j
'Health, /

THE DIVISION OF HEALTH OF MISSOURI

93-013751

8 Weifare ) STANDARD CER"H(ATE OF DEATH STATE FILE NUMBER /
Public 7
! Service F“_En APR 1 6 19§_gs!rution_2'iﬂct No. __.......___._Z_.!g_.é_.____h.,Primury Re_gistrution District NO_ZQ,&/“ Ragjsh:r's N°'""'/*5'"Z--“"""
,?r 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence’before
. 300 a. COUNTY Jasper o STATE  M{ggour]i > COWTY Jasperiyon
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY R Inside Limit
, ural e s
0]
TOWN Joplin Yes (5 No.[J o 4 Joplip Twsp | ved.nfl
c. FULL NAME éf&%:r in hostal gﬁe |Hqéon) Length of stay in 1b led STREET (If outside, give |Dcu$lon) Reside on Fgrm
HOSPITAL O e & ADDRES
Y Nstrotion 2303 Perm.. Ave. 9 yrs o Route 2, Jo Yes Gl No[]
3. (N‘rAME OF DE;:EASED First Middle Last 4, Da;E Month Day Year
ype or print
| Rudolph Farris Hilliard DEATHMarch 31, 1959

5. SEX
M 5

W

6. COLOR OR RACE| 7.

MARRIED[ ] NEVER MARRIEGE X]
wibowen[] 4 pivorceo[]

8. DATE OF BIRTH

Nov. 18, 1918

| F UNDER 1 YEAR
Manths | Days

IF UNDER 24 HRS.
Hourg l Min.

9. AGE (in yeors

Iﬂﬁnhday)

13a.
during most of wark

USUAL OCCUPATION {Give kind of work dane

ing life, wven If ratirad)

10b. KIND OF BUSINESS OR

Hock”

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

TR
Laborer Sland R.R,| Alexandria, Ia, /| U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H,U'SBANI:? OR WIFE
Roy Hilllard Virginia Farrls | =---- ~
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Mother- Address

-
>
et
F
E
£ w
-
5 g (Yul.Nnbnr unkmwn)l(!f yes, give waor or dates of service) MPS . Roy Hi 11 1aI"d , Rt . 2 , JOpl iI’]
4 -

Z o 18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), INTERVAL BETWEEN
< e PART |. DEATH WAS CAUSED BY? T AND DEATH
= w IMMEDIATE CAUSE (
- g — !
E w Conditions, if any, DUE T
5 > which gove rise 10 f
1 - above ccuse {a).
< 4 stating the wundar-
H 2 z lying eause last DUE TO (<)
E - g E FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition given in PART { (a) 19. :‘Ag A(l:.’JTOPSY
- .E vl D] 0 & ERFORMED? 6
5% oft / YES[] nO[]
c .. 05| 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.}
o Fa 3 t
2= =fu
- | O [
=2 YB3
oo <BG[ 2. TIMEOF Hour Month, Day, Yeor
5 5 @ Q) INJURY a.m.
5 o B p.m. .
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o g w WHILE ATD NOT WHILE 0 farm, joctory, street, oifice bldg., etc.)
if 8 AT WORK A e A _
E f 21. | cttended the deceased from t 4 't : I N ;! t i ; E - -— and last saw Ef; alive on -_ -
g - Decth sccurred at m on the dote stated ab va; and to Ihe bast of my knewledge, from the causes stated. |
é: § /z : E [Degree or title) 23k ADDRESS 22¢. DATE SIGNED
i ) CAN Ytk /
£%. . 22t C R @, I FR { 3 WQM*J—SQ

. . BURIAL, CREMATION, | 238, DATE 23c. NAME OF'CEMETERY OR CREMATORY 23d. LdCATION (cn,, tawn, or cownty) {State) /

R ifr)
b Tk e | 4-2-59 Saginaw Cemetery, Sa i aw, Mi/ﬁouri
0 24. FUNERAL DIRECTOR ADDRESS 25 RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, M(Q.

DAT-;

7- /757

.
d Embal, 2 5

i

on Revarse Side)
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“STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ciivriirirreerenirirnnceiinu e sesaras s i e s b e e bea ot s e ., Student Embalmer No. .......cooeveueenn.

working under my personal supervision.

SEUAETIE  cerenmmamrerrraremimessiisetsansrnssesrrrasnarasanis Signed C;z.%g APt e aevanvareresinnaransnnensas

Signature of Student Embalmer
) \

- P ™ i - Licensed Embalmer No. 2.0 4. P,
. C - P. 0. Address%,&;«.km.
LR .

. 1 3 8 > . - .
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 shouid be so stated above.




