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

No. 300
10.48

S

FILED SEP £ 0 954

' BIRTH RO.

THE DIVISION OF HEALTH OF MI
STANDARD CERTIFICATE OF DEATH

30006

State File No.

REG. DIST. F(O.__D_-"lPHIHARY REG. DiST. noiQ_LQ Regisirar's No 36‘ '7

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere deceased Lived. 1f institotion: residence befors
. . . N . . Juntesion).
a. COUNTY Cape Girardeau ' 8 STATE 114 ssouri b. COUNTY  Dynkiin "=
b. CITY (I oqtcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1! outside aorporste limits, write RURAL and cive townshin) 0
OR . townabip) %Yﬁum%m- . -
TOWN Cape Girardeau lon towd  Hormersville .39
d. FULL NAME OF (If pot in hoapltal or institution, give strest address of loeation} d. STREET (If rursl, aive location) i /
HOSPITAL OR ADDRESS .
INSTITUTION Sputh Rast Mo. Hospital Fornersville, Mo.
3 NAME OF . (First) b. (Mldc-ne) ©. (Last) . DATE (SMM IO
{Typeor Print}) James Hardin Hill DEATH ept. 13, 1954
5, SEX 6. COLOR OR RACE | 7. MARR{’EED Nsvsncnésﬁmﬁn.q 8. DATE OF BIRTH 9. AGE e reunt o wEH | Dr:mn ¥ oo o wm.
(Bpeciiyd=— Hours | Mhn.
Male thite it dowed March, 12, 1869 | “E5™ ™| |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (S:ate or forelgn eountry) / 12 CITIZEN OF WHAT
done during most of workdng lils, sven if retired) j DUSTRY c COUNTRY?
armer Farming Perry Co. Ind. USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hill Hannah Barker ]
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes. give war or dates of service) NO. j .
"“No None Dr., Robert Hill, Cape Girardeau, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

lire for {a), (b}, and {¢)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenio,
de. It means the dis-

1. DISEASE. OR CONDITION

" the underlying cause lost. - B i B LT e

CERTIFICATION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the cbove couse (o} stathw

case, infury, or
tion whch caured death,

- DUE TO () —
I1. OTHER SIGNIFICANT- CONDITIONS g T
ioms contributing to the death bul not —

Condit
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ * . © = »~. . = . - Lo ‘Lo T 2. AUTORPSYY
TION ] f az, X
— i ves [ 1o
21a. ACCIDENT (Spediiy} 21b. PLACEOF INJURY (a.x.. fnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lastory, sureet. offies bidy., ez0.) . - KRR AT 3 '
HOMICIDE m——— _— .
21d. TIME (Month) (Day) (Year) (Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ] L WHILE AT NOT WHMILE My N
‘INJURY R =" | " WoRrk AT WORK - e e T S
22 ] hereby thgt I ende the deceazed from mﬁ_ﬂ_ Iﬂ lo wﬂ that I last saw the deceazed
alive on 12 19 , and that death occiirred at 4:45F m. ., Jrom the couses and on the date slated above.
23, SIGNATUR . {Degros or title}ys| 23b. MPDRESS ' 2. DATE SIGNED
‘ /"
: ' YR B UV o M 191 i P
%Nsumgd_& REMA- 24b. DATE ] 24, NAME OF CEMETERY OR CREMATORY - 24a. LOCATION . (Olty.town. county) . (Btawe);
1
9/16 /54 1.0.0.F. Cemetery _Charleston, o.
DATE RECD BY LOCAL | REGE 'S SIGNATORE 4_ $L - 0 5. R t'rou S SIGHATURE ADDRESS
G -7y~ 7 / nera. pel,Charleston,Mo.

on Reverse Side) —°




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, o byaa .

. Student Embaimer No.
working under my personal supervision.

StUONE merrerraraennrears eevevrreneennn Simei%?.&am—&.&l‘
Y

S5tudent Embaimer
N Licensed Embalmer No.

P. 0. Addrmwncw

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

If this body ir fiot embalmed, fact should be so stated above.




