JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED
I

-60-033704

Regmrghgr:rm]s'rrm Ne, _______ %_______-...P!imary Ragistration District No. — e ______Registrar’s No. -Z.}_/_£____--- STATE FILE NUMBER
1. PLACE OF DEATH . 2. USUAL RES’I?ENCE [Whera‘decened lived. If institution: Residence before
2. COUNTY Atchison o state Missourd cowry Atchison sdmission
b. CITY (If outside gorporpte limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
OR .
TOWN F fax 2 Months TOWN Tarkio X0 nDO
€. I:{lg.épl:l&TEogF (if NOT in hospital, give location) Inside Limits d'ASLT)‘I‘)IIEtEETSS {If outside, give location) Reside on Farm
wstemion  Community Hospital |ve¥® nen Yes O NoOl
3. NAME OF DECEASED First . Lasy 4. DATE Month Day Year
{Type or print) Alta Elizabeth™" Hills m  Octi=lst. -1960

DOCUMENT

BY AFFIDAVIT OF

5. SEX

Female

6. COLOR OR RACE

7. Married ] Never Merriedﬁ
W.h Widowed J

Divorced [T

Bﬁl l&ATE 04 nil-B 994 AGE (Ig’gnhd.y)

IF UNDER | YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

10a. USUAL CCCUPATION (Give kind of work done
duriiﬁ'wsfemrking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

General Nursing

11. BIRTHPLACE (City and state or country)

ITowa

12. CITIZEN_OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Joseph Hills

Luella Boyer

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, rNd unknawn) |(1f yes, give war or dates of service)

16, SOCIAL SECURIT

487-42~6819

17. INFORMANT

Loyd Hills

Address

Tarkio, Miss ouri

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only cne cause per line for (a}, and (c).
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Q-

0

disease condition given in PART | (a}

Conditians, if any, DUE TO (b) Uz rtA §

which gave rise to 0

sbove cause {a},

stating the under-

lying  cause fast. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was

there a pregnancy in last 90 days.

IDYes] ENoI

0 Unknown

9. WAS AUTOPSY |

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREE. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? ] (] a
YESL] NOR
20c. THME OF Heur Month, Day, Year
INJURY a.m.
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 bldg., etc.}
NOT WHILE AT WCRK [J ’

21. | attended the deceased from_(ll@_lﬁ_é_o—. te.
Death occurred st q > &D oo

161

@___and last saw :ﬁ; alive on Ko

m on the date stated above, and to the best of my knowledge, from the causes stated.

1 |60

Za. SLGNATURE {Degres or title)

Bl Bk Mo

7 GNED

. M.O.
Za, BURIAL, CREMATION, | 735, DATE TT 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] (Sm()
RERREYET™ | Oct-3-1960 Blanchard Cepet ary Blanchard, ﬂtowa
24. FUNERAL DIRECTOR ADDRESS BY LCAL

Tucker Funeral Home Jestboro, ko

Oetl,

/4’|a

{Licensed Embalmer’s Statement on Reverse Side)

2 EGISTRAR'S SIGNJW/
) .
A

/




STAi’EMENT 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 un y__pemo‘ﬁ'éii. supervision,

Student Sign

Signature of Student Embalmer

Licensed Embalmer No,

L)
b O Address. Westboro, i

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). T -

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. 4



