THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 :
oo | FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH stte Fite Mo, DA
BIRTH WO, ___mec. DisT. no. ADS __ erimary wec. o1t wo. EE B3 Registrors NowsBooore,
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. 11 institotion: residence befors
a. COUNTY. a. STATE, b. coum'p adigiomlon).
Putnem Mlssourl utnam
b. CITY (I outaide lmita, write RURAL and gi . LENGTH OF ¢. CITY
e e | A 1 gt s
TOWN Unionville ?‘ re TOWN linionville Yes Ko OO
d. FHB-SLP?TAANI!_EOORF {If not in hoapital or ium-uﬁt.zn.' give lt.root: nddress or loeation) . AS[;TDRF% (I rursl, give locatlon) 0 yé: o
INSTITUTION  Monroe Hospital O . 600 South 20th
3-DNEAC'E§SOE’E a. {(First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day} (Year)
. ( Twpe of Prind) Sarah Ellen Hikl DEATH January 31, 1955
5, SEX 6. COLOR OR RACE | 7. MARF&'EB Nf‘yggchéBRRlED 8. DATE OF BIRTH 9. AGE (Iu yesra| IF UNDER | YEAR | F twDER I HEs.
vy {Bpacify) lsst birthday) |Mooths] D Hours | Min.
Femele Vihite Widoned =4 April 14, 1871 83 | 3% |
Ifla. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . i
d.omdurhzmur.oh_lwkiumo.o:ennu ntir:;) : DUSTRY (City wad 5"‘: or r"""_ Country) lz-cgb-ﬁ%Eﬁr‘qﬂOFWHAT
Housewife Own Home Putnam County, Missouei o 5o A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Elec¢ Jones { Nancy Allen | Robert Hiil
I5. WAS DECEASED EVER IN U.S. ARMED FQORCES? ' t6, SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, orunknown) | (If yes. rive war or dates of sarvice) NO.
No No None Mr. Hugh Hill Unionville, Mlssouel

MEDMCAL CERTIFI 10

18, CAUSE OF DEATH L
| Enter only onecausoper | - DISEASE OR CONDITION

lins for {a), (b), and (o) DIRECTLY LEADING TO I?EATH‘(a)
ANTECEDENT CAUSES

- 'c - . .
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) AQW_M -

*This does not mean
as heart fatlure, asthenia, | rise to the above couse (a) staling
DUE TO (¢} {

INTE| RVAL ] EN
o] TH

dc. It means the diz- | the underlying cause last. |
ease, infury, or compli
tiom which cauged death, 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couting death.

19a. DATE OF OP_F'ROPE 15b. MAJOR FIKDINGS OF OPERATION . . . 20. AUTOPSY?
. IS EEN ves [ wo E’
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.x.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE home, tarm, factory. strect, offies bldg.,ex0.)
HOMICIDE
21d. TIME (Moath} (Day) (Yeas) (Hour) Zle, INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . - work |_t AT WwORK
-

R y A
22 [ hereby fy that L g tended,ﬂze eased fro W&o wif hat I last saw the deceased
alive , and thal death ocg ed al -3‘ !he causes and on the date staled above.
na W‘ B ; 2 27}’0 23c DATE SIGNED

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

| BURIAL, CREMA- Z4:. NAME OF CEMETERY OR ( REMATORY 24d. LOCATION (Otty, town, or mumy) (Star.e)
TION, REMOVAL (Bpecity} / z .I“J" . . . .

| Buriel Unionville Cemetery Unionville, Missouel
DATE REC'D BY LOCAL ﬁtSTRAR'S SIGNA % / oz'é é 25 FUNERAL DI RECTOR 8 8 GllATURE ADDRESS
8-4-5g tld A s i £ ® Unionville, Mo.

(Licensed Embalmer's Statemerdy 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 emba

byme, OF By ..ot irireinarir s iaacaaaias e beressanmicmsarenarebaaanae, , Student Embalmer No,...........

%;ﬁ& Ll

Licensed Embalmer No. \‘?Z?/

working under my personal supervision,.

Student .. - i iiiiiiesiesicesiiinaaan Signed....
Signature of Student Exnbelmer

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). l
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.



