Health, THE DIV;IS|0N OF-HEALTH OF MISSOURY 59__016521

L Welfare - STANDARD CERTIFICATE of DEATH ’ STATE FILE NUMBER
Public %
Service m MA tration District Na. 3 60 + Prlmory Regurmhon Dlsmct Ne. . _._.3076 e ere e s e Ruguimt s Ne. Ne., ,1‘09 _______________
ad
1. PLACE OF DEATH b 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befpre
300 a. COUNTY o STATE,, . . b. COUNTY ndm1=-'¢
i Vernon Missouri Yernaon
1-57 b. CITY (If cutside corporate 1imirs, give TOWNSHIP only] | Inside Limits c CgF;r ;o LA Inside Cimits
1o Nevada \MiYesE) No [ 1R, Nevada P, Yes [ No (J
¢. FULL NAME OF (If NOT in hospital, give |m:u1|on) Length of stay in 1b d. i'IBRDIEREE'IS"S (If outside, give location) Retide on Farm
HOSPITAL
NenTuTios 04 W, Sycamore 2 Yrs, 804 W, Sycamore Yes [] Nofd
3 NTAME OF DE)CEASED Rirst W Middle Last 4, DS;E Maonth Day Year
{Type or print . .
| LugY- Maugde..-  Hillier DEATH May 1 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
i - MARR‘EDDNEVER MARRIEDD IGsEt (blimyndny] Months | Days Hours l Min.
L; Female { | White ) wooweolg  oworceol1| Qct . 25,1879 79
E 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast of wprkipg life, aven if retired} HNDUSTHY v
ousewife ousewife Spencer, ITowa { U.S,
13ac FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
James Runyan Harriet Hails Ollie Hillder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Addrass
{Ygs. no, or unknawn}| (If yes, give war or dotes of service) N .
| b'd x | NONE O0.B. Hillier Nevada Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond {¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -
IMMEDIATE CAUSE (o) _____ : .

—— 0

Conditians, i eny. } DUE TO {b) AA_, ol nour,

which gove risa te o
above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Death occurred ar

21. | sttended the deceased from f‘_&.l 198 . - ond last saw 20 alive on
m on the Qate stated above; and to the best of my knowledge, from the causes stated.

z lying ceuse lasrn DUE TO (<) -
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BDEATH but not relaied to the terminal disease condition given In PART | {a) 19. gAS A(lJJTOPSY
2 t ERFORMED?
—2 § P'-UHMJ ’E.b\no. . 33 lx YES[] NODK 2
_;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury a PART I of PART Il of item 18.) 7 N
T O] —— ] o=
2 o
g &[ 2c. TIME OF Hour Month, Day. Yeo
: .a -M“P_m—_*-u
] 2 p..m.
3 . -
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (-.g_., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
[ — b elsaeociogestsst oificablde, gt}
5 WORK . ] AT WORK . ’ w" erm-—-m.n._
E
"
2
:
=2
<

220. SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
< D44 S
L
230. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCAT[&N {Clty, town, or county) {S1ate)
REMOVAL (iocify) . .
y Buria 4 May ,1959°- Harwoo Harwood, Missouri.

24. FUNERAL DIRECTOR ADDRESS . . 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Richard L. Shorten. Nevada,Mo. 5_'7"/?J7 &MJ

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiiiriiiiriiiniiiiniisiiiiiissirisssersstssnesnsssnsnsnsasnse e rereeneentansranaraanes «» Student Embalmer No. ...........cocuuvne

working under my personal supervision.

Student ..ooovvriiiiii s e
Signature of Student Embalmer

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. B

If this body is not embalmed, fact should be so stated above. ’

- - -




