WRITE PLAI;.\‘LY—-:USING TLNFADING BLACK INE—MAKE A P]'.‘.RMAN'ENT RECORD

U WVL &0 18904

BIRTH NO.

1. PLACE OF DEATH

&

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OI3T. W0, SIS K3 Regisirar's No

2. USUAL RESIDENCE (Where decoassd lived.

Stotr File No...

If insdratlon:

23416

residence before

18, CAUSE OF DEATH
. Enter only onecausa per
line for {n), (b}, and (¢}

*This doey not meen
the mode of dying, such
ar heart follure, asthende,
ele. It means the dis-
eaae, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

ot lic eencecar |

. U . A L3 C} N adicissfon).
& COUNTY 1 oo - STATE  Missouri  * Y Jagper '
b. CITY (11 outalde corparnte limite, write RUBAL nndl'h:.u \ §T ALyENG"rhf; per-' c. CI(‘)I'F}' &. 15 Residence within Umits of
tow) (ln } Y ! wnt
WwRural Lincoln Twph vra || __1own Jasper R.F.D, wHTRET
d. F‘!'-l"O-SLPIIH'IaLl,.EO%F (1f pot in hospital or § jon dn strect address or rouUan) Asggﬂsgfrﬁ (If rursl, ghve location) ?{4? d
wstiroTion 11 mi. SW. Golden City 11 mi. SW Golden Cl‘by &
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
{ Tvpe or Print) JOSIAH CALDWELL HILL DEATH JU..].Y 21 y 1954
5. SEX 6. COLOR OR RACE | 7. uPalilml‘lRIED. NEVER PESRR[ED. 8. DATE OF BIRTH 9.1:55"&:3-;" h'lr ur 1Dvm  UNDER M IS,
s e 2 (Bpwclt t ¥ on wys | H Min.
Male White BgFe o 881 | 3 15 ™
10a. USUAL OCCUPATION iéekind ot work | 10b. KIND OF BUSINESS OR IN, 1. BIRTH.PLACE (City sad State v Forsige m,,,,,/ 12, CITIZEN OF WHAT
. Parmer ( RetlremT Farm Pekin, Il1l. U.S. A,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  John Hill- Nancy Hodgson |Maudie B, Hill
I5. WAS DECEASED EVER:IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, ar uskntwo)' | (1f yea, tive wir or dates of service) — o NO. .
no Mrs. udie
.MEDICAL CERTIFICATION - INTERVAL BETWEEN

O:?A N a;EATH

rise to ihe above cauae (a) saling

the underlying cauase last,

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
relaied to the dizease or condition causing death.

certy, )
alive on Z,

19

, and that death occur#d at

19a. DATE OF op%%?‘i IQD.IMAJOR FINDINGS OF OPERATION - '20. AUTOPSY?
ATEX | v ek
21a. ACCIDENT .. (Bpoelly) “-» =] 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) : (STATE)
SUICIDE . e - | bome, fatm, fastory, strest. offioa bldg..ene.} )
HOMICIDE . ’ . . -
21d. Tél\l:_!E (Month) (Day) (Yes) {(Hount | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY work | 'ApWORK
2. T hereby that I atlended the deceased from s lo M J" , 18 W that I last saw the deceaced

m_._ m. fro“ the éuaes and on the date stated above.

Za. SIGNATUﬁ@ 4 ; ”

(Degron or titlg) qjsu AD

2-23-5¢

/34

/1 ‘()P

111

245. BURITAL. CREMA- | 245, DATE A #c. NAME OF €EMETERY OR
TlON.bREMOXAL Tauur) .
uria July 23,1954 Dudenvyille Cemetery  Dsde Co, Mo
- ISTRAR'S SIGNATURE FUNERAL omfcron S SIGMATURE 7 ADDRES

Home ,Golden Clty,Mo




- cecenve JUL 2819

. . . Jasper County Health Offit
. County File Numnﬁ _-é.:,g.'_%
o Oate Fled ...9.:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... N s asssommemsammsrasasmessesceniciesitarEcssREameRTesreyrianns PO, . Studeﬁt Embalmer No..-.........

working under my personal supervision..

Student....cooieiuiiasciiiiinisernaaana e iacaeuaas Signed.. L/ > e o 2 OO

Signature of Student Embalwer -~
r Nojz’/

-Licenstd Embal

Gyl

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

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

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

P. O. Address




