THE DIVISION OF HEALIH OF MaUURI b

300 MO s .
. ’ ALED MAY 8 1956 STANDARD CERTIFICATE OF DEATH sae pren AR
' B1RTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. _B_'L_.O 6 :alurar.rNa.......?.?.....: ..................
) 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where dacoased lived. If inatitation: residance befora
a. COUNTY ' Vernon. N s 8.-STATE M4 gaouri b. COU“TWernon sdiabwion.
b. CITY (If eutelde corpurs te limita, writse RURAL aad give grAI?ENGTH OF c. ng
wpahip) in thie place) <l u.: TN
ToWN Nevada fomnane 1°Wk2™  town Nevada _ E "-’m‘ e ‘“i
d. FHé%PN'FMEO%F {I{ oot ia boepitsl or institution, give sirect addrees or location} . A%FSQF%EE'STS (If rars), give location) . 0\0 ‘D
INSTITUTION Nevada Hosp. 327 North Clay t
3. 5‘5‘?:‘?:55%% a. (First) b.. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Frank Buiton Hill oeam April 21, 1556
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UnbeER 0 mas,
. . WIDOWED, DIVORCED (Bpacil. ingt birthday} |[Mootha| Days | Hours | Min.
Male White Married Oct. 7, 1870 | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . o 12. CITIZE
done during most of vorkiulun.ns'an';f :atlr:d) : DUSTRY (City uad Stece or Foraign Goustryt Q COUNTRQ:'?OFWHAT
Farmer Farm Boonville ,,Missouri i.5.A.
‘ 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ] 14. NAME OF HUSBAND’OR WIFE
. Jeasie Hill . Elizibkith Sercy Louella Hill
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yea.no, or unknown} | (If yeu, eive was or dates of servies)

no 5,05-—18—797&0' Mrs Louelia Hill Nevada, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION - . - : , . - (LONSET AND QEATH
Mine for (8), (b}, and (¢) | P'RECTLY LEAD_INGTO DEATH® (53 ' . . -

*This ‘does not mean ANTECEDENT CAUSES . o oy z
the fode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as hurlfai:‘urc arlhenio, rise fo the above cause (a) stating

ele. It means the dis. | iPe underlying cause laxt.
case, injury, or complica- DUE TO (c}

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
r Conditions contributing fo the death but nol /4 M M W
related to the disease or condition causing dtath m

19a. DATE OF OP'FE)AN- 19{). MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
1{4 22X H ves [ ] no B4
2iar ACCIDENT (Bpecity} 21b, PLACE QF INJURY te.¢..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o ﬁlgﬁ}glEDE - bema. farm. faotory, sireet. office blds..etc.)
< l-.- . -

‘214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK

-, -~
2. I heredy certify thaj I attended the deceased from %Z{,z_ 19.5% 10 '%&1 19,574 that I last saw the deceased
alive on @L, 19 ‘and that deatbroecurred af @%ﬂ frbm the causes and on the date stated above.

23a. snGNApﬁRE (Degres or tit) Z3. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

b. ADDRESS
? (s, f=2)

N
'y

. BUBTAL, CREMA. DME ’ 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ait , town, o couay) (Stote)
10N REMOVAL (Bpecity) l 7
urial 4-23-58 Sheldon Cembterv .. sheldon, #iasouri
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Tner's Statgiet on Reverse Sid )

0\1 WRI

DEE‘D BY LOCAL ,
[
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p————— == ————diirt -t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
by me, or-by—r._......... e isiesasasmasesessmesntsenesrasarat anttrTbosvaatananoennanan PO ., Student Embalmer No........

working under my personal supervision..

................................................ Signed

Licensed Embalmer No....7.

P. O. Addres....%

.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.

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

<
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