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Primary Reglstration District No. dpd"‘a-_kegmur s No. ___Z.--./. ........

—61-029904

STATE FILE NUMBER

1ar4
T JL T U 1207
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livy. ijf institution: Residence before
a. COUNTY Jefferson a. STATE Mo. b. COUNTY Y€ ferson admiasion)
b. CCI)IRY {If cutside corporate limits, giva TOWNSHIP only} Length of stay in ib . CITY tnside Limlits
H OR
wwn  Festus Yearg town  Festus Yol No[J
c. f{%sLPI:'T‘;TEOgF {If NOT in hospiral, give location) Inside Limits d. :I';%%ETSS (If cutside, give location} Reside on Farm
msrorion 428 Walnut Yed] NoO3 1128 Walnud Yes O No B3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Typs or print) . OF
Carrie Flerence Hil) DEATH Sept, 2, 1961
5, SEX 6. COLOR OR RACE 7. Married [1 Mevar Married 3 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UN}:’E“ 1 YEAR | IF UNDER 24 HR
+ 7 Mont [+] H Min.
F W Widowed Y Divorced [ JanzO}lB?O 91 3 ays ours | in

10s. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE {City and state ar country}

12, CITIZEN OF WHAT COQUNTRY

durin ast of workmg life, even if retired)
ousewl.fe BEdfOI'd, Va., USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
William Elliatt Fannie Brafford

Lewellan Hill

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

ki 1f yos, i £ servi s .
(Yen, g urknown) {1 yes oive war 2 gates of service) None __|MiSs Grace Hill,Festus, Mo.
18. CAUSE OF DEATH (Enter cnly one causa per line for {a}, (bl and {(c) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: — COINSET AND DEATH
IMMEDIATE CAUSE (a) Cn At ﬂwJ MI\M“‘«— Lq)-z;..‘ 2 e
TR - n % i
Conditions, If any, DUE TO {b) G A /.2)\,{..6 i J...Q)L o '/t..q. 7'}Z4—M /M%’ o (/L"
which gave rise to T [74
above :l::“nd(')' ’1%’ I
14t | under-
:y?n:m cause last. DUE TO {c) 0; A AL A {\7 67 p(fa—(/é-’ 2 iten
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminat PART IIl. If decoased was  female was

disease condition given in PART 1 (a)

there a pregnancy in last 90 days.

lDYesl Dan

[J Urknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 5] B 0
YES[J NOQO
Z0c. TIME OF Hour Month, Day, Year -
INJURY &.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY {#.g., in or aboyt home,

farm, factory, streat, office bldg., sic.)

20f. CITY, TOWN, OR tOCATION

COUNTY

STATE

21. 1 attended the decessed from

L

4/'5/6' 7

/1.5

Death occurred .:F_é'l /"7 /d /
2 ‘ 7 4

Fi '
JLLG_L-M fast saw ';;,.lm on

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

" Z
9 [1/cr

- smz?\bw

{Degres or Il!lc) D

59

Y er

23a. BURIAL, CREMATIOU

aém L fpeclhr)

23h. DATE

Sept.5,1961

23: NAME OF CEMETERY OR CR:

Weodlawn

MATORY

23d. LOCATIOCN iClry, town, or county)

De oto, ¥oe 7 N

+ (Srate) '

24, FUNERAL DIRECTOR

Vinyard Funeral Home, Festus,

ADDRESS

Mo,

25. D; RECD. BY I.OCAI. REG.

| s

{Licensed Embalmer’s Statement on Reverse Side)

e o3 e 8 by

g



STATEMENT. BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embal

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. AL(

qc_i?

P. O. Address .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.
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