THE DIVISION OF HEALTH OF MISSOURI

58-046892

eaith, - e
:w::-h'FH_E[} DEC 24 125 - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic s
l.mlc. ) U\JS _Rggissrution. District Mo. 3 8 Primary Reglstruhon DI!"ICI MNe. 80_2:% ______ Reglsrrar [ Na-Z' 3 g _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
e ¢ a. COUNTY Scott o STATE Mjssouri b. COUNTY 'S4 oddakia**on)
!-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) lnsids Limits c CBTRY /0 3z Inside Limits
! o Sikeston Yos [ Mo [ tom Gray Ridge 0 ves(J Mol
: c. FULL NAME OF (If MOT in hospital, give location) | Length of stay in 1b d. STREE'{;S {lf outside, give location) Reside on Farm
HOSPITAL O ADDRESS »—
| oS %Mo, Delta Comm. Hosye Days Yos [J Mo [
: 3. NTAME OF DECEASED First Middle Last 4. Dé;E Mansh Day Year
' int
! (Type or print) JACK WILLIAM HILL peaTH 12 10 1958
5. SEX & COLOR OR RACE 7'MARR|EDDNEVER MARRIEDQ 8- DATE OF BIRTH 9. AGE (in years IF UNDER iYEARl IF UNDER 24 HRS.
irt nth Da; Hou .
Male o] White wooweo[] oworceol]|  2=22-1911 T oo N I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZER OF WHAT COUNTRY?

durin st of working Yife, evan if retired {NDUSTRY
* Farmer' vl Farming Arkansas UsA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H‘U!.'IBANEE OR WIFE
J. A, Hill Etta Wiley

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, o, or unlmqwn)‘ {lf yes, glve war or dates of service)

16. SOCIAL SECURITY M0.] 17. INFORMANT

Address

Mrs. Imo Throop, Sikeston, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Conditlons, if any,
which gave risze to
above couse (o),
stating the under.
lying couse lasi.

DUE TO {¢)

WETO () —_ T Assnna 1O

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

< eN

Formaen,

INTERVAL BETWEEN
ONSET AND DEATH

ley eaX

FHex

7 boct 12 dag.

063X

PART . OTHER SIGNIFICANT CONDITIONS CONT, IBUTING TO CEATH but not related to the |otminc'| dizease :nnditlon given in PART 1 {a)

JD.AMM

20b, DESCRIBE @

19. WAS AUTOPSY
PERFORMED?

YES[ ] NO (&7

WHILE AT[j NOT WH!LE
WORK AT WORK

21. | attended the deceased from
Death ocgurred at

farm, factory, street, office bldg., aic.)

Sikes tou

2a. ACCIDENT SUICIDE HOMICIDE W INJURY OCCUR D. (Enler ature of injury in PART { or PRRT Il of item 18.}
(e O =] &QZE’: %Fzééj w Jﬁ& &M,...., a THeslon 'p/& )
20c. TIME OF .Hour Month Day, Year
INJURY .. abo st U
pem 3y 42 l 58
20d. INJURY OCCURRED v "200. PLACE OF INJURY (8.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S+t Mo.

ond last saw :;:‘ alive on 0
m on the date stated obove; and to the best of my knowlsdge, from the causes stoted.

‘%f@ VA

22b. ADDRESS

Sikeston, Mo,

12e. / NED

23b. DATE

/.?-/_z-.ﬂ"

23:. NAME OF CEMETERY OR CREW

23d. LOCATION (City, town, or county)

(5'_“')

, Saco- e

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

De g pnnl pfaeeal /2 P~ 5F

26. REGISTRAR'S SIGNAT:RE E : ;

{Licenssd Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY .evuvvrrrerereereeesiadiamiiisiiniees e tsaess et s s e ., Student Embalmer No. .......occovveeiee

working under my personal supervision.

Student cevcvrererei i e Signed £
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




