205/

fILED DEC 98 1955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

10261

State File No.ommmnsraienmmm s .

ICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, Il [ostitution: tesidesioe befors
a. COUNTY a. STATE b. COUNTY adinlwiont,
Greene Missouri : Greene
b. CITY (M outeide corpurats limitn, write RURAT nod give ¢. LENGTH OF c. CITY 4.1s Resigence within mits of
1o rownskip) AY (io this place)| OR N rl\y le.noorponled
wN Rural.-Robertson Yras TOWN Glldewell X -ﬁn
d. FULL NAME OF {1f not in bospital or institution, give streot addres or locaton) o STREET (1f raral, give location) ~ i
HOSPITAL ADDRESS e
insTiTunioh Route 11, Springfield’ Route 11, Springfield
S‘DNECEESED a. (First) b. (Mlddle) c. (Last) 4. DSIE {Month)} (Day) (Year)
{ Type or Print) ISSAC VICTOR HILL vear  Dec 22, 1955
5. SEX 6. COLOR OR RACE | 7. MAD%%EB PSIE\YSRCHE!SRRIED 8. DATE OF BIRTH g.ﬁGEE(‘{:’:e;n 1\I; cxﬂ |D'|"r..|.n T UKDER 4 MIS,
(Bmci!y t ¥ on ays | Hours | Min,
Male White Marrieds L , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSS OR _IN- | 11. BIRTHPLACE . . CA 12 e
® during moet of Ilnrkin‘llh.-:'ennu :’sﬂ‘r:t’i) b DUSTRY (City end State or Foraign Gountry) L" ETI'IZ'EQ'?OF WHAT
armer Ferming Migsourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14.‘ NAME OF HUSBAND'OR WIFE
. Daniel P, H1l1 Sarsh Mitchell aggie L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT 8§ SIGNATURE OR NAME ADDRESS
(Yes. ga.gr unk ) | (T yoa, i dates of sorvice) .
unéu Down] yoa, give wa a.ue sorvice NO MI‘S.G-EOI‘ge schmitt’Rt 11’Springfield
18, CAUSE OF DEATH ~ : MEDRICAL CERTIFICATION 53‘55??‘:';;3”“’““
| Enteronlyopecruseper | 1. DISEASE OR CONDITION = DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5 TB 3 vears
*This does net megn ANTECEDENT CAUSES t h t
the mode of dying, such | Morbid conditions, if any, giring DUE TO (v __Decompensating hear 3 vears
a8 hear! fatlure, asthenia, | rise to the abooe cdude (o) statiag - )
de. It means the dig. | the underlying canse last,
rase, injury, or complica- DUE 7O ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
reluted to the disease or condition cousing death.
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE bome, tarm. factory, strest, office bldg.,et0.)
HOMICIDE 7 "
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. 1 hereby certify that I allended the deceased from . Sept, 29, 18
aliveon __Dec. 21 1955 and that death occurred al .

, lo Dec, 22 , 1‘55’ , that I last saw the deceased
m., from the causes and on the date sialed above.

23a. SIGNATURE {Degres or t.iue)O 23b. ADDRESS 23c. DATE SIGNED
S Pelle. Zz O 609 Cherry, Sprinefield, Mo. 12-23-55
242, BURIAL. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btato}

TI%VI, RE'&OV% {Bpectiy)

/& -24-55 Robbors_on_Pnairle

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE -

u:é}f

CaeEneE Cauzvry, V.
75 FUNERAL DIRECTOR' S 51 GHATURE . avpmebs
ﬂ/ Z Soringfield, Mo.

.)J/;’,-

nt on Reverse



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... -coociiaiiiiiiiiiieeeeeae e crireaaaa e
Signature of Student Embaleer

- -

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

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.



