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Q*WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

‘ALED MAR 151957 STANDARD CERTIF
REG. DIST. N0374/

ICATE OF DEATH State File Nowmo ooy

PRIMARY REG. DIST. m.w Registrar's No /

1. PLACE OF DEATH
2. COUNTY pevnolds

2. USUAL RESIDENCE (Where o d lived. If izeti k before
» SR 171 ssouri - COUNT% Vno]_c'i.‘n i

b. CITY (U outcide corpurate limits, write RURAL and give ¢. LENGTH ‘OF

c. Cg;f (1f outelde corporats limits, write RURAL and give township)

. w'uhlp) STAY tip u,_s plase} .
TOWN Corridon Y Towr _Corridon o708
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET (If rural, give locatfon)
HOSPITAL QR ADDRESS
INSTITUTION Own Home
3 l;'EAChlgESOE'B 8. éme ] b. (Middie} ] ¢ (Last) 8, DATE (Montk) (DAy}) (Year)
{ Type or Print) Adeline Hill DEATH iar 6 1957
5, SEX 6. COLOR OR RACE | 7. \P’jiAD%F:‘!’E[D) lgﬁ\:’ggcfgaﬂﬂmg.’ 8. DATE OF BIRTH 9. AGE (In ,’O:ﬂ ;[F u:.n |Dm; ; UNDER M HES.
711 =D, (Bpecity; birthday oh nye ours | Min,
. | J Vidowed 2 Apr 10, 1865 &1 l |
an USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forfelxs sogmtry) 12, CITIZEN OF WHAT
during most of working 1ile, even if retired) DUSTRY ' COUNTRY?
HousEwWiTe Jackson Co, Tenn ¢ USA
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSB’MD OR WIFE
John Pattergon {Pollv Weronann
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
You. ﬂﬂ Drﬂﬁcwn) | (If you, slve war o7 dates of servios) 0, - R .
— - Hone dLoyd Hill, Eillington, I
18, CAUSE OF DEATH INTERYAL BETWEEN
Eoter only cnecauseper | 1. DISEASE OR CONDITION ET AND DEATH
' DIRECTLY LEADING TO DEATH® (5 (7

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

rise to the obove causre (a) stating
the underlying cause last,

*This does mot mean
the mode of dying, ruch
as hearl faflure, asthenia,
et¢e. It means the dis-

eate, infury, or complica- DUE TO {e}

MEDICAL CERTIF! Tl
W;}m(a/cm M

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dlsease or condilion cousing death.

tion which caused death.

yd 22

1%a. DATE OF OP_FIFE)AN- 13b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
. 4 222 ves () wo I:l
21a. ACCIDENT {Hpeclty) 21b. PLACEOF INJURY (s.g.. inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) &
SUICIDE homs, farm, lagtory. asreat, offics bldg..ete.) [ M LT . '
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoor) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOT WHILE A
INJURY = | WORK AT WORK - :

2. I hereby certify that [ a é -gndcd the deceased from .LL—
alive on 19_2 and that death occurred at —__—__

= 59“—' fo M& Isi?that I last saw the deceased

Ao, , Jrom the couses and on the date staied above.

4 Erahal) G

23a. SISNATURE {Degroe or title}=t] 23pb, ADDRESS 23¢c. DATE SIGNED
W Ellington, lo 3/7/57
BURIAL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (Siate) |
PR iar 8, 1957 Polk Cemetery evnolds Co, Hasouri
DATE REC'D BY I.%CAEGL REGISTRAR'S SIGNATURE . 25, FUBERAL DI T‘" | GNATURE Bl l;.g.gg‘b on, to
3/ /57 Tl % .

(Li

mRmSﬁdz)




PRI S L Received__3-13-57 |
. Levnolds County Health Cer
L ' File fo._357 - 11

” |
-~
!

STATEMENT BY LICENSED EMBALMER

... \\ a St A ?“ I

i hereby certify t.hat 1he body whose name is rccorded on the reverse side of this certificate was embaimed by me, or by

Student Embelmer No.

Student .iiceerieceonaannas tesaseasarsanse L Slgm'd //‘Kﬂ //p ‘

Student Embalmer \ o
: ety o . . Llcensed Embalmer No 45?@

working under my persbnal supervision.

P. 0 Addre.ss T"l’-in‘ﬂnn !_fn

- Nou The above MUST BE SIGNED BY ‘THE LICENSED EIWBALMER in his OWN HANDWRITING ‘(Failure to comply with
‘the above constitutes grounds for revocation of license.) !

H this body is not embalmed, fact should be so stated sbove. - . L L. i




