RLEIVE R 2% e

NDED

DOCUMENT

BY AFFIDAVIT QOF

24/

Registration District No,

LTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é_!}z_é_a_____ltegmur's No. _Z?é-________-

R60-011900

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If institution: Residence before
s county  New Madrid o STATE Mo, b. COUNTY New Madpid  admision
b. CITY (Ff 33;31? cgEog‘!;lI‘ aégive TOWNSHIP only} Length of sfay in ib €. Cé‘LY Inside Limits
TO WN own  Conran Yes O] No [
<. L%QPTTAATEOQF {If NOT in hospital, give locstion) Inside Limits d. EEEERETSS (If cutside, give location) Reside on Farm
INSTITUTION Yo I Mo O Rt. 3, Poartagville Yor BF No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yepar
(Fype or prinn) Kevin Jerry Hillis & Yarch 15 1960
5. ﬁgl Tlﬂlo't?k OR RACE r.wr._n:ni.d O  Never f!narried:El 8. DATE OF BIRTH | - AGE (last birthday} mfhlzﬁﬁ 'D:E:‘R '}::,:DE? 1":'_:'!
idowed ] Divarced [] D ¥

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE

{City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

d%%twnrking life, even if ratired) SikESton A o . U - S hia
13a. EATHER'S NAME |3b..ﬂﬂ°THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erry Williard Hillis Alberta Curtis
15, WAS DECEASED EVER IN U.S. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address

{Yes, rﬁ or unknown} [(lf yes, give war or dates of service)
[¢]

Jerry Ulllmrd Hillis Rt.3, Portageville

18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ! ’ ONSET AND-DE%TH
IMMEDIATE CAUSE {a) /0
- . .
Conditions, If any, DUE TO (b) WMM-( OQ&AJ—’HW-‘#‘?_
which gave risa to T 1] ,
sbove couse (a),
stating the under-
lying causa last. DUE TO (c) J -
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTT#G TO DEATH but not related 1o the terminal FPART 11l. If deoceasad was fernale was
g disease condition given in PART 1 (a) there a pregnancy In last 90 days,
; . ] 01 Yes l O No | [J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in PART | or PART |1 of item 18.)
&= PERFORMED? a (m] (=}
v YES[J NO[O
I | "20c. TIME OF  Hour  Month, Day, Year
3 (NJURY 2.m.
liu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bildg., etc.}
NOT WHILE AT WORK [
21. | attended the deceased fro - lb IQ60 to. ,I LUL,{: lq‘.gand last saw i, alive on M lr: ’? 6 0
Death occurred at. m on the date ttated above, and to the best of my knowledge, fram the causes stated.
222. SIGNA RE G [ or title) ( / nb@.ess ! ' 7NED
T3a. BURJAL, C MA‘[ION, 23b. DATE . 23c. 'NAME or CEMETERY OR CREMATORY LI TOCATION (G, fown, oF caunty) 'ls:m,r
WAL i s
RlovA™ Lilbeurn lo.

Yarch 17,19

Younds Park

24. FUNERAL DIRECTOR

Delisle Funeral Hore

ADDRESS

Yol B-rF-&w 0

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Partopoayrill o
= —

E]
(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by N Student Embalmer No.

d A=

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
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 should be so stated above.




