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THE DIVISION OF HEALTH OF MISSOURI 2 426 5

1048 FILED JUL 17 1956 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DisT. wo. _J ZQ PRIMARY REG. DIST. uo.a L3__3 Registrar's Na..../a..l..
1. PLACE OF DEATH ] 2- USUAL RESIDENCE (Where decosssd lived. If ilnatitgtion: residence before 5
D a. COUNTY Lac le de " . .a, STATE b. COUNTY nidinimion).
b. CITY " & LENGTH OF || ~c.OTY - . et
(Il ontside corpurata limita, writs RURAL .ndr.::v'n.ahip] %TAY M this ptore) c OR . d I:cl::;i::nu -itbrl'.n Um.l.wt‘lr:{
TOWN Lebanen, Ms P TOWN Caumdenten, Me Y=g O
d. F!}tjoL‘ls'P#ﬂEo%F (If not in bospital 6r ipstitution. d-ve sireqt ad.dta- or lacationt || Frat ASJgF;FESTS \' (It runal, give location) i) fJ "]
nstitution Wallace Hespltal » ¢
SgE%NéES%% 8. (First) i . b. (Middle) K e, (Last) 4. Dg}-g (Month) (Day) (Yean
{ Type or Print) Christine __Qunknown) H1ill DEATH 7/s/ 18566
5. SEX 6. COLOR O_B,B{EE 7. #FD%%E% IE!)WESCESRRIED 8. DATE OF BIRTH 9, :.GE I y-)u- ;;":.ﬁ. IDm ¥ UNDER 14 428,
: . {8pecily) t iﬂhdll‘ 9 ays | Bours | Min.
Femaie White - | = Married, Dec-16-1896 | | |
m&.ﬁﬂ&iﬁ%ﬂﬁfiﬁ'ﬁﬂ?ﬂﬂ’; 10b. KIND OF B‘UJS’N.E':S OR IN- | 11. BIRTHPLACE (City and State or F""._ cn“",/ 12Cgb1;:%ERh‘lr?FWHAT
Heugewife. Nene. ' 1 _ColofAse UsA
132. FATHER'S NAME [13b. MOTHER"SYMAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
i gmmrer—————— AL e
, Sex | ehpISTuMNE Gilbert H, Hill |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT S S{GNATUR OR NAME DRESS |
(Yon, 80, or unkoowan) | (I yws. rive war or dates of service) i NO. w ﬁ |
Ne, Unknewn M |
|

18. CAUSE OF DEATH - - MEDICAL CERTIFICATION [ lggg‘;ﬂ_ o
| Enter only onecauseper | |. DISEASE OR CONDITION M /ﬂllﬂ-f/ﬂ-uw ."'”D e
\ine for (s}, (b), nd () | DIRECTLY LEADINGTO DEATH'&’, ol &

v This docs wot mean | ANTECEDENT CAUSES - ' i !2../54,4. ‘

the mode of dying, such | Morkid conditions, if any, gising DUE TO {b)

ot keast fallure, asthenia, | Tise to the abore cause {a) dating
ele. It means the dis. | Uhe underlying cause last.

caae, injury, or complica- DUE TO ()

tion which causzed death, § 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not : : C?/é‘ 0
related to the dizease or condition. &nitsing death. = .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N ) L :
w v YES D no &K1

21a, ACCIDENT T {Bpediy) 21k, PLACE OF INJURY (e.s..inorsbout | 2lc. (CITY TOW OR TOWNSHIP) 0’
SUICIDE s . boms, farm., fa L wirost, offios bidg.,eta} ’
HOMICIDE h! E Ay 2

21d. TIME (Mcuth)  (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21 2 HOW DID INJURY OCCUR? *

OF
*  INJURY 7__ ,g—é WHILEAT[—] NOT WHILE

= | " work AT WORK N
2. 1 hereby certify that I attended the deceased from . , 195%,,
alive on ) = B, 19.55, and that death occurred at 4 2 80 gk

.

., Jrom the causes and on the date stated above.

2. SIGNATURE wqfab. ADDRESS 23¢. DATE SIGNED
w—) iebanen, Misseuri | 7-&_SZ
24a. BURIAL, CREMA- . 28c £RAME OF eEMEI'ERY OR CREMATORY 24d, LOCATION {City, town, or county) (Btate)
THON, REMOVEL gopet _
ameva

DATE RECD BY Loc»g.

N
L %Y

Q\Q WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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 embalr

by me, OF By ... receeiisietieesecaram i ccaaseseerenbe e PO , Student Embalmer No..............

working under my personal supervision..

P st ol cpnie. Errt55

Signarure of Student Eabalmer By

;' ) . . . L. s ' Lxcqul'e_dE:pbalmerN im
2 o . P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faih
to comply with the above constitutes grounds for revocation 'of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:,_tmg. -

T# this body is not embalmed, fact should be so stated above. s & .« -

)



