5. No.300
10.48

LY.

<

Cose il

WRITE. PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
TIEDMAR 17 1358  STANDARD CERTIFICATE OF DEATH

58-010634

S1088 File N wovnrunmmsiassinm meminan

PRIMARY REG. DIST. No. oS0 0 Kegitirar's Nowm { ..0...._..:. .......

b. CITY (If cutcids corpurate Umita, writs RURAL and give

¢. LENGTH OF

" BIRTH NO. _ REG. DIST. NO. ——_‘_—_‘G]——
1, PLACE OF DEATH 3 USUAL RESIDENCE (Whare decessed lived, I lastl belae
. COURTY . STATE b. COUNT d:tdnaton .
* Livingston N Missouri iivingé%'

¢, CITY (if ouwside corporsts Lisaits, writse RURAL snd givs townsbip)

OR nehip}| STAY iin shis place)] -
oW chilldcothe . YrsJl ™% chillicothe 0592
d: FECL’SLP‘iTA“T-EO%F (1 pot in beapltsl or instltution, give sireet addross or loestion) d.ASJg'EES - (11 rural, give boeation) o
isTiTuTiod . Chillicothe hosplital 115 E. Jackson
3 NAME s?’i.: a. (First) b. (Midale) c. (Last) 4 03}-5 (Menlh)  (Day}  (Yea)
{Twpe or Print) Harry Forest: Hill OEATH Mar. 65,1958
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| I UNCER | TIAR | & SNDER M HES,
O WIDOWED, DIV RCED (Bpacliy) last birthday) | Moothe| Days | Hours | Min.
Male ~{White Marrie Feb, 14,1897 |

10s. USUAL OCCUPATION (Give kind of work

MdanTIm ch wor] Ule, even If rutired}

10b. KIND OF BUSINESS OR IN\;
U.S.Post Office

11. BIRTHPLACE (City and State or Foreign Cowmtyy) 12 CI'I;}%EI:'?F WHAT

Quinn, Mo., Putnam,Co. Ugﬂ

13a. FATHER'S MAME

George A.

Hill

13b. MOTHER'S MAIDEN NAME

| Minnie V.

(Yws, po, or unknowa)

Yes

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(3t yes. lve war or dates of servios)

None

oner .
16. SOCIAL SECURITY | 17. INFORMANT

14. NAME OF HUSBAMD OR WIFE

Mildred Hill
S SIGNATURE OR NAME ADDRESS

Mrs. Mildred Hill, Chillicothe,Mo.

INJURY

'Hﬂ.l AT NOT WHILE

AT WORK

18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
|l Enter only cnecamseper | 1. DISEASE OR CONDITION _ . AKD DEATH
Iine for (8), (b), and {c} DIRECTLY LEADING TO DEATH (a)
*This does ol mean ANTECEDENT CAUSES
the mode of deing, such | Morbid conditions, if ony, giring DUE TO (b) -
ar heart failure, asthenta, | Tiee fo thr abooe eause (o) Rating
de. It meons the dis- . the underlying couse Jost.
rose, Infury, or complice- DUE TO ()
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbsting 1o the death but
related Lo the disease or condition euudny drnﬂ
19a. DATE OF OFTEF&AIG 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
' 136 % yis [J.wo ]
1a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (.8 i arabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hoeas, farm, fastory, sirest, ofSes bidg. sta) .
HOMICIDE ] : .
d. TIME (Menth) (Day) (Your) (Hewn 21e. INJURY OCCURRED | 211. ROW DID INJURY OCCUR? o

2] hcreby

__2_"""’“'

y2 .
deceosed from _M, 1937, 10 _Z“I_é 195K, that 1 last saw the deceased

, and that death occurred at Al1P m

., Jrom the couses and on the dale stated above.

alwe on

17

{pegren or title)

Bc. DATE SIGNED

4;2271 Lﬁ%z -5

@uy, w-n.&'ce_mms) (state)
chillicothe, MO,
ﬁ ﬂ.lﬂ!lll DIII’.CTOI $ SIGRATURK ADDRESS
| Domald Gordon,Chillicothe, Mo,

s Ststertt o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$Student Embalner No.

working under my personal supervision.

SLUABNT susiucesessarnsssarssancarrsansacne M,W/”w

Student Emdaimer /é/

P. O. Address / %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN HANDWRITING. (Fefure to comply with
the above constitutes grounds for revocation of Koense,)

If this body is not" embatmed, fact should be so sated sbove. ' . x




