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&jl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rasédenca before
. COUNTY NEWTON a. STATEOKLAHOMA b. COUNTY OKLA. ﬂm“/!)"")
|57 b. CITY (lf outside corporate limits,“give TOWNSHIP oniy) tnside Limits c. C|TY Inside Limits
TOWN JOPLIN Yos XX 1o (] _TOWNOKLAHOMA CITY ,(30 Xv"g No []
e Eg‘s_é-l'?:!’j%g': (1§ NOT in hospital, give locotion) Length of stoy in 1b d- SBRD%EEES (If outside, give location) Reszids on Form
stotion 3510 MOFFET 6 WEEKS ADDRESS) 521 No PENNSYLVAN(AYes [ Nef]
3. FTAME OF PE)CEASED First Middle Last 4, DS;E Manth Day Year
ype or print
CORA HUGHES HILL oEaTH AuG. 31, 1957
5. SEX 6. COLOR OR RACE 7'»..\3 e0[INEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE Ei,:’:::;; ::'I:IﬂERg:jAR IEOI::I‘DER z:\:ns.
FEMALE WHIYE wind oivorceo J)FEB |3, 18773 84 : l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) INDUSTRY
| “HoUsEwiFe OWN HOMFE MARCO, INDIANA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'U'SBAND' OR WIFE
ABASLON HUGHES MARY JOHNSTON H., C. HiLL, Dec'o
it 13. WAS DECEASED EVER IN P. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFDRMANT Address
:\ { u,no,ﬁdukmwn)l(lfyn, give waor or dotes of service) HARRY M. HILL, 35|0 N‘OFFET,JOPL'N.N’O.
: 18. CAUSE OF DEATH (Enter only one covse per line for {a), {b}, and {c).) INTERVAL BETWEEN
, PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
' IMMEDIATE CAUSE (o) Gastric hemorrhage . Immediate

which gove riss
sbove cause (a),
stating the under-

Coanditlons, if any, } DUE TO (b) I t enus ##'&# 24 hI‘ a
o R

ouETo () . Primary Carcinoma of Sigmond Colon 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying cowss last.

- .‘?: . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disecse condition given in PART | () 19. WAS AUTOPSYcﬁ_
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s E | 20e. ACCIDENT-- SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter naturs of injury in PART For PART IT of item 18] .
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9 U| 20c. TIME OF .Hour Month, Day, Year

2 ‘8 INJURY  am.

';' ‘% p.-m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE L_J - form, fattory,.street, office bldg., etc.) )
Y WORK AT WORK

E - 21. | gttended the deceosed from JLl lY 16 19 57 , to Aug . 3 1 19 5?:! lost mﬂ alive on Auﬂ: s éo . 19 5 Z

E e 1"_:.Deulh occurred at [N I.\ Q m on the dote stated above; and to the best of m my knowl-dge, from the causes stated.
&, 220. SIGHAJURE' (Degree or titls) ' 2} 22b. ADDRESS 72c. DATE SIGNED
o .

= 7 | 3013 Main Joplin Mo, 9/1/57

Z3a. BURIAL, CREMATION,{ 236, D 23e. msfor CEMETERY OR CREMATORY 23d. LOCATION'{City, town, or county) (State)
REMOVY AL (Specify) o .
REMOVAL MEMORIAL PARK Oxi ARG

24. FUNERAL DIRECTOR ADDRESS 25, E RECD. BY LOCAL REG. KL R Ts RAR'S SIGNAT,
STEVE PARKER MORTUARY, JOPLIN,MO} 4 S-/9S57 CaZa? 7,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

" byme, 0t by .ooeeiieieieiee e S USRS SUVR .» Student Embalmer No. ........... averanes

working under my personal supervision.

Signature of Student Embalmer
’ Licensed Embalmer No.2.3 /. 2 ...

P.O Addres‘f AR/
- “*Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNIANDWRITING. (Failure.

to comply with the above constitutes grounds for rev{ocatlon of license). | C oy
AnJ " If émbalmed by a STUDENT, he also shall sign’in his OWN handwntmg L AV

If this-body is not embalmed, fact should be so stated albove ]
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