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HLEDULC 13 1954

STANDARD CERTIFICATE OF DEATH

State File No. :;9530
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Bl N ™

REG. DIST. NO. hﬁZPmmv REG. DIST. ND-LM:;J:‘NMF: No._Jé...s....s.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f instivation: residence befors
a. COUNTY a. STATE b. COUNTY agmisalon).
St. Louils Missouri St. . Lout¥
B, CITY (I oatelde sorpurnte limita, write RURAL and give ¢. LENGTH OF || ¢ CITY 117/ 4 4. 1 Bestdemen within Doatts of
OR township| STAY (in this place) OR eh ted t
TOWN  Ki{rkwood A Town  Kirkwood - :’?\ Rk
d. FI"{%%P?'FA&!‘_EOOF {If oot in hospital or institution, give strect addres or loudon) ..A%rDRFEErSS (If rural. gva location) >
INSTITUTION 224 E, Blg Bend Rd., 224 E. Bilg Bend RAd,
3. NAME OF s iy b. (Mtddle) c. (Last) l LDATE (Mo (Dey)_(Yem)
(Tvpeor Prine)  BUGENE' H, HILL peatn Nov,30 , 1954
5. SEX 6. COLOR OR RACE | 7. Mlblgﬂég gﬁEEChE‘SRRIED.)/ 8. DATE OF BIRTH 9. AGE (In years] I unDem 1 m ¥ UNDER W KRS,
. (Bpreclfy birthday) Mnnth Hours | Mia.
Male White MaFF184 Sept 10,1876 | 78 [18 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
doudurln;mwlo!votkiullh.lveni! :;m) ) DUSTRY {City aad Stare or Foreign Country) o !zcgll.;lhl%ERt‘fTOFWHAT
Rallroad Agent Frisco R.R, Labadie, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Taliah W. 111l Saraeh Hundly {Lochie A, H11X
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknowa) | (Il yes, xive war or dates of snrvice) NO.
No Hone Mrs.Mabellse Robinson,224 E,Big Bend
18, CAUSE OF DEATH MEDICAL CERTIFICATION X INTEE‘E":];I[B)HE‘%EEN
 Enter only onecmseper | 1. DISEASE OR CONDITION » DEATH
Jine for (a), (b, and (¢) | PVRECTLY LEADING TO DF-ATH‘(a) I'OP'I'e ss ive Muq cular Dyat rophy %?sears
*This does not mean ANTECEDENT CAUSE...
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b)
a# heart fatlure, asthenda, | 7ise fo the above eause (o) stating “
‘ele. It means=the dis- the underlying cause last. . , . . . . .
care, infury, or complica- DUE TO () .
tion which coused death. | 1. OTHFR SIGNIFICANT CONDITIONS
- - Conditions contridtting to the death but not -
related Lo the disease or condition equsing death.
18a. DATE OF OP_FI%RP; 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
- '7 ‘1"/, yes [ 1 wo K]
21a. ACCIDENT - (Bpecdiy) 21b. PLACEOF INJURY (o.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE -~ . . . home, furm, factory, street, oo bldg.  eta)}
HOMICIDE . . . 5 ! -
21d. TIME (Moath} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY N
OF ’ WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD .

19 }"'6 to Nov 21 , IQﬂ that I last saiv the deceased

‘2. I hereby certify -that I altended the deceased fromJU]-V 9

alive on , 19 , and that death occurred af m., from the causes and on the dale sialed above.
23a. ’ NATURE . (Degree or mlo)UJ 23b. ADDRESS 23. DATE SIGNED
///4, Lol A I/ <2 J, 7 A’ 201‘” E Big Bend® - 11-22_5’4’
TIONBgEMOVAL((:;LeHA) 24b, DATE / . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
y . - .
Remova 1] 25 54 A PacAfic City Cemetery Pacific, Mo.
DATE REC'D B 0 > ’ / 2F FUBQRAL i n;ro - 3 ;24 GRATURE : ADDRE ., ,
/L o _g__ ’/ ’/ el [ o ‘//_'/_/_/______y//‘-ﬂ. AA 7 v (e prDd 5;‘4 - A2y y

- icensed nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.............. e eemmemasaenraeserio-toasasssas
Signaturs of Stadent Exbalmer

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.

¥ this body is not embalmed, fact should be so siated above.




