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NCWRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Q.

AILED MAY 31 1956

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

I‘EG. DIST. W-LKV_ PRIMARY REG. DIST. m-ﬂu Registrar's No J _7

17330

37T ST N —— -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors

a. COUNTY Platte ‘ 2 STATEM§ agoupd b. COUNT¥Y 2 ¢ £ o P ?mgioér
b. CITY (1t cutelds gorpurate limits, write RURAL snd xive c. LENGTH OF [l ¢ CITY ’ . Limttn o
OR STAY OR
om  Weston oo el town  Weston BYTRET O
FUl oot in h or It ve da or ..' , : ' e
d- FULL NAME OF a1 uos 2, give stroot STREET. e 1
INSTITUTION. :
3. NAME OF a. (First) b, (Middle) c. (Last) 4, DATE (Month) (Dgy) (Year)
DECEASED
(Typeor Printy  LiY38L Ellen Hillix . May 18, 1956
5. SEX 6. COLOR OR RACE [ 7. #IAD%%E% NEVER cnésnmr_n 8. DATE OF BIRTH 9. AGE (lnrl)ln o weex s nﬁ 7 o u v
(Bn-dl:) ours | Min
female dﬂ white widowed 2 ‘.| Qet 12, 1875 | B |
108, USUAL OCCUPATION (Giwekindotwosk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH +y~ | 12, CITIZENOF WHAT
o USTRY (City and State ur Poreign ry}
oo Spgettl home Camden Point, Mo. * s
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Owens {Minerva Ann Dean I Frank Hillix _
IS. WAS DECEASED EVER lws.mmdfn FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S51GNATURE OR NAME ADDRESS
-a, N WAT OT of
gy | M= et | none Leon Hillix Weston, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, end (¢) DIRECTLY LEADING TO DEATH‘(a, _Q_e_r_ebral hamor«r‘hgge 5 YI'S.
o ANTECEDEN’I’ CAUSES
*This does nol mean
the mode of dying, such |  Morbid conditions, if ang, giing DUE TO (0 —_Arteriosclerasig- _6__33:5_._
o8 heart fatlure, asthenta, mtut:dtj:i vaiz?emit‘f:lw) stating
e e e comaiion puETo @ __Senile. degeneratiom 6 yrs
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
e s e mtan.  Py@litis & Cystitis: 1 yr.
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . .| 20, AUTOPSY?
N EXXALX lone per‘formed S 3 / X YES D NO ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . offica bldg..ete) :
HOMICIDE XXXXX Weston Platte Missourl
210, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY » XXXXXX m | "oore LA SEeReE | XXAKXKXKXKXX
2. 1 hereby certify that I attended the deceased from — NOVe2 1991 1o May,18 | 1954, that I last saio the deceased
alive on , 1950 | and that death occurred o 5&_ ., from the causes and on the date siated above.
23a. SIGN% . (Degree or t1tle) ﬁu ADDRESS _ Zic. DATE SIGNED
M ¢, @M }% Westom Missourz, 5/18/56
TAL ,"CREM F CEMEIERY Y | 24d. LOCATION (City, town, State
%%"?E&S‘LTL A} %b. PATE 240: NAME O OB-CRRMATONR (City : or county) (Etate)
urla 5-56 Pleasant Ridge Cem, Weston,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE f . FUMERAL %n:cmn' 8 SIGMATURE ADDRESS
ZE /54 &EG : ﬁ ee ‘e aughn Funeral Home Weston, Mo.
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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 em}

by me:, o S . T FELTETTRETEEPPERTEEE , Student Embalmer No..........

working under my personal supervision..

Studemt ..o r e
Signhature of Student Embalmer

-
Licensed Embalmer No. %d’

I
P. O. Addre ssvdxédz

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.

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




