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WRITE PLAINLY—USING UNFADING BI.I.IACK INE—MAKE A PERMANENT RECORD

Il

THE DIVISION OF HEALIR OF MIsOURI
STANDARD CERTIFICATE OF DEATH

318 PRIH;Y REG. DIST. NO. ‘l

$OJ0O

RLED DEC 12, 1955 10328

State File No.

1003

eorpuphla limits, W RURAL and give
rownskip)

srAY (in,this place)

BIRTH NO. REG. DIST. NO. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f insthution: rwaidence befors
a, COUNTY a. STATE b. COUNTY adicimion.
b. CITY ul ou ide ¢. LENGTH OF c. CIW

J%%m

.| m: qumpur-m W‘n!

10a

Cl 6. COU R RACE

USUAL OCCUPATION (Giwe kind of work

d;mm tite, aven if retired]

WEE, DIVORCED (&,

10b. KIND QOF BUSINESS OR IN-
) DUSTRY

'rown TOWN _
d. FULL NAME OF [31] Tplul or jausipgion, give lt.rlet- ddr ot locaflon) .- rural, glve locatlon)
HOSPITAL CR DDRESS J‘
INSTITUTION 7
SOECRASED Ve T b, (Miadle) & {Last) | o/DATE ~ (Month) (Day) (Yean)
Ceme or Print) Wilham Mckinley Hi11 DErH 20 /7. indl
5. SEX 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| IF UnDER | YEAR P ¥ UNDER M mas.

Laat birthday)

.'75'

§ 1700

Monuu‘ /?

12, CITIZEN OF WHAT
COUNTRY?

Houn I Min.

13b 4 MOTHER S MARIDEN N

15."WAS DECEASED EVE

(Yoo, 0o, 0r unknown) | (If

*16. SOCIAL SECURITY

762-23-8%%

R IN U_S. ARMED FORCES"
yam, give war or dates of service}
| ——————

18, CAUSE OF DEATH
. Enter only ocnecause per
line for (a}, (b), and {¢)

*This docs not mean
the mode of dying, such
*G8 heart jalture, asthenie,
ete. It meana the dis-
case, infury, or complica-
tion which caused death.

7 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

__ Morbid_conditiona, if any, giring DUE TO (b)
=rige to the above cause {a) stating™
- the underlying cotae last.

DUE TO (c)

g

INTERVAL BFI'WEH!
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
related to the diseare or condition causing death.

192. DATE OF OP_FIRO?E IBD. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
o 2N | wlwE
2fa. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldy.,e10.) -
_ HOMICIDE | ’ .
21d. TIME (Mecath) (Day) (Ywr) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OQOCCUR? .
F WHILEAT{—] NOT WHILE _
INJURY m. | “work AT WORK

alive on

2.1 hereby cerlify that I atlended the deceased from
Aor- R

19_5 4 é/ and hat death occurred at

ZZQLZ_.C__ 1955 , that I last sato the deceaced

om the causes ond on the date stated above.

L1955 1o

SR

23a. SIGNATMUR

%ﬂa Bl
ﬁuu—rﬂ L

CRE
REMOVAL (Bpeeity)

24b. DATE'

Viry 27, V4 51

'DATE.REC'D BY LOCAL
EG.

EiSTRAR'S 5 GNATURBA
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(Degree of titie) q;zab. DDRESS

(Licensed Embalmer's Statement on Reverse Side)

2. DATE SIGNED

1R6/%35

R MATORY TION,(Olty, town, or county)’ . / (State)
pd
25 FUNERAL Dl ECTOI 8 SIGMATURE ADDRESS - ’ /
Sl -GS AL flitry 5165 K
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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 e
DY I, OF DY ot ittt et e ———— beasnnns » Student Embalmer No.........

working under my personal supervision..

!
Student ..., Signed....@m&.. L SO 1 o S SRS

Signeture of Student Embalmer

Licensed Embalmer No.,..>. %
~ . Lo 3 l&—r/rl-u

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be so stated above.



