No. 300
10.48

3)

L)

+

. . B
WRITE PI.AINLY—:.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY

THE DIVISION OF HEALTH OF MISSOUR!

20 1954

STANDARD CERTIFICATE OF BEATH 3 o '755,,,, File No

* BIRTH NO. REG. DIST. mééL_ PRIMARY REG. DIST. MO. & _J ; j Registrar's Nc........é?..g .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. 1! inatitution: residence befors
a. COUNTY . a. STATE b. COUNTY wdl ioimion).
-STODDARL: MISSOURI STODDARD

b ClTY (It outeida eorpurate Umite, write RURAL and give

c. LERGTH OF

¢. CITY (U octedds corporats limits, write BURAL and give township) / o j o

township)[ STAY {in this place) O
oW DEYTER, _MISSOURL oW RUMAL CASTOR
d. HHJ!._SLPT!I{‘;'?_EO%F (Uf not in heapital or institution, sive street address or tooation) dA%r[?REEEé (If racsl, give loestion)
wstitotion  DAVES. HOSPITAL
3. NAME OF - . (First b. (Middie} - ¢. (Last -
DECEASED 8. (First) ( o) } 4 DS"F'E (Munth_) (Day) (Year)
{ Type or Print) LEONA E, HILL pEATH April 5, 1954
5. SEX / 6. COLOR OR RACE | 7. ﬂﬁ%ﬁ%g gmggc!gsamsn 8. DATE OF BIRTH 9. ﬁ?&ii:;.’;:" i uaa |Dr'=u: * b # K.
. {Bpasity) — L1 ». Hours | Min.
F. W. e /| Sept. 10,1890 | “63 6128 ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 17, BIRTHPLACE (8iate or foreien soustrs) 12, CITIZEN OF WHAT
dobe during most of working life, sven If resired) DUSTRY COUNTRY?
Housewife - Dudliey, Missouri 2 U.Se 8

13a. FATHER'S NAME

Samuel Allen

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I{ yos. give war or dates of sorvice}

{Yos, no. or usknown)

16. SOCIAL SECURITY

14. NAME OF HUSBMD};R wl E

Varina Neagl Huben Hill, Rout
aube 4o —

L{n. INFORMANT' 5 SIGNATURE OR NAME

er, lo

Nos i NONE mben Hill-Dexter, Mo, Route # 2
5. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
 Enter only cnecaussper | 1. DISEASE OR CONDITION /7 g FET JUD DEATH
e tor o, (o st 10 ! OTRECTLY LEADING TO DEATH @ Arr G Brgal A, ) A ?/x/"'

*Thiz doey not mean
the mode of dying, such
o8 heart faflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

' Morbid conditions, if any, giving DUE TO (h)
rise.to the abore caure (o} sating - -
the underlying cauae last.

DUE TO (c)

care, infury, or i
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but a0t
related to the diseare or condition causing death.

19a. DATE OF O?_F]lgﬁ 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
[#] L - 7 e ves [ wo @"

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (es..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)

SUICIDE booie, farm, faetory, streat, office blde..w10.)

HOMICIDE
214. TIME {Month) (Day} (Yewr) (Hour) 2te. INJURY QCCURRED | 217. HOW DID INJURY OCCUR?

or : " 1 WHILEAT[™] NOTWHILE .

INJURY o | “wosk AT WORK

2. I hereby certtfy that I atlsndcd.{hc deceased framd__L__,_._

alive on -

, and that death occurred a;‘*

9:6:‘;‘{!0.#(_.5___

191?’ that I last saw the deceased
. s Pm., from the causes and on the date stated above.

,z-;, SIGy)J W 0 (Dmo;t(itl)?

23b, ADDRESS

‘—l—(.q_a-

23c. DATE SIGNED

&Y S5 4

24a BURlAL CREMA-

ivndlr) Rpr . 7-54

a

24z, NAME OF CEMETERY OR CREMATORY

Sadler Chepel cem.

24b. DATE

24d. LOCATION (Qity, town, o7 courity)

Stoddard co. Mis

DATE REC'D BY LOCAL
REG.

RE@SZQ.AR S SIGNATURE
| Claadiy

25, FUNERAL DIRECTOR'S SIGMATURE

., 5
%&%M' UND. CO. Bloomfield, Mo.

(Licensed Embalmer’s St:t:mcm on Reverse Side)

(State)

ADDRESS



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,%r by...._..IL'_‘:‘.l_!:}..,
. Ccooper # 3499 ) Student Embalmer No.

working under my personal supervision.

Student Embaime

Student .uiveenns verens treeneeeenerranens smh,gmé?é’:?,m)

Licensed Embaldér No. 4119
P. 0. Address_ Bloomflield, Mo.

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

1f ‘this ‘body is not,embalmed, fact should be so stated. sbove, . - -

LY



