.5. No, 300

Ev. 1040

" B{RTH NO.

FILED NOV 2 0 1957
REG. DIST. NO. Ef ?)

THE DIVISION OF HEALIH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, uo.‘gﬂ. Registrar's No o mems o

LBV o T, 4
State File No.........

it

i. PLACE OF DEATH
e COURTY  pyutler

2. USUAL RESIDENCE (Where decossed lived.
a. STATE . .
Missouri

If institution: residence/before

b. COUNTYButler ?hiun)-

b. %‘EY {1 oteids corpurate Umits, writs RURAL and give €, AI}ENGL': £F ¢. CITY (U outetde corpousts limits, writs EURAL agd eive township)
n “) a
om Qulin /.5 m e TOW8  Qulin Al
d. FULL NAME OF (If oot ia hospital or instittion, give strect sddrefs or location) d. STREET - (If rural, give location) o' v
HOSPITAL ADDRESS
iNeriurion Route 2 Route 2
3 NAME oF & (First) b. (Midale) c. (L.n.st) 4. nm-: (Month) (Day) (Year)
{ Type or Print) Howard Norden Hill oeam Oct . 31, 1957
B, SEX €| 6. COLOR OR RACE | 7. &\%RIED er-:\\;'ggc rélsnmm ,Us DATE OF BIRTH 9, AGE o rewes) 7 ;'T o | F BoE U
F3 {Bpucity last birthday 0] jours .
male |white March 6, 1953 | & | > |
m:;Tt;sum. OCCUPATION (G kind o wock 10t. Km:z OF BUSINESS OR IN. | T1. BIRTHPLACE (¢ ud sence o Forsian Conztry e cgm_zg%wrwun
child child Poplar Bluff, Missouri Db
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glen Hill Gladys Norden
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknown) | (If yes. xive war or dates ol NO, . .
no Y Y XX X ¥ XX ¥ ¥ ¥ xx Glen Hlll Qulln_._MO. R. 2
18. CAUSE OF DEATH MEDICAL CERTlFlc.A‘%AJ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onsesusoper | TP ST ¥ LEADING TO DEATH® () %a/r M

tine for (a), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

Murbid conditions, if any, Mug DUE TO ()
. rise to the above catize (a) stat
the underlying couse lost.

the mode of dying, such
as heart fallure, asthenia,

ee. It the dis-
Ji means fhe dls DUE TO (c)

,4¢un’a1H5V’fﬁaq

.7Wp4f

ease, infury, or complica-

tion whieh coused death. | V1. OTHER SIGNIFICANT CONDITIONS

|l 2. I hereby certify that I aﬂmded the deceased from

Conditions contribuling to the death but not
related to the disease ::'mdubn g S} 3 0 0
19a. DATE OF OPEIF‘!)AN 19b. MAJOR FINDINGS OF OPERATION _2 5‘
N 11
Zil ACCTD W 216, PLACEOF INJURY (o.l honbm 2te, (CITY, TOWN. OR TOWNSHIP) Uff7 (CoU
bome, tarm, factory, strest,
ROMIGIDE G e A {_M_, : 1.
21d. TIHE (Month) {(Day)  (Yeur) ﬂ!m) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- wmu:.n' NOT WHILE
SRy B*B\. -x S d} AT WORK A, UM QI—M)-LLOLUJPW'%
18 , do , that I last saw the deceased

alive on and that deuth oceurred af

1]

m., from the causes and on ths date slated above.

or r.i!.lu)

23b. ADDRBS

rovel . (O

(S Io}

23¢. DATE SIGNED

1H/ie~ 87

Ba. SIGNETURE C%?
Zia. BURIAL: CREMA- | 24b. DATE

4,224,
REMOWL B | 3 1 5 _cry

Brown ceme

24z, NAME OF CEMETERY OR CREM

RY

tery

24d. LOCATION [Olty, town, ot county) [
Broseley, Missouri

{5tats)

WRITE - PLAINLY—USING I.J'NFADING BLACK INE-—-MAEE A PERMANENT RECORD

R L

25 FUNERAL DIRECTOR'S SIGNATURE

Watkins & Sons

ADDRESS

Dexter, Mo,

X
X
N
Q
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' . * STATEMENT BY LICENSED EMBALMER o \
. K ‘ . - . . .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

STUGENE sevnernronnsrecncantsansasnisnscnse s.m_Q/QL‘.%\_LJ%W

Student Embalmer - .
' Licensed Embalmer No L'L 2z 7

] R . P. O Ad ' 1[4/\4.,__

- Notei -The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fn’lm to :omply with

working under my persona! supervision.

the above constitutes grounds for revocation of license.) T . o .
Ifthubodyunotembalmed.factdmddbewmdabow. S B
3 - v r ; . .




