IRI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
XEILED VS APR

NDED

DOCUMENTSY>

BY AFFIDAVIT OF

B60-011994

STATE FILE NUMBER
Registration Dmr4 N'os_s__o_zzo.__-_--__Prlmnry Registration District No. ________.. .. __Registrar’s No. __2_2_______.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
a. COUNTY a. STATE . b. COUNTY adminsion)
Pemiscot Migssaouri Pemiscot
b. COH;( {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COI'{!Y Inside Limits
TOWN :
© c 2 o TOWN  Caruthersville Yo O NoR
c, FULL NAME OF { / Inside Limin d. STREEY (If cutside, give location} Reside on Farm
HOSPIT»;\[L OR /6 y ADDRESS
INSTITUTION 7 es ] No R_F'D l Yes E Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOF'I‘H
Alan DeWayne Hill EA March 10, 1960
5. SEX 6. COLOR OR RACE 7. Married [3  Mever Married 38 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed [] Divorced [] ths lours Min.
Male Negro 12-31-59 e
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.  CIFIZEN WHAT {OUNTRY
during most of working life, even If retirad) E . u /4
Infant arutheraville, Mo, \ ‘-§ ~ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEB:&E - " 14. NAME OF HUSBAND OR WIFE
- -
William Hill BRI, ~
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. 1 OEMAN; Address -
{Yes, no, or unknown) |(If yes, give war or dates of service) ) /b
’ *
18. CAUSE OF DEATH {Enter only one causa per line for (ag (b), and (c). T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: S ONSET ANG, DEATH
IMMEDIATE CAUSE (a) ALt T, <2
N !
Conditions, if any, DUE TO (b)
which gave rise to
sbove causa (a),
stating the under-
lying cause last, DUE TO (&)
PART IV, PART WHi. If deceased was female was

disease condition given in PART

OTHER SIGNIFICANT CONDITIC;NES) CONTRIBUTING TO DEATH but not ralated tc the terminal
A

kY

thare & pregnancy in last 90 days,

| O Yes | 0 No | ) Unknow..g

2|
o
-
<
o
2 | 75 WAsS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= PERFORMED? a (] O .
= YESO NOo O
-
| "20c TIME OF Hour  Month, Day, Your ’
a INJURY a.m.
g P,
20d. INJURY QCCURRED 2De. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
41. 1 attended the decessed frol b J 5 . to 3’/’ @ ,/ €O and last saw mmn an 3,// -] / o
Death occurred at. 2 oon the date stated sbove, and to the best of my knowledge, from the cavses stated.
22a. SIGNA 7 ree or fitle)’ 22b. ESS TE SIGNED
W P / 5 o
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towsf, ar county) (State)
nEMOVAapr.cify) . . .
Buri 3-11-1960 Magnolia Cemetery Ca.rut.hersv1lle R Miasouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 25. REGISTRAR'S NATUR
. : . Acf o <« WD,
T. J. Smith Hayti, Missouri 3-12-1960

{Licensed Embalmer’s Statement on Reverse Side) -




-

LICENSED EMBALMER

APR 28 1880

| hereby cerfify tha) the body whose fhame is retorded on the reverse side of this certificate was embalmed by

-

or by Py Student Embalmer No.

-

working under my personal supervision. é%/

Student A A
Signature of Student EM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above, constitytes grounds for revocation of license). .
If embalmed by a STUDENT, he alse shall sign in his OWN handwrltlng T -
+  If this body is not embalmed, fact should be so stated above,

- e +* - ’ - . T

icensed Embalmer No.

P. O. Address




