY (in this place) Tgsz a ]:‘?2' ar lnco'r;?‘mr:n!.edm::’o“!t
el o
oW Dexter, Misscuri 2 days Dexter, e 0 [m]

d. FULL NAME OF (It nol. in hoapital or institution, give atrect address or Ioudnn) . STREET {1t rural, glve location) 0 é v
HOSPITAL OR ADDRESS /
INSTITUTION Davis Clinic 210 _Sonth Walrnt

3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4. Dg}_.‘E (Month}  (Day) (Year)
{Type or Print) Gilhert G H311l DEATH  Aprild 15 1954
5, SEX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9, AGE (In yeams] & UADER t YEAR | F UNDER 24 Was,
. WIDOWED, DIVORCED (Bpaciiy] last birthday} Munth-] Days | Hours | Min,
Male White Married . Y
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE : . - 12. CITIZEN OF W
done during most of wnrkln;lilo.l:oal:l :er.i::;) DUSTRY (City und State &r Foreign Cannl.rv)/. COUN Y?F HAT
Centrseotor Gravel Business! Rristow s Ind, . S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 414, NAME OF HUSBAND OR WIFE
James H, Hill { Mary Tavlor .. .. | i~ i
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

15. SOCIAL SECUR[TOY 7. INFORMANT'S SIGNATURE OR NAME N ADDRESS
Mre, Buth Hill, Dexter, Mo,

(Yos, no, or uckoown) | (If yes, xive war or dates of ecrvice)

no

Enteronly onecauséper | I DISEASE OR CONDITION [‘
(a)

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH*

line for (a), (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) LI\ 73 Lo e 2 /. ot o PR

& L asth | rite to the above cause {a) stating
::c. eu;: f:rﬁf;;: a:::::. the underlying cause last. / ) % 2 4’ ‘ V EI/CQ 5{...
ease, injtiry, or tomplica- ! DUE TO (o) ' -rqs Lamr s

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the dirense or condilion ceusing death.

19a. DATE OF OP%%AIG 19b. MAJOR FINDINGS OF OPERATION //z & /Z /4;«.4-—, /-l- &L 7 :J 20. AUTOPSY?
-3 3y W Aufﬂ/ - ' o ves [ wo l]

21a. ACCIDENT (Bpecliy} 21b, PLACEO(]NJURY (6.g.0 ia or about cn‘ﬁTo N. OR TOWNSHI counﬂ;’ - (STATE)
SUICIDE , Iagtory, street, office bldg., e10.)
i gy gt B

21d. TIME (Month) (Day) ({Year) (Hour) 21e. INJURY OCCURRED f. HO iNJ UR?
WHILEAT[—] NOT WHILE E} Bl//f»-“
NIURY ﬂkd, Pl /f)/,/_ | WORK AT WORK

22, I hereby cemfy that I atiended the deceased from —__May, 2 I , to _A.pm.l_l;’»- 19__§A!hat I last saw the deceased

alive on . __Anmyil 1319 £/, and that death occurred af mAﬁ'am the causes and on the date siated above.
23, SIG URE , (Deg uueb 23b. ADDRESS 23c. DATE SIGNED
/ 2 fe é 7 Poplar Bluff, Missouri April 21,
224" BU RTA'L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, towm, or county) -+ (Btate)
{Bpeoily)
‘Biria ’;» 17-54 Dexter Cemetery Dexter, Mo,
DATE REC'D BY~ RS SIGNATUR 25, FUNERAL DI RECTOR'S SIGNATURE 4 ADDRESS
- 5 Strickland-Rainey Dexter, Mo.

icensed Embalmer's Statement on Reverse Side)
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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 emb:

b , @rby—_ ... e , StudenrEmbaitmerNo— _.......
y me, erby-— udemn

working under my personal supervision..

Student ..o e e as
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so stated above.




