THE DIVISION OF HEALTH OF MISSOUR!

. wo.soo || FILED
-3 JUL 171957 STANDARD CERTIFICATE OF DEATH State File ~24329 ....... i
BIRTH NO, REG. DIST. NO. /é‘l PRIMARY REG. DIST. HD-\Z’;_/_ Registrar's Na.........é:..z..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! insthtution: remidence before
a. COUNTY _ , : . a. STATE s _... b.COUNTY adinjrelon:.
9. Howard Missouri Howard
b. CITY «f outeld, litnita, write RURAL and g ¢. LENGTH OF ¢ CITY
DR e corpatute Bl v o owoatipt| STAY (in this place OR ‘ R Oy o Incorparated townt
Tovm TOWN _ Fayette e Oy
9. FULL NAME OF (If cot ia bowplial o fzstiiution. give strest addrem or location) STREET T (M runt, givs location) P RN
HOSPITAL OR * ADDRESS
INSTITUTION +tal 701 No . h
3 NAME OF, a. (Flrst b. (Middle) <. (Last
DIAME oF) (First) ( (Last) 4, 03}'5 (Month)  (Day)  (Year)
(Typear Print)__ George  Washington Hild OEATH June 22 I1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Lt 6. DATE OF BIRTH . 9. AGE (In years| I UNDCR | YEAR | F UNDER 10 WES,
. ' WIDOWED, DIVORCED (Hpectiy} Luat birthday) Monml Days | Houm , Min.
10a. USUAL OCCUPATION (Give kind of ek | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE =, ' . e za
den.dug‘u:mutn('orldnlll{o.u:.nnu :-er::) b ' Y ) {City aad SFnc or Forsign Country) & COUTNl%E}“(TOFWHAT
Own Farm Rocheport Mo, U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Harvey Hill : Mary Ridgewavy 1| - - =~ =~ =~ =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yee. o0, or unknown} | (If yes, give war or dates of service) NO.

Boonville Mo,
EN

18. CAUSE OF DEATH - L. DISEAS:
_ Enter only onecause per . £ QR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, rueh | Morbld conditions, if any, gising PUE TO (D)
as heart fallure, asthenia, | ride to the above cause (a) "slating

ee. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (¢)
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS R

Conditions comtributing to the death buf nof P

releted Lo the dizease or condition cousing death.

192, DATE OF OP_FIRA- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? L
33X ] Wk

21a. ACCIDENT pecily) 21b. PLACE OF INJURY (o‘ .lnoubw: ZlchlTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

‘'boma, tarm, factory, et

HOMI
21d. TIME (Month) (Day) ~dwrr—T(Hour) 21e. INJURY OSCLIRRED | 2if. HOW MY OCCUR?
DE WHILE AT[—] NOTWHILE
INJURY . = | “work AT WOR

s FaY
2. I hereby egriify that 1 aucndcd the deceased from ' 192_, lo . 195_2, that I last saw the deceased
alive a:iLLk?’ , and that deal _m., frfs the causes and on the date staled above.
23a. SIGNATU V egzjsr ml@ 3 ADDM 7‘2 Z3x. DATE SIGNED
D t) Vo Zw e WA AN

‘%4, BURIAL cr?l | 24b. DATE.. _7 / /- —_|.24z..NAME.OF CEMETERY. OR cam/n?(‘r+ _24d. LOCATIWOlty.wwn ,orcounty) | (State)

June 2 I95 cheport Rocheport Missouri
bhE ‘D
4,2”
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|

I..OCAL

_V(chemed Ern.bnlmer . Sutexﬂnt o{ Reverse Side)

5

OQ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




TON
5 -
T -
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, a=By—............ RN U S » Student Embalmer No.............

working under my personal supervision..

Student ..ocooooiiiiiiiii etz ea e
Signature of Student Embalmer .

P. O, Address{ .'...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to éomply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. oy EMIAE R

Y




