olth THE DIVISION OF HEALTH OF MISSOURI 59_0124'?3

Lcllifu'n STANDARD CER"HCAT! OF DEATH > STATE FILE NUMBER
c
rvice R 9 n ‘mﬁﬂi"""“"’" District LA CTp— 4 5 __________ anur[Rﬁgglltwhon District No. 3_&_@__2_ _____ Rgglﬁr w!_#i_.l__"_
. 1. PLACE OF DEATl_'l 2 USUAL RESIDENCE (Where deceased lived. If institution: Ruédoncy(o
. COUNTY TATE b. N gadmissio
0 c Butler s Mo . COUNTY Butl
57 @ b. C‘IDTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits < chY YR Inside Limirs
1om _ Poplar Bluff, Mo. Yes L No [ rom Poplar Bluff, Mo, 9| e %0
. zgls-ll"-l NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give logation) Reside on Form
TAL OR ADDRESS
nsTiTuTion . Doctors  Hos p Dunn Hotel Yes [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
{Type or print} OF
David W, Hill bEATH March 18,1959
5. SEX o 5. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH g, A|GE, S{,J‘;:;; ;L:‘TEER;:EAR[ l:uLll‘:llDER 2;:1&15.
- t] 14 t] n,
Male White wooweo[Y) a_owvorceo(d| Feb.25,1871 88 G 2% | i
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stqte or country) 12. CITIZEN OF WHAT COUNTRY?
g mast of working life, even if ratired) INDUSTRY Frs
fawver Butler County, Mo. U.S,.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUsBANI? ORVWIFE
David Hill Parthenia Moore Mary Susan Myers Hill,De
w
o [| 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. {NFORMANT Address
ﬁ (Yes, nﬁo unknn\m)](li yes, give war or dotes of service) Unkno‘ﬂn I@Irs N F ore St FOWle r , At lanta ’ Ge O rgla
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERYAL BETWEEN
Y PART |. DEATH WAS CAUSED BY: 4 G T Ayﬂ DEATH
o IMMEDIATE CAUSE (o) - . - 7
=
5 g
w 3?4;"“, |lf any, DUE TO {b) //‘l""ﬁ"ﬁ'\.ﬂ—-—r o e Y Y Ry = ¢ B BN C(// // 2 g Q-
ch gare rise 1o
E abova ’gzuao jc). } . - %‘ . — ’,
stating the - 4 .
2z Iying _covas tast. } _DUE TO (c} @f‘%& s L«P-c;— AP S e /o A 2 D20
3 2 E:.; PART Il, OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ;b. terpinal disease condltion given In PART | (a) 19. gegpggggg‘?r
I &,y_ oy e ;/;52)—? y“zvﬁf/fv/a/ﬁ . A 22 YES[] No[4 2.
E_ ! 2| 200 ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 < O O O
] ki
g j Wl 2¢. TIME OF Hour Month, Doy, Year
5 @DB3 INJURY  a.m.
‘.,;. : E] p.m.
E é"; 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc}
'y 2 WORK AT WORK
E 21. ) ottended the deceased from —'Z%‘_ﬁ to Z é =l h e !:‘.'_?cnd lost &uwmcliu on f S Yol A Al ] é
!: Doath occurred at m on tha date stated above; and to the best of my knowledge, from the couses stated.
& 2. %‘ME f/v j%./n?- .,{C b. APORESS / 22¢. QATE SIGNED
7y % (FRVE e, ',Ki)/////- 77111, 6@ 55
i 1

230, BURIAL, CR&ATION, | 23b. DATE 23c. NAME OF CEMETERY OR caeunoa!/ 234 LOCATION (City, ! ov/covnty) &Frate)

"BUrizl” p-21-59 City Cem. Poplar BAuff, lio.
! 24. FUNERAL DIRECTOR ADDRESS 25 DATE EC LOCA.L REG. 26 TRAyS 86

Frank-Cotrell Poplar Bluff, iio.

{Licenssd Embalmer’'s Stotement on Rn-n- $Side)

Al dis




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 DY oo s s e e re e e s n e s aa e eran .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

Licensed Embalmer No /?7/7
P. O. Address.........’t..;%yétf,@é

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 embatmed, fact should be so stated above,




