AMENDED

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

1003

_.Ragistrar’'s No, ___;6_

STATE FILE NUMBER

r_ﬁfqiﬁmpﬁ Dif{ﬁ N% _':l—_iﬁlf““""-Jrim"y Registration District No.
il i A £ 4" ] |

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

8. STATE Missouri b. COUNTY O !

If institution: Residence

before

admission)

INSTEAD OF

TR

Eal

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

fu]
w
% b, CO”;!Y {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b <. COI';Y Inside Limits
E TOWN St. louis own Jefferson City Yes [0 Mo [1
bu—" © L%;PI:'TJ}TEO%F “WI '"1'18&2'89,'“1?1‘1‘,1?5.9 ROCk Inside Limits d. ASI‘I)’IBEEETSS R (f cﬁslda.Ag;'illocanon}St Reside on Farm
b INSTITUTION Hospitals, Inc. Yes & Ne [l 222-Raar . ey | Ya O No O
fa 2

3 Gmm COF _ns)cusm Firat Middle Caur . Dé\FIE PMonth Day Year

oF print,
e James Andrew Hill oean  July 3, 1961
5. SEX 6. COLOR OR RACE 7. Married [@ Never Married [J {8. DATE OF BIRTH | ¥- AGE (last hirthday) [:IF UNDER | YEAR IF UNDER 24 HR
Male ite Widowed [J Divorced [} 6/6/1878 83 Months | Days Hours Min.

102, USUAL OCCUPATION

R&"HOGSY "E&Bo Vete PEREY,

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRYY 11.

Railread

BIRTHPLACE {

ity and state or country}

Pulaski CO. ,MO.

U.SA,

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Thiknown

3. NAME OF AR OR WIFE

15. WAS DECEASED EVER LN U.5. ARMED FORCES?
{Yes, No, or unknown}[ (I yes, give war or dates of servica)
0

16. SOCIAL SECURITY NO.

17. INFORMANT

" MEDICAL CERTIFICATION

which
above

lying

PART L.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}.

Acute Pulmonary Infarction

Address

Mﬁ Crittenden

1 R INTERVAL BETWEEN

ONSET AND DEATH

gave rise to
couse (a),

stating the under.

couse last. DUE TO {c)

oueTo (b _ Suprapubic Cystoctory

bobx

PART

fl. OTHER SIGNIFICANT COI"JDITI()NS;J CONTRIBUTING TQO DEATH but ner related to the terminal

disease condition given in PART | (a

PART HI. If

deceased  was
there a pregnancy in last 90 days.

female  was

[T ves

I[:]Nn

O Unknown

19. WAS AUTOPSY
PERFORME
YES] N

20a. ACCIDENT  SUICIDE
] n|

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART () of isem 18.)

20¢. TIME OF
INJURY

How
&.m.
p.rm.

Month, Day, Year ]

20d. INJURY OCCUR|
NOT WHILE AT

WHILE AT WOR

RED
WORK O

20e, PLACE OF INJURY (e.g., in or about home,
KO farm, factory, street, office bldg., e1c.)

20F. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred

21. 1 artended the decessed from!

June 6, 1961

at

!oMLS.’_l.g_G_l_nnd last uwﬁ alive on

July3,196]

8&4_ A-Mon the date stated above, end to the best of my knowledge, from the causes stated.

275 SIGNATURE }9»01 title) 27b. ADDRESS 22c. DAIElSIGNED
;Z. //( _,cza“ 7D, 1755 South Grand Ave. B-5-6
23a. BURIAL, CREMATION, | 23b. DATE/ 23c. NAME QF CEMETER‘!‘ OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL {Specify) .
Remoya: 7=5-61 Re ™y Jefferson City,Mo.
25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

Tanner Funeral Home,

J ef?‘gg’gon City, Mo,

JUL 5

1961

Wy
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

——

, Student Embalmer No.”

or by

working under my personal supervision.
—_— —_— — o,
Signed &m‘%&

Student
Signature of Student Embalmer
Licensed Embalmer No. ’7 ﬁ’ 25
. ¥ 500 o vial it aeT P. O. Address ‘dﬂﬁ__“_\.-g'
el T Py et PR

Sy

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. L with the above constitutes grounds for revocation of license).
T . ifrembalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

')






