THE DIVISION OF HEALTH OF MISSOURI

. No.300
e ALED MAR 11957  STANDARD CERTIFICATE OF DEATH Stote Fite No..o.o. &3 @ £2LD....
BIRTH NO. REG. B-IS'I'. NO. __B_L PRIMARY REG. DIST. IOM Kegistrar's No ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1! ingtitution: jd belore
. COUNTY . STATE b. COUNTY adininaion},
: Boone - Missouri Audrain
b. CITY (if cutsids eorpurats limits. wrlts RURAL and give ¢. LENGTH OF c. CITY f PV d. 1s Residence within Hmits of
T8\F\"N Eentr&lia townabip)| STAY f{in this placs) Tg\EN MeXi co 3 -ggtinmrp;r;hdnww::
d. FH&%P?’I&AP‘I‘.EOOF {If not in bospital or inatitution, give strect addrems or location) . ASJDRREES (If rural, give location)
2 NsTITUTION  Hulen Nursinh Gome W, Mansfield St.
3. NAME OF a. (First) b. (Middle) - ¢, {(Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
e cEAsED GEORGE L. HILL oSy Feb. 6,57
S, SEX 6. COLOR OR RACE { 7. MARRIED, Nsvggcrgsnnlan 8. DATE OF BIRTH 9. AGE (Ia ran| # bec -D"m-" ¥ e x .
- (Bpadty) b ot Min,
Male | White o | HIAGW™"5— = Nov. 23,1871 | 85" | | =
<USU ION {(Givi - )0k £S5 OR IN- 1. BIRTHPLACE - . . .,
- - }Ba ‘.M' S&Cg?;&éi?';h:m: Ob” KIND OF BUSIN DUST}:IY n.s ACity and State or Forsign Country) lzcgﬂr"l_%%'{,?fmxr
221 A R Audrain County,Mo. o U.S5.4A.
13a. FamHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Bennett Hill Mary Sims
in_s. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 18. SOCIAL SECUR;‘TJ 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
. of unki . war da service’ . Iy "
T oreskeows) | Qlym.sivomarorduismoleericst | None David Hill,Mexico,Mo.
- 18. CAUSE OF DEATH - MELICAL. CERTIFICATION INTERVAL BETWEEN
E )] 1. DISEASE OR CONDITION . ONSET AMD DEATH
11::::1(15; “('1’:;";':’:'(’3 DIRECTLY LEADING TO DEATH® ) ron Hd (-I—sa/ 3¢

- Voo ‘\-ME .
Tl dorr o a | ANTECEDENT CAUSES _. QLIS
the mode of dying, such 1 Morbid conditions, if any, giring DUE TO (B} - - ¥,

as keart faflure, asthento, | Tise fo the aboce canac (o) stating
ee. N means the dis- the underlying cause last.

ease, Injury, or complica: DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare o conditd g death.

19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' & ;.,I o )( Ol
| YES NO
21a. ACCIDENT (Boecily} 21b. PLACE OF INJURY (eg-.incrabomt | 2Ic. {(CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE) __2_
algﬁlgIEDE homs, farm, factory, street, o500 bids . st ) .

2a. TIME (Moath) (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
'IHJ'LE!T KOT WHILE
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INJURY T WORK

22, I hereby certify that I attended @mxﬂm , that I last zaw the deceased

alive on 19____, and thal death occurredal _________ m. from the cauzes @ thc date stated above,
@— title) ai,za ‘ | gm\ S|GNED
Zia. BURIAL, CREMA- | 24D, DATE 2 KAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (City, town, of county) (Stale)

(Bpedily}

BIhTEY ”| Feb.8,57 Elmwood Mexico Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. FUNERAL DIRECTO S1GNATURE ADDNE 38

_ REG, & ’ ﬁ —g[ ,Mexico,Mo.

EQJE é - g z_é Z - _ Ay
e d Embalmet’s 5: ott Reverse Side) )
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. e D el NP
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M@, OF BY .+ e iuinriiianati e rsaesenamararsoa s onebsaaaraon ettt . Student Embalmer No.....cqzvueen

rworkmg under my personal supervision.

’1 l J +.
5 ' R =
St dent ............ e
‘f : \_) Signsture of Student Embalmer
. b':K-' : '\“" ;
SR .
S 3 . '\‘- A : P. O. Addre'ss .....!!'I.?.}.{.:.L.Q.Q.:Mg -

No,d.: The above ‘MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (Fail
to’ comply with thé above constitutes’ grounds for revocation of license)._ -

If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg

¢ this body is. not embaimed, £act should be so stated above, ) -
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