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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMAXNENT RECORP

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

HLED FEB 8

State File No

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT -CAUSES

Morbid conditions, if any, gwiug DUE TO (b)
rise to the vbote cause (a) stoting
the underlying cquse iaat.

*This does not mean
the mode of dying, stch
a8 heard falltire, asthenia,
ete. It teans the dis-

ease, Injury, or complica- DUE TQ (c)

nffe

o e AT s

"BIRTH KO. REG. DIST. No. _/ X O primaRY REG. DIST. no.-;a_elg Registrar's No Z ‘3
i. PLACE OF DE H ard 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residenca befors
a. COUNTY a. STATE Mi s Souri b. COUNTY Howafdnmionl.
b. CCI)EY (It outside corpurnto limits, write RURAL and giva | ¢ AL\:ENGT]_—I SF‘ . Cgé( T ;_
TOWN Fay ett e y MO . township) mp e TOWN Fay ett e g mmﬁ‘:mum
d. FF?IGIS_PE!?AH!‘_EOORF (If not in bospital or institution, give streot address or locatlon) ASJDRFEEE;S ' (I eural, give !oadnn) . /
instirorion . 501 Depot Street 501 Depot Street O )
a'cl;dgﬁ(‘:hgis%% a. (First) b. (Middle) c. (Last) 4, DS}'E (Month) {Day) (Yeap)
{ Type or Print) JOHN HILL DEATH Jan., 21,
5. SEX ’6 COLOR OR RACE | 7. MARRIED, N}EVESCPE!SRRIED. D TE OF BIRTH 9. AGE (;nd:'e)ln hl'{ UNDER 1 YEAR | F UNDER u ums.
. ol rt] 1 b Min.
Male Colored | MHPFIEP e “=® |2/29/1880 FE LY R e
10a. USUAL OCCUPATION (Givehlnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R
doun ﬁnzgglpfwnrhggléf(o‘.i:::;l?::ﬂmdl)‘ 10b. KIND OF BU DUSTRY {Cicy mad State ¢z Foreiga Coustov) _6‘ IchIleENOFWHM
arming Own Farm Howard County, Missouri | VAL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF yrramnmrr=0R wiFE
Fisher Hill Maggie Stapl eton Prue Grider
i5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMA S 1 ATURE OR N j RE
tYel.mﬁun}nown) (11 you, givamarordates of service) Non e NO. fir g Ljepo'% g‘E . Fay e%% o fﬁo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | |- DISEASE OR CONDITION . - ] ‘4 . ONSET AND DEATH
”~ Ve

s ¥rfrl

v f‘(hu.r "

I11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but nok
related to the ditease or condition causing death.

tion whith caused death.

.

44 3

20. AUTOPSY?

19a. DATE QF OP'FIRO?I 154, MAJOR FINDINGS OF OPERATION
) o ) oves [ no [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
SUICIDE home, farm, {actory, stroet. office bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
. INJURY o. WORK AT WORK

3.3

., from the causee and on the date stated above.

(Degroo or title)O)

P

. Fre—

vl -
By ¥
2. I hereby certify that I allended the deceased frov&iﬁ_l_, IB_ﬁ toult_ﬂ._a_.!__, 19_')_‘, that I last saw the deceased
alivf on id 1533 #ing ihat death occurred ot

23¢c. DATE S5IGNED

}\*8 (,‘)

. . H 1)
" BURIAL. CREMA- | 24b, DATE
PR e | ™1 /23 /1956 |

24:. NAME OF CEMETERY OR CRENfTORY

Hill Cemetery

24d. LOCATION (Clty, town, ¢r county}

*(5tate}

Howard Cop,Richmond Twp.

DATE REC'D BY LOCAL | R
REG.

7;9‘7‘

I/~ 1

DIRECTQR" I GHATURE

ISTRAR'S SIGNATURE Z Z; Lﬁa/l
{Licensed Embl[mﬂ‘l;tl ment ghn Reverse Side)
i _cacrond f ‘

ADGRESS -

Fayette, Mo.




195¢

FEB 9

STATEMENT BY LICENSED EMBALMER

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

o3 TR e — = - =S R R T , Student Embalmer No...........

working under my personal supervision..

Student - oo iiiasaiiaara s

Signature of Student Embalmer

P. O. Addres

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




