JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
:‘LED VS I%Engn%is!ﬁgcfsbg. -_____'Z_Q--- o ——-Primary Registration District No. _g.o_/_gﬂeghh’nr's No. __Sé_-_-_- STATE FILE NUMBER

B60-010443

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before
. COUNTY . . STATR« 2 : . NTY . i
° Dunklin * SR ssourd ™ " Dunklin edmission)
b. Cé‘l"zY {If outside corporata limirs, give TOWNSHIP only) Langth of stay in 1b €. CéLY Inside Limits
TowN Kennett Life TOWN Malden Yo g NeO
€. :il.g.épﬂlAﬁ{\EoOF {If NOT in hospital, give locstion} Inside Limits d. :g)%iEETSS (I cuiside, give location) Reside on Farm
ITA R :
Dunklin County Mem.Hos
INSTITUTION Yy B vesE nNe O 502 W. Chester Yes [0 NoX]
3. (';AME OF DE)CEASED First Middie Last 4. DSJE Month Doy Year
ype or print
STEVEN SCOTT HILL DEATH March iz, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Mever Married ] [8. DATE OF Bi#TH | ¥ AGE (last birthday) | IF UNhDE“ YEAR _IF UNDER 24 HR
3 Wid d Di: d - Months Ys Hours Min.
Male White idowed (] vorced I Mgy, ~§,1960 o5 | I
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ring mosj of working life, even if retired) . .
arant Kennett, Missouri U.5.A.

DOCUMENT

BY AFFIDAVIT OF

¥3a. FATHER'S NAME

Gerald Hill

13b, MOTHER'S MAIDEN NAME

Nancy Jensen

T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown) | (If yes, give war or dates of sarvice) None Lt. Gerald Hill 5 202 W Ches er .
o Malden,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one csuse per line
PART {. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

f da). (b}, and (c).

% INTERVAL BETWE.FN
adio Pee omgomsnTiod. I

-

NOT WHILE AT WORK [

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the undar-
lying cause last. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl, If deceasad was femzle was
disease condition given in PART | (a) there a pregnancy in last 90 days.
Il:l Yas I O Ne I 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of itam 18.)
PERFORMED? ] a m]
YES 0 NO Q
20¢. TIME OF Hou Month, Day, Year
INJURY am,
pun,
20d. INJURY QCCURRED 2e. PLACE OF INIURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, street, office bldg., etc.)

]

Dasth occurred at, A/‘l

21. | attended the d d from f" on 3 10. :J"' I‘L -(a and last saw Rier;'““ on Y"/Z"b

a. m on the

date stated sbove, and to the best of my knowledge, from the causes stated.

PV
221, SIGNA‘I'unF( /

23a. BURIAL, CREMATION, | Z3b.
REMOVAL {Specify)

Removal ch 18,196(

of title)

23c. NAME OF CE&ETERY OR CREMATORY

D Eugene Cemetery Eugene, Oregon o

S 7/ %) s

“ 1 723d. LOCATION (Clty) town, or county) {Srare}

24. FUMERAL DIRECTOR - ADDRESS

Landess Funeral Home, Campbell, Mo |2~/

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGIATURE

G- /9520

{Licensed Embalmer‘s Statement on Reverse Side)




L5

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 Embalmﬁo. R2 2

P. Q. Address ;

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

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.




