No . 300

10.48

"y

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

v
.

FILED SEP 19 1956

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zﬁ:i PRIMARY REG. DIST. m.m Registear's Na._....ﬁ..ﬁ ......

30553

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: reskdencs before
a. COUNTY I a. STATE MA - b. COUNTY I adugiesion),
ron O, Ton 4 #%o
b. CITY (i oqtaide corpsrate Limits, write RURAL and give ¢t. LENGTH OF ¢. CITY (If ounide corporate Lisits, wtite RURAL aod cive townehip) :
R A 5‘-omhip) STAY ¢in thia pl“[,, R A o
TOWN ural-fircadla r.3mro, 1 a JOWN ural-arcadis
d. FULL NAME OF (If oot in houpital or institution, give strest nddrom or location) d. STREET (11 rural, ive location}
HOSPITAL B ADDRESS 1 M E H
'NS”TUT'ONThP Home for Ared Bantiste ls M, &, on My 70
3 NAME oF 8. (First) ‘ b. (Middle) o. (Last) 4. DATE S(Mmm (Day)  (Yo)
{ Type or Print) Elizeheth Eleanor Hi12 DEATH “ept, 11,1954
5, SEX I 6. COLOR OR RACE MIAD%%\IIIEEB N!}-IVVSSCRESRRIED 8. DATE OF BIRTH 9.¢GE (Ia .v-;n ; m::l | TEAR | o oeoER M.
T {Bpacity) t birthday! ou Houm | Min.
E / | Wnite ever "arriedZ | Sept. 23,1 gg 11 ,
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ‘sountry) 12. CITIZEN OF WHAT
dons dusing most of working life, sven if retired) S USTRY B . M Eou RY?
eacher chool oonville, Mo, & P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John BV]_‘P*' Hill U‘H]Innvn Sin!—"le
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
(Yeua. 0o, or unknown} | (If yes. give war or dates of service) -v D w I i\'I
o None olores Welss ronton, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
iine tor (s}, (b), and {c)

“Thir does not mean
the mode of dying, such
ot Beart fallure, azthenia,
dr. It meansiihe dis-
case, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) “
rise to the abooe cause (a) stathw
. e underlying cause

DUE TO {c)

ENTERVAL BETWEEN
0 AND DEATH

7

ap . - -

tl. OTHER SIGNIFICANT CONDITIONS, . -y . -

Comditions contributing to the death bui -wt -
related to the disease or condition causing death.

19a. DATE OF OPERA. | 1%0. MAJOR FINDINGS OF OPERATION N - -|-20, AUTOPSY?
| 334 | wOwO
2ia, ACCIDENT - - - (Bpeeityy’ ” "21b. PLACE OF INJURY (e.g.. fnorabost | 2Tc. {CITY, TOWN, OR TOWNS-IIP) ° (COUNTY) - (STATE)
SUICIDE bome, farm, factory, strest, ofSos bidg., sa) e . .
HOMICIDE o . . . o " o .
2td. Téhltr\E (Moath)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY CIJCURT
i WHILEAT[™] NOT WHILE
INJURY = | work AT WORK e . :
2. T hereby certifgih _at(ended deceased from 19.&1 IOM' 1 --, that I last saw the deceased
alive on %, ‘and thai dea{fyoccurred atw , Jrom”the causes and on the dale slated above.
23a. SIGNA’?R %‘ or li}h) )Bb ADDRI 23c. DATE SIGNED
c-/_z {%Z'ﬁ. X ¢ Lotz /)75
a. BURI CREMA- | 24b. DATE ] TION (City, town.oreounl'.yfp {State)

TION REMOVAL (Boucity)

f 24c. NAME OF CEMETERY OR CREMATOR?

P25k

/Vmgmr Mo,

DATE REC'D BY LOCAL
REG.

—/2-5¢

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' B S)GMATUR

WOH/7TE FuVERAL

RDDRESS

/5/01'15

(Li d Embalmer's S 1t on Reverse Side) II? ﬁ?_zi 7?5‘ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................................. Student Embalmer No.

working under my personal supervision.

SEUSONE cuuenvesssvvnsrcrsosannsasasannasss SignedM;B:wm_

Student Embaimar

Licenzed Emlghlmer No...., 3 ..Q/.‘l.. ............................

P. O. Address%..gm_mm.w..

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply wit
the above constitutes grounds far revocation of license.)

If chis body is not embalmed, fact should be so stated above.




