. Health,

& Welfore

. Publie
h Scrvlcg_"

5. 300

. 1-57
g

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I‘-I-H AFR 2 8 195 GReaisration biswict Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _

240

 59-013111

STATE FILE NUMBER

3/

Primary Reglstraﬂon Dlsmci NO I Regisfrnr's Moo, e e
-}~ PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resndence by
e COUNTY Howard > STATE Missouri ™ ' HowdTP /’?h
b. C(IJTY (Ff outside corporats limits, give TOWNSHIP only) Inside Limits [ CIOTRY o L -b-_l Inslu‘a Limits
R
10wy Bonne Femme Twp. Yes (] Ne [ TOWN Fayette A Yes[ No [
€. FgL'L.I NAM%OF {If HOT in hospital, give location} | Length of stay in 1b d. i-ll-)RDEIE?EEES (If outside, give location) Reside on Farm
HOSPITAL OR - g
mstirution Maple Lawn Rest [Home 5 yrg S. Main St. Yos [T Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type &r print} . OF
GECRGE HINTON HILL oeati APRIL 8, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER 24 _HRs.
" la hday) | Months | Days Hours Min.
Male White wooweoit 3 ovorceol]| Sept. 18, 1879 "9 I |

100. USUAL OCCUPATION (Give kind of work done

d;{Tﬂ“ [ mn:'euf g:keinﬁl'tfl.eci:n if retired)

10b. KIND OF BUSINESS OR

INDU
Printing

1.

BIRTHPLACE (Ciry and state or country)

Boone County, Mo. ¢

»

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

George H. Hill Sr.

13b. MOTHER'S MAIDEN NAME

Carrie Borroughs

14. NAME OF HUSBAND OR WIFE

Ada Brummell

15. WaS DECEASED EVER IN U. 5. ARMEC FCRCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Y , or unknows , give war or icu . -
Moy o | e Ly S o e Mrs. Joim Page Fayette, lMissouri
18. CAUSE OF DEATH (Enter only one covse per line for {a), (b), ond {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o)} Pord_he kY VAP ¥ a
Conditions, if any. DUE TO (b} :}-M W b ALy s
which gave risa ro } Q 0
abova couse {a),
stating tha undsr-
é lying couse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diswase condition given in PART I (a) 19, WAS AUTOPSY
by PERFORMED?
¢ e x | ves
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART Ii of item 18.)
8 O 0 O
Q Wec. TIME OF Hour Month, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | atrended the deceased from / i . ié . to and last suw: alive an «
Death occurred at y. 54.!44 ' the date stated above; and to the best of my kn0w|e , from the couses stated.
220. SIGNATURE % / )pée m/r?) W 72, ADDR’-? 22¢. /z SIGNED
, _ /. %ﬂd 4k
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [/23d. LOCATION (City, town, or county) (Smnﬂ

REMOY AL {5pacily)
Burisl "

4/10/1959

City Cemetery

4

Fayette- Missouri

24.

L DI CW
[]

DDRESS

Fayette, Mo.

25.

TE RECD. BY LOCAL REG.

O - KT

{Licensed Embalmer’s Stotemant on Revarse 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, G i e ie i it a s s s aren e ne s s eeranrreabaan .» Student Embalmer No. _...ccocovieinnnn

................ . Bus/

Licensed Embalmer Nogjyo)ﬂt

P. O. Address \o7.¢&

working under my personal supervision.

Student .oovieiiiiiii i v ea e Signed .../ /.. 5
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
. .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.

ITING. (Failure

¥



