. No. 300

" THE DIVISION OF HEALTH OF MISSOURI «
32391

> ] HLEDOCT 8 1g57 STANDARD CERTIFICATE OF DEATH e e wo, IV
! BIRTH NO. REG. DIST. NO. _LSZ_ PRIMARY REG. DIST. no_io_l;.y Registrar's No go .{ /
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If | ion: rmidence Jefore
. COUNTY . . STATE . b. COUNTY adyfineinn?.
0 " Jasper ——— Texas 1 /h
b. CIBY (If outeide eorpurnte limite, write RURAL and rive " %‘rALENGTH .,EF c. ng 4. Is Resldence withtn limits of
w | thi e} a cit inco: af wn
oW Carthage erto)| ST 5 *40p8.  town Fort Worth | HEETTRETT
d. FULL NAME OF (If pot in bospiial or institution. give sirest address or locatlon) o STREET (1f rural, give location) v
HOSPITAL OR ADDRESS
WeriohSh McCune Brooks Hospital 24pp N.W. 25th 5t., 47 8
3 N E OF a. (First) b, (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED O
(Typeor Piwy  Richard Delbert Hillhouse, Jr.| ofm Sept. 21,1997
5. SEX E 6. COLOR OR RACE | 7. MARF}‘I:EB NE\\’IgR hééRglED/ 8. DATE OF BIRTH 9.-:.?5 (h:l:'Tn Ll;' ﬂ&ﬂl IDm E UNDER M WS,
{ ol . on! . YS oUre Min.
Male White Fried ™ ™ | sept. 29, 1926 ;5™ ™ |
102, USUAL OCCUPATION (aieied of wark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi1y wag Seateor Foraigs Gonnery) "/ | 12, CITIZENOF wiaT
mud mi rkiog lifs, even 1f retired) DUSTRY ¥ ate et Foraig ry NTRY?
Uek BYIVEY Meat Packing Brown County, Texas YNE"
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Richard D. Hillhouse, pPpr. Maudie Bullard
t‘SI WAS DECkEﬁGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa. orunknown) | (If v 1 or daigs of service) .
Yes W1 Mrs. Richard D. Hillhouse,Jr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 2422 N.W. 25th phurm EN
-— — || Enter only oneceuse per-{-}.- DISEASE-QR-CONDITION. - —--— - Ty Ty — 5 T%wg%ﬂ E;u"r&k -

line for (a), {b), and (c) - DIRECTLY LEADING TO DEATH® ()

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, girl L

a8 heard fathure, asthenia, | rite fo the obore cause (a) atatii - [}

ete. Jt means the dis- the underlytng cause aat. A Vm
DUE IO (c

case, Injury, or complica-

tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS M -LOM ~ Lyt

Conditions contributing to the death but nol

reloted to the disease or’condufitm cauring death. 9’/ ?(Q .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATICN 3 20. AUTOPSY? 9

TICN 1
ves L] wo [
2ia. gSIC(I:PDEENT (Bpecity} 215, PLACEOF INJURY te.x.. l;mvnbaut 2lc. (CITY, TOWN, OR TOWNSHIP) ﬂ {COUNTY) (STATE)
arm. fasotory, str ce bldg.,ete.) +
howidior Accldent | HYgZRway 71 Jasper asper Mo.

21d. TIME (Mooth) (Dart (Year) (ﬁmb | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INSURY Sept. 21,1957 & 1 "woet 09 'sweak ] |_Truck Struck Eridge on Highway #71
2. T hereby certify that I attcnded the deceased from M 19L7_ lo _ZD% ; that I last saw the deceased
om the caalea 3 Ze

alive on _.___?.1..3..-..; 371, and that death occurred at W Ir dale stated above.
23a. SIGNATURE /@ Zl g\or lltleD 23b. a? 23c. DATE SIGNED
2%, BURIAL, CREMA- | 24b. DATE 24z J\AME OF CEMETERY OR CREMATORY | J4d. LOCATION (Oity, town, or county) " (5tate)/
TION. REMOVAL 8mdi) | 5@t . 21,1957 Shannon Funeral Chépel, Forth Worth, Texas.

TOR"S SIGMNATURE ADDRESS
Jasper, Mo.

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

)3
0

DAﬁ‘kE}ﬁ'ﬁv%ﬁéL WM 75 FUMERAL DIR
" Gasr rraats

(Licensed Embafmer’s Suumz:\on Reverse Side)




Polid 90
a Ol Ajuneny

e

-
+
e ————

=3

) 8

i

o - ! =

2\ L.

. . 2 . H

3 v E

(1<) ' )

) :

- L !

. . !
]

S'I_:ATEMEN"I‘ BY LICENSED EMBALMER -

- 1

I hereby certify that the body Who.se“nam‘e is recorded on the reverse side of this certificate was embal
Y L]

N
by me, oF by .. e e Student Embalmer NO...cooeoe....
working under my personal supervision,. :
w_c_— -
Student .o...o.viiiiiiiieaieee i iea i ieaaiaaas Signed £ ... e e .
Signature of Student Embalmer
L'.censed Embalme No... :,7 .... ?
L ~ P. O. Address  [FN LA
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¢ this body is not embalmed, fact should be so stated above.

.



