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~Ly WRITE PLAINLY--?-U:SING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

IR LA YIHNWIN WU FTRNLITNT W1 IVETDIWTT
FILED'NOV 261955  STANDARD CERTIFICATE OF DEATH s e o, SO

' BIRTH NO. #£6. DIST. No. é‘jz PRIMARY REG. DIST. o. D 748 Reg:‘:tmr':Na...........azmd ............ .

1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where decoased lived. 1f instizution: residence befors
a. COUNTY a. STATE «» P b. COUNTY acdiniskion) .
Nodaway Missouri MNbdaway
b. CITY (If outside corporate limits. write RURAL and give ¢, LENGTH OF c. CITY . d I Residence within Limits of
OR . townahipy | STAY (igthis place) OR 2 city or_incorparated town?
Town Graham ,rural yIrg TOWN Graham el =
d. F}lilldls.Pfl‘[AhtEooF (I not ig hogbital or institution, give streot address or location) F" A%r[[?FEEESrS {If rural. give location) 9 7 ?'\0
INSTITUTION R 4
3. NAME OF . (First] b. (Middle) c. (Last)
DECEASED ? (1 s { 4 03}1,'5 (Month)  (Day) (Year
(Tpeor Prine)  LAWRENCE HILL DEATH 11 2 19%
5. SEX (F. COLOR OR RACE { 7. #ﬁ)%%f:g B{E‘YSRC%RRIEDZ 8. DATE OF BIRTH 9. l:\.GE Un years) ¥ um:n -Dvm T UNDER b Has.
- = (Bpeci L on’ sys | Hours | Min,
male white MaTTied Feb 3,18 %4 k?.z |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 12_ CITIZEN
:oiqdurin(muca!worklng m..ovonli!rue Ol’) h . DUSTRY (City end State o- F‘""“ Couatrv) q l‘ﬁ%ﬂYOFWHAT
r farming Graham,Mo i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Vim. . N,Hill | Rebecca J. Weir Mrs Fave Hill
I;j{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. known) (1 you, wive war or dates of pervies)
1o L9k~ l,.O 8651| Mrs Faye Hill,Graham,Mo
18. CAUSE OF DEATH ICAL CERTIFICATION . . INTERVAL BETWEEN

_ Enter only onecauseper | 1. DISEASE OR CONDITION

QSET AND DEATH
. J i

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH‘(A)

*This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, gieing PUE TO (b)
as heart failure, asthenia, | Tide (0 the abose cause (¢} stating

cie. It meana the dis- the underiying cause last. [ ! a

coae, infury, or complica- DUE TC (c) b WM
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related fo the ditease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L - 2ol | wl W@
21a. ACC]DENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
. . SUICIDE . . bome, farm, Isotory, street, ofce bldg., e1a.)
HOMICIDE . B -
2id. TIME (Month) (Day) (Yes) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-, WHILE AT} NOTWHILE
. TNJURY WORK AT WORK .
2. I hereby ify'thdt I attended the deceased from - _'AH—__ r lo __L‘_"A_ 191_ that I last saw the deceaced
alive on 40 ? and thal death oceurred at 3 m., from the causes and on the date stated above.
23, mGNAﬁPﬁJ @S\\ (Degroe_or ziue)cl.zsb ADDRESSM ! 2Z3c.4DATE SIGNED
Z‘ia BURMIALALCREMA- 24b. DA 24c. MA‘#E OF CEMETERY OR CREMATORY .. C
(Bpeci{y) )
BUrTaY 78" | 11-(4£1956| Graham Cemetery s b Cpaham e

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE @\_&_’ . Topl s SIGHATE
/=24~ 4l )ﬁw

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. - . “w "
I I 2 - - "".! 4’,‘

I hereby certify that the body whose name is recorded on the rleverse' side of this certificate was emba

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

Licensed Embalme rNo...éé/

o ) C : P. O. Addre 2/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



