J%h%vﬁ'?m OF BEﬁLTH;zgzNDARD CERTIFICAT:f:;;EATH s —60;2?% %;2‘6
Registration District No. ________ L _Primary Registration District No, __Z_ L, X ___Registrar's No. ___ Y

NDED
1. PLACE OF DEATH P l 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY ulask! Co s, STATE . COUNTY admission)
a C Missourt Pulaski
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR 1 h l d M OR .
own Rlchland, lio, 1irfe, own  Richland, Missouri |Ye@nNeD
c. FULL NAME OF {If NOT in hospitsl, give location) {nside Limits d. STREET {if cuttide, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION one, Yeos [ No [J None, Yes [1 Noxl
3. (FTIAME OF DE:IC.EASED First Middle Last 4, DOA};IE Month Day Year
ype or print,
Francis L, Hi1l1lnouse, DEATH May 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J a DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fema le Wk_;lte . Widowed E Divorced [ [25/186 9 90 Months | Days l Hours Min.
10a. USUAL DCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) -
ﬂuousew f g — camden COU,D.‘fJV'. Ma U S -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b4, NAME OF H Ussllﬁfi\iﬁ
enry Jackson Rogers, cuisa Davis, ames Houston
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SGCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, or unknown) | {If yes, give war or dates of service)
®S | None, Mr. Rgy, HBillhouse Richland,ilo
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}. — INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY g (/ QNSET AND DEATH
g IMMEDIATE CAUSE (a)
L
[
(=] Conditions, if sny, DUE TO (b) /%“’ﬂ,vméf Jé
which gave rise to
asbove cause (a), W
stating the under. 4 z :é :
lying cause last. DUE TO ()
£ s sl 7
z PART Il. /QATHER S NIFICANT CONDITIO CONTRIBUTING TO DEAT ut not related to the terminal PART lIl. §f deceased was female was
g isease djtfon given in PART ) there a pregnancy in last 90 days.
g ] 0 Yes l ] No I {0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a
U YES[] NO 5&
&1 ™20c. TIME OF £ Hou Manth, Day, Year |
& INJURY a.m.
E pom.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or shour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., e1c,)
NOT WHILE AT WORK [J
h .
21, | aftended the decessed from OO | S— and last saw h::-'\ alive on
Death occurred 81 6 : . m on the date stated above, and to the best >f my knowledge, from the causes stated.
~1 -7 Poa Z _
5 228. § TURE / (Degrg or title} 22b, ADDRESS 22c. DATE SIGNED,
e . M,D, Richland,Missourl s Pt
z 23b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a]
= Hiflhouds Camatery Stontlg
<< ESS, 25. DATE RECD. 8Y LOCAL REG. g REGISTRARS
> 4 7
o fanyl%% 5-/9-Pp

[Licensed Embalmer’s Statement on Reverse Sude)




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

Signature of Student Embalmer

Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failure to con

with the above constitutes grounds for revecation 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. .




