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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_REG. DisT, uo._f_Lg_nlmv REG. ©IST. n._ﬁﬂ Registrar's No jﬁ

| FILED JAN 7 1959

| miRTH .NO.

58-043479

. State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If inetization: remidence before

10a. USUAL OCCUPATION (Cive kind of work
dooe during most of working (e, sven if retired)

10b.

BUSINESS OR IN-
DUSTRY

a. COU . u. STATE o b, COUNTY __ . ndmisglon).
"tape Girardeau M ssouri Cape Girardeau .
b. CITY (I cuteida corpurats limita, write RTTRAL aoed ive ¢. LENGTH OF c. CITY (I outehde corporste Umits, write RURAL snd give township)
R township) | STAY (in this place)) OR l 6 ?.
TOWN  Jackson Mo. | TOWN 619 W, Adams e
d. FULL NAME OF (if not in howpital or Institution, give strest addrams or losstion) d. STREET (If emral, give bocaticn) [
HOSPIT, N ADDRESS
INSTITUTION  Jackson Mo, Jackson Mo,

3. NAME DF;:: .. (First) b. (Middle} c. (I-Bt) 4 DST‘E (Month) (Day) (Year)
{Typeor Pty Linus Eugense Hitt oEATH Dec. &1 Lud8
5, SEX 6. COLOR OR RACE | 7- #&%EB. ISIE‘\;ER HARRIED.) 8. DATE OF BIRTH B.LGE (Iny-)u l:::t:. 1D.g IF UNDER 3 BEs.

. Hours | Min.
H. o | w, ROED & | May 8.1923 35 | |

1. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT

1. DISEASE OR CONDITION

- Enter onty enecsmmper | L lon =r's UEADING TO DEATH® (5

M-&M

Navy Missouri s By
|‘l3a. FATHER"S NAME 13b. MOTHER™S MAIDEM MAME 14. MAME OF HUSBAND OR WIFE
Price HIitt Pauliene _Betha l _—— e -
:3. W:S:ECEASEDE\&FL:R IN U.S.ARN:‘?;F‘(‘)RCS? 16. SOCIAL SECURI;OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
2ES™ | s "Zip_.“ 7884 Price Hitt Jackson MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; ONSET AND DEATH

1ine for (a), (b}, and (c}
ANTECEDENT CAUSES
Mordid conditions, if eny,

rise to the above cause (a)
the wnderlying couse laxl.

*Tkis does nol mear
the mode of dying, such
as hedrt faflure, asthenia,
cte. It means the dis-

case, infurs, o comz __DUETO ()

%DUETO(I))MJ——J M

W _331x

2077¢m

1. OTHER SIGNIFICANT CONDITIONS

mmbmmww
related o the direase or condition

tion whkich eowped decth,

Waoozwéxéa—ﬁ.é%

3a. DATE OF OF_'F:?OA'; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
y YES D NO
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.a. tnorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
HOMICIDE
21d. TIME Odomth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF mut WOT WHILE .
INJURY - AT WORK

ztherebyecr!dythdIaﬁmdedlhedmudjmm

19 19 that I laat saw the deceased

MMmmda/szrmmeammwmawam

WM émﬁs sz bwl :Zz/sgz

. SIGNATURE § )
!h. BURIAL 24b. DATE

ZAc, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towh, of county) / = (Btate)

ights Jackson . Mo. -

. FI.IIEIAL Dll!cfﬂ. 3 SIGNATURI ADDRE 23
Deneke~- Laird Jackson Mo.
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Seatement on Reverss Side)




3 656} Ef?.’ wur BS6L ST ygy

656l g 934
6S6; 8

N ' .

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, of bya ..

Student Embdulmer No.

working under my personal supervision.

STUABNTY vecenvnrssssssssnssoansannones veeans Signed 14’?;!' - @ s Vﬁt’w

Student Enhalmr

- >
Licensed Embaimer No /-:s/ 2 39

P. O, Address#—:dér&m_,_%.:mmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN WWRITING (Failm to comply with
the above constitutes grounds for revocation of license.) :

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




