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BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH
_\zisz‘___l!agi:mr’l MNe. ___IZ.Q _________

99-020918

STATE FILE NUMBER /
£

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived, I Institution: Residence fhefore
a. COUNTY Gasconade 8, STA'IEBAiSsourib. COUNTY Gasconadeud Asion}
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Infide Limits
TOWN Stonyhill Boeuf 14 _Yrs TowN  Stonvhill, Mo, Yelp N
¢, FULL NAME OF {If NOT in hospital glve Iocnnon) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR " W' S ADDRESS
ENSTITUTION e 61 ‘ge Yesf} Ne D No street Name Yes [ No DX
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
[Type or print} OF
NANCY JANE HILL OeAm __July 8 1959
5. SEX 4. COLOR OR RACE 7. Marriad []  Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) ':\DUN:ER 1 YEAR | IF UNDER 24 HR
. idowed Di od . nths Days Hours Min.
Female White Widowed B rered ) _21-18G61 98 Yrs

10a. USUAL OCCUPATICN (Give kind of wark done

during maos of working life, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Housewife Housekeeping Leesville Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) ly l.ogan Wm. G, Hill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service) . B
No | None Mrs Dewia Gabler, Stonyhill,Mo
I8. CAUSE OF DEATH (Entar only one cause per line for {a), (b), and {¢). = IMTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust oy @eneralized arteriosclerosis ?
Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
Iying cause last. DUE 10 (¢)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If decoasad was female wos

MEDICAL CERTIFICATION

disease condition given in PART { {a)

there a pregnancy in last 90 days.

l 0O Yes ] X No ‘ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mnjury in PART | or PART () of itlem 1b.)
PERFORMED, [} a ju)
YES[J N

20c. TIME OF Hour Month, Day, Year -
INJURY anm,

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK (J

21. | attended the d d fromJ°!ll/49 to, 7/8 /EQ snd last saw thu on. 5/22/59

.10 35Pm on the dale stated above, and to tha best of my knowledgae, from the causes stated.

Death occurred .

22a. $IG RE/) ?’ . (Degree or title} 27b. ADDRESS 2% DATE SIGNED
. VY M. D. New Havey, Missouri 1/10/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
REMOVAL (Specnfv) .
-10-59 Logan Cemetery Clinton, Mo

Removal

24, FUWDIREC% : as %.

25. DATE RECD. BY LOCAL REG.

T-JOo-59

v

a {Licansed Embalmer’s Statemen! on Reverse Side)

;‘QREG?TRAR'S SIGNA‘I’;E
L




oY, R LA

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.:"jﬁi

P. O. Address
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above,
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