I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

99-025'794

I [N
Elicl V.O JUL 2019 R 30 3 b. &q STATE FILE NUMBER
- Registration District No, .__f___£_ s _______._FPrimary Registration District No. 208 Wl \&2 __ Registrar's No. & _ ¢
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Ruidfce befora
a. COUNTY LAWRENCE a. STATE b. COUNTY, admission)
MISSOURE LAWRENCE
b. CITRY {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. CCI)'LY Inside Limits
Town  AURORA, MISSOQURI town AURCRA, RT. I Yes O No I
c. FULL NAME OF {If NOT in hospital, give location} Inside Lirnits d. STREET {If cutside, give location) Reside on Farm
HQSPITAL QR ADDRESS
INSTITUTION AURORA HOSPITAL Yes [x Ne ] Yes % No 3
i 3. NAME OF DECEASED First Middle R Last 4. DATE Manth Day Yeoar i
{Type or pring) 2 OF
ROBERT CLINT HILLHOUSE DEATH , 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE (test birthday} {IF UNhDER V YEAR | IF UNDER 24 HR
Widowed Di ed Months [ Days HoursT Min.
WHITE dow wereed O | Nov, 7,187 87
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during r ¢ iy retired)
"RETTRED® FARMER FARMING LAWRENCE CO. MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ROBERTT HILLHOUSE JANE T
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, known) | (I ves, give war of service) 7"! ~ .
Wyt ROME NP 2.0- 0430 [ s Thldaie T T. T _AURORA
[y 18. CAUSE OF DEATH (Enter only one causs per line for (#], (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: \ ONSET QDEAIH
g IMMEDIATE CAUSE (a) Q\L A At N VLN W Ny S .
L]
bo) .
=] Conditions, if any, DUE TO (b)
wb]:‘:h gave rise !)o ! ’
sbove cause (a), -
stating the under- ( me
r__' lying cause laat. DUE TO (<) mwv\ -A‘\)\\ (ol
Y ¥ ¥ A\f
Zz PART Il. QOTHER S| IFICANT CONDITIONS CONTRIBUTING TO DEATH byj not relsted to the terminal PART 111, detessed was fe was
=] disease conRion given in PART I {a} there a pregnancy in last days.
- e - ~
; O Ne [} Unknown
E 19. WAS AUTOPSY | 208 ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
[ PERFORMED? ] a
v} JYESO NOOJ
z 200, TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
e E, p.m.
| . 70d. INJURY OGCURRED 200, PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LOCATION STATE
3 WHILE AT WORK O] farm, factory, sireet, office bidg., etc.)
b - ~ NOT WHILE AT WORK [J 1 '\ ’ 13
| -
\ 21. 1 attended the deceased fri og_l_. 5 and last uw@.livg Ny i ' q l g I
41| "lo\v; N ;
Death accurred at, m on the date stated ®bove, and toc the bast of my knowledge, from the couses stated.
8 % ‘r title) 22b. ADDRESS 27c. PATEXSIGNED
: NSRS \\V\Y N\, Py e
< | 73= BURIAL, CREMATION, | 23b. DATE 235, NAME OF CEMETERY OR CREMATORY 23d, LOCATIBN (City, town, of county) (State) *
9 REMOVAI. (Sp«:nfy)
T JULY, 12,.19 LEE CEMETERY RT, 2, VERONA, MISSOURI
< 24 FUNERAL DIRE/ " ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
> AURORA, MO,
@ 2 el k. ’ 9-1)- /7 5 F

{Licensed Embalmer's Sra:amnnt on évene S/de)

Ine Nest”




- - '. ! z;

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

i - 7

working under my persona! supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 3’07/—1

P. O. Addressfé‘fv_z-ﬂahhd

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

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng.

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




