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

. No.300
. 10.48

L

THE DIVISION OF HEALTH OF MisSOURt Y2.6bb-5§

STANDARD CERTIFICATE OF DEATH $-019'?92

' FILFD JUN 13 1958 State’Fi .
'B!RTH NO. REG. DIST. NO. ;! ! g_‘ PRIMARY REG. DIST. l‘ol.O_O.B_ Rm:ﬂmlNg: _____ ﬁ&.ﬁ.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers d d tived. If faatt " before
a, COUNTY Missouri 8. STATE  Missouri b. COUNTY /&ua.».
b. CITY (It oatsdds corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (if outside sorporats limits, writs RURAL and give towaahip)
R . township)| STAY iin this place) OR
Town St, Touis TOWN Clt iouis
F#'dlépfﬂh{Eo%F (It not in hospital or instltution, give streot address or location) RESS 06 ALt rural, ghve location)
Oé wsrirution Booth Memorial Hospital i 2 4‘2‘? 906 yEah Stgshe
MBS, T > o ST [PRE e ow de
(Typeor Prine)  David Louis Hi ” CEATH  Jum @ 9 195%
5. SEX | 6. COLOR OR RACE | 7. Mﬁ)ﬂgﬁ%g. rgls‘\{ga ngsnmzo. 8, DATE OF BIRTH 9, AGE u.,.)... ;oz.: PYEAR | 7 Geotx u e
H . {Bpacity) laat birthday ours ] Min,
M™Male )] Whike el Jume 2,i915% | > [ 2
10a. USUAL OCCUPATION (Cikve kind of 10b. KIND OF BUSINESS OR [N- | 1I. BIRTHPLACE
:ouz.du micet of working life. wvan if roctred) | DUSTRY S (Biate or forslzn eounter) 0 Izﬁg:}-h{%z Y5 WHAT
v Eent L / /.mws Me S-a-
13a. FATH;‘ S NAME 13b. MOTHER'S MAIDEN NAM t4. NAaME OF nusamn oR IIFE
Ervin Louis Hill Barbara Mae. Rlchardson chardson |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| URE DR NAME ADDRESS
(Ye.np, grunknown) | (If yes, cive war or dates of servios)
Ao Nox g Q/Za)uk/ M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

. Enter only onecause per
line for (8}, {b), and {(c)

*Thiz does not mean
the tmode of dying, such
as heart fallure, asthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () s E o ?

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rige to the abose cau.r{ fa) ﬁg

g0

ONSET AKZBB\TH

ete. It meana the dig. | the underlying couse laxt. S ¥
ease, infury, or compli DUE TO (¢} M
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS {

Cynditions contributing to the death but not
related to the disease or condition cousing death,

7625

19a. DATE CF OP_FI%A'J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
yes L] o
2ia, ACCIDENT {Bpeeity) 21b, PLACEOF INJURY (eg.,lnoraboms § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, fnrm, fagtory, street, office bldg., eha.)
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT[—] MOTWHILE
TNJURY WORK AT WORK
22, I hereby certify that I attended the deceased from _Iﬂ.hg_?_ 19_5$ to _&A(LL 19 5% that I last saw the deceased
alive on , 19 , and that death occurred al m ., Jrom the causes and on the date stated above.
23s. SJGNATURE {Degres or title) 23b. ADDRESS 23¢c. DATE SIGNED
_@ﬁ‘m € Pllina, oD D130 Wy | Fomr 41947
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (City, town, or county) {Btate)
TJ8N. REMOYAL (Epedity) JA £
Bigia " | - 10-58 | Ho 4 v s ct KBt eton - Mo.
DATE-REC'D.BY LOCAL | REG SIGNATYRE ’J’ @ RE "’ ADDRE £ 2 "
- . ]
1N 108 sfﬁ mf) 75 O ool 04 %
— w'“-m.—‘——_-—-“—— o ekl e e ———preeed “ '




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 Embalmer No..
working under my persona! supervision,

51g0Nediscnnrvvrussonsseananne cerrsane tesenn
Student Embalmer

© Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not,embalmed, fact should be so stated above.

»

»




