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- 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowr

REG. DIST. NO. é& FRIMARY REG. DIST. WM Registrar's No, 3”

t‘-rm)_l_d'?

a. COUNTY

L. PLACE OF DEATH

Worth

2, USUAL RESIDENCE (Wbers decsssed lived.

= STATS § emourd

I losthwtion; resideoce before

b, COUNTY Wor'th

adintasion),

HOSPITAL OR

b, %TY (It cuteids eorputste Hmlia, write RURAL and aive

R towmbip) | STAY (in this place}
TOWN Allen | ngﬁ el (e2.72-1 46 years
d. FULL NAME OF (If oot in Houpltal or institation, give strect addreas or locatlon)

¢, LENGTH OF

c. CITY
OR
TOWN

P

Residencs within Ibmits of

130 p | | EEEET

STREET

(If rarsl, give location)

TADDRESS  1)len Township _ Burnd - 6272

INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Julius pMertin Hill peat_July 30, 1955

(Yos.no,or unkoown) | (If yws, xive war or dutes of service)

M&L&T

5. SEX D 6. COLOR OR RACE | 7. #IARRIED. EE\%&ESRRIED' 8. DATE OF BIRTH 9. AGE (In yeur I ug. 1 D‘mn” O UNOER 4 WIS,
. . . {8pw . o Hours | Min.
uele White Widowed ey 12, 1867 il |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE G . 7 12, CITIZEN OF WHAT
done during moet of workins life, even if vetivad) o RY ty and State or Forsign Country COUNTRY?
Retired F Farmer Own Farm Champein County, Illineis U. S,
1!35. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE '
Hill Lillie B, Hill
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 6. SOCIAL SECURH'Y 17. INFORMANT' S. SIGNATURE OR NAME ADDRESS

No None Victor Hill - Allenda.le, Missouri
19. CAUSE OF DEATH ‘ s oo MEDICAL CERTIFICATION . Icr)trsugmrm nrrw:rau
| Enter anly onocsusper § I, DISEASE OR CONDITION r NIRPEA
line for {s), (b), and (cy | DIRECTLY LEADING TO DEATH® () Fracire, femu
“This does not mean ANTECEDENT CAUSES
the mode of dying, such gorbidmomwui:fn if any, giving DUE TO (b)
to i : .
::c M:Ir: failure, asthenia, th:u uda&r';‘na u‘:l':'w) stating ' ; ‘ : - -
meens the dir- 0 0
eaze, infury, or compli i DUE TO {c)
tign which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cumditlons coniributing to the deah b ot Art erioselero gls , gen‘gi'%lizedl
related o the disease or condition cousing deafh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION e T : 20. AUTOPSY?

wUry Mar 12 56 6p

‘lHILE AT NOT WHILE
AT WORK

15 Mar'¥ acture, neck femur / //_2 wves () wo [ F
21a. chF]CPDEI-!.‘T (Bpecity) E&MCEOFINJURY:-;..I:'::.-I:N; 2lc. (CITY. TOWN, OR TOWNSHIP) ﬁTY) (STATE) .

romicibe  accident | HREE e oneie rural Allendale , Worth , Mo
214. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

Tripped in house, fell to floor

2. I hereby cerlify thal I attended the deceased from 12 Mar | 1 9..5.5. o _&O_J_uly_ 19_5_5 that I last saw the deceased

ﬁ _/4,5.5. REG.

R%ER‘S s:eﬁ JFy¢s »|?
(L A Frmbael O.C

alive on 19__55 and that death oceurred at F g0 m., from the causes and on the date stoled above.
NATURE OrtIL]BE 23b. ADDRESS, - - L. DATE SIGNED
Wﬁ %@Wn\% - Grant City, Mo . 8-1-55
2ia. BURIAL, CREMA- | 245, DATE - ' ‘24c. NAME OF CEMETERY- OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Buriat - o |mguet 1, 1958 Isabelle Comotery Worth County, yissouri
DATE REC'D BY LOCAL

URERAL DIRECTOR' S GNATURE ADDRESS

- a

on Reverse Side)

t




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, OF By ...ttt it e eaarr e , Student Embalmer'No.._..-...‘-.

working under my personal supervision..

Student ......ooivpuemmia i .
. Signature of Student Embalmer

. Licensed Embalmer No...7.. #‘

P. O. AddressM.

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

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




