Mo, 300
10.48

FLEDNOV 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Fi i Z'_

‘6 1954 S:w Fiie No.....

PRIMARY REG. DIST. N0. /2L ch Hegistrar's No

10a. USUAL OCCUPATIO

c}fm ft of ork.iu Lifs, sven if retired)

'BIRTMNO._____ REG. pIsYT. NO. __ /X PRIMARY REG. DIST. NO. _ A2 L oA Kegistrar's No.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1 instituticn: reeidence befors
a. COUNTY a, STATE b. COUNTY + ad:nininn),
JACKSON MISSOURI ! mj‘&'g fER
b. CITY (If outcide corpurata limits, write RURAL and give gT AH’ENGTH OF || e ng o In Residence wlthin Limlts of
township) o this place)| a city or inearpors wnt
pll__TOW  EARSAS CITY days | X% JOPLIN e
d. Fl!ljé)-}j-Pr'l"qMEOOF (If not in hospital or instltution, give strect address or location) A%TSREEEEI‘S {1 rural, give location) d qa
INSTITUTION VETERSNS ADMINISTRATION HOSPITAL Rural Route #3, Box 274 27 /
3D’“EACMEES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE {Moath} (Day) (Year)
(Typeor Print)  CLATDE CHARIES HILL oA October 30, 1954
5. SEX 0 6. COLOR QR RACE | 7. vh}AF&%!]Eg giE\YEgCHgBRRIED. 8. DATE OF BIRTH 9. :‘Gsir::i:-;u B::F UN‘I;.IEI! U YEAR | F UNDER 24 nES.
(Bpecity) t ¥ an Days | Hours | Mln.
Male White 4" 7 | september 2, 1921 “35™ | |

N (Give kindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and State ¢ Foreigo Countrv}

Sterling, Colorado / ,

ey

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

+ ‘Robert Hill

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Caro MeGruder |____Shirley Hill

[}

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S/ GNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (If yes, glve war or dates of service) . -
Yos 497-12=4785 | VA Hospitsl Official Records

19. CAUSE OF DEATH I DISEASE OR . MEDICAL CERTIFICATION 'g:gg\rh\ﬂl;‘g%f‘
. Enter only onecauseper. ONDITION
oot (B;'_ (‘l‘,‘)"‘“m d‘(’:‘; DIRECTLY LEADING TO DEATH" (55 3tat1c aip 6 weaks

i g ANTECEDENT CAUSES .

*Thir does not tmean
the mode of dying, such | Morbic conditions, if any, giring DUE TO (B) Metastatic carcinoma of lung, 6 weeks
a8 heart fallure, asthenia, |  vide 0 Jffz,,"f;'i?ia cauat (o) seting thoracic, and abdominal nodes.

e, It the dis- .
i meand Ll DUE 70 ) Embryonal ca.rcinoma .of loft testis | 6 weeks

case, infury, or complica-
tion which caused death,

»
N -

[l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
relaled Lo the disense aor condition eatsing death.

114N

19a. DATE OF OP_]E_Z%JN 151, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves B wo [
2la. ACCIDENT (Bpecily} 210, PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, lactory, street, office bldg.,eta.)
HOMICIDE Y
21a. T{F)hFlE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
iNJURY . YA = | WoRrK AT WORK

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

X0 nd that death occurred al

=Sy Dot

&n , from the causes and on the date stated aboue

’

3 T T title) 2ib, ADDRESS 23c. DATE SIGNED
., VA Hoepltal, Kensa ty, Mo, | 10a=30=
245, NAME OF CEMETERY OR CREMATORY 244y LOCATION (City, town, or county)  _  (State)
OPLIN NisSouRi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

*

/A -3p -84

Licensed Embalmer's

. FUMERAL DIRECTOR'S SIGNATURE QDDRESQ..
724‘_@&@" X Picarri

Statement on Reverse Side




- .

S_TATEMENT BY LICENSED EMBALMER
t oo .

1
L
- - sl .

"~ I'hereby cértify that the body whose-name 'is recorded on the reverse side of this certificate was emba

DY INE, OF By Lottt it et a s , Student Embalmer No............

working under my personal supervision..

Licen§ed Embalmer No. f(?

; i P. O. Address.xge .......

~ Note: The abpove'MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

{0



