THE DIVISION OF HEALTH OF MISSOURI
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w2 | HLED JUN 28 1958 STANDARD CERTIFICATE OF DEATH . e rieme 9169
* BIRTH NO. : REG. DIST. NO. _M PRIMARY REG. DIST. uo--iu_y_. Registrar's Nowm oSl
-4 1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whers decossed lived. If instlcution: pesidence before
D a. COUNTY JASPER ] a. STATE M| SSOUR] b. COUNTY JASPER -ldmhlm).
- b CITY Ut cateide corputate limits, write RURAL and give o¢.r LENGTH - OF [{---c. CITY - . s 4. 1» Regidence within Lmitecf ** ~
rownatl A . OR .
a . TOWN  ¥WEEBB City O STA Gl S Jop LN A i - il
. d. FULL NAME OF (11 oot ia hoapital or institation, give strest address or losstion) «- STREET ¢If rarsl, give locatien) \,j
HOSPITAL OR ADDRESS
8 INSTITUTION. JANE CHINN HOSPITAL 2L27 PRINGETON o ?{é" g
;;.: g 3. gz%%ﬁs%’i-: s (First) b. (Mliddie) ¢ (Last) | 4. DATE (Month)  (Day)  (Yean)
o~ -
e (Typeor Prity GEORGE WeSHINGTOH EiLL DEATH JUNE z2 1955
o < 5, SEX {{ € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | # GaDER B FE3.
E WIDOWED, DIVORCED (Spacit: last birthdey) |Months| Daye | Hours | Mtin,
. MALE WHTE HARRIED May 23,1892 63 l |
G 0a, USUAL OCCUPATION (Qiws 0b. KIN NESS OR IN- | 1L . . W
X % 2. USUAL OCCUPATION (Oivetindofwork | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE i1y 1ag suuta ae Foreien ouncen) () | 12 SITIZENOF WHAT
G ‘;‘ LARORER CUARYMAN Dace CounTY,MISSOURI PR
g 13a. FATHER S WAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
SAM HiLt - : Hanna MCCLURE ANNA HILL )
ﬂ I5. WAS DECEASED EVER IN U, s ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, cive war or dates of servics} NO. 7 . .
E No : 4,90-10-C62L ANNA. HILL-ZL27 PRINCETUN JOPLIN,MD
‘J: 18. CAUSE OF DEATH L ms' -;}R CONDITION MEDICAL CERTIFICATION Igggﬁmg
Z ] lrf:::':’(’:)":';—'(’g DIRECTLY LEADING TO DEATH® (4. Auricular Fibrilla tion 2 gavs
b *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, ruch | Morbid conditions, ifﬂl'l‘.m DUETO (b) Genera'liz'ed thXiCj.tv : : . % years
= os heart faflure, asthenia, me to the Wmmm?ag) sating - ' .
. R | de. I means the dls- underl ) ;
case,inury, r complica- ouETo @ Arthritis Deformens i 3 #
g tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS i ’ ‘
= ’ " Conditions contributing to the death buf not
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> 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
= TION .
g . /A3 0 ves [ w0 (X
~ @ |2t ACCIDENT T epeeityy | 216 PLACEQF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - - ' (COUNTY) (STATE)
Z . ls-l‘gﬁ!glEDE St t 1. '] bome.farm. factory.strest.cffios bidg..ate) R - :
\g | 214 TIME (Mosth} (Day) (Yea) (Houwd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . lNJUéY : S : WHILEAT NOT WHILE -
J_‘ . o AT WORK
: E 2. I eteby certif that 1 attended ihe deceased from _L=9kmED8 19 1 6=20=55 15 ithat I last saw the deceased
- “alive on': 19____, and thal death occurred at __;%Ell%m:m the causes and on the date stated above.
53 zu SIGNATURE . o ar title)  |'23b. ADDR e - : 2. DATE SIGNED
"Il E. 0. Marti€D - 709 Jopnn 8t; Joplin Mo | 6-23-55
E 24a. BURIAL, CREMA- | 24b, DATE R Zt. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Otty; town, or county) - }sma)
; TION, REMOYAL Boedtn) | 40621955 . 0Ax HiILL CEMETERY’ CARTHAGE - Mo
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE' . ({74525 FUNERAL DIRECTOR'S 85} GNATURE ADDRESS
£ - 25._'3.4.- ) Mol l w,;,.. HEDGE-LEWIS FUNERAL HOME %EBB CiTy, Mo
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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 .. i e B

working under my personal supervision..

Student ...ccciuririiraani i aria et iiaaaan i
Signature of Student Embalmer

Licensed Embalmer N##JP‘

-7 - T " p.O. Address Mc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E‘.
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 stated above.




