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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

V.5 Mo, 300
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FILED 0cT 16 195¢ ST ANDARD CERTIFICATE OF DEATH

. THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _é_y

017032036

PRIMARY REG. DI9T. NM Registrar's Na.ig.é.............

. Enter only enecauss per

lne for {a), (b}, and (c)

*This does not mean
the mode of dying, such
az heart failure, asthenia,
e, It means the dis-
case, infury, or compiica-
tion which caused death.

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Uved, 1f Lostisgtion: residance before
2. COUNTY  Bytler a. STATE Mj gsouri b COUNTY Butley sdeimioa.
b. CCI’T};Y (2 outeds corpurate Limita, write RURAL and give & A':}':NGTH OF || €. CITY (If cuteide corporate limits, write BURAL sud give townahiz)
wnabip) {ln this place|}
town Poplar Bluff rommae ™! town  Poplar Bluff (Rural) 4 12¢
d. FH(I)-%PP'IBANE.EOOF {If oot in hospital or § lon, glve sirset add or | lon} d. A%TI;}_‘!‘E% Ro t (44 l'iﬂl e loastion)
INSTITUTION ute
3.DNE‘?:,EES°EFD a. (First) b. {Middle) €. (Last) 4. DéTE (Moath) (Day) (Year)
{ Twpe or Print} Rosie Arlie Hill peatH July 20th 1961
5. SEX 6. COLOR OR RACE | 7. #&R\'}EB EIE\%E&I.SRRIED 8. DATE OF BIRTH 9, AGE (In ren] & vmen | s | 7 GO w
» {Bpediy) Dm Hours | Min,
Female / White 1" Mappied 8-3-1891 "35 ! , l
10a. USUAL OCCUPATION (GRekindafwork | 30b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stats or foreln couatry) 12 CITIZEN OF WHAT
done during most of working life, even if rotired) USTRY . A COl T
Housewife Own Home Missourdi WA
iiSa._rAmEn's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Medley Mary Crittenten C. J. Hill
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yos.n0,orunknown) | (If yes, give war or dates of servica) NO.
Na None—, C. J. Hill Poplar Bluff,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION 4 D DEATH

ME .
. oA <
DIRECTLY LEADING TO DEATH® 4 ( O S e

Sy .
< - <‘ & —
Morbld conditiona, if any, Mh’:g DUE TO (D)Q@LM

ANTECEDENT CAUSES

rise to the above couse (a) sad
the underlying cause last.

DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons confributing to the death but not
related Lo the disease or condition cauring death.

#2020/

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

yes (] wo L]
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (sg..In orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, {arm, fastory, strest, offics bidg., sve.)
HOMICIDE
214, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK /2 A Y
¥
d yhe deceased from , 164., lo L&LIZ, that I last saw the deceased
and that death ocptirfed at m., from fhe cuses gnd on the date stated gbove.

(’f ’

23, DATE S)GHED
1707

ov TRENR y 24c, NAWE OF CEMETERY O ofunty) (Stale)
. Mﬂ .
Hemov 7-20-1961 Monette y Arkansag
DATE REC'D BY LOCAL | R RAR'S SIGNATUH -3 WE R AL RECYOR: 8
s g 7 gy FURER VY Monette % 24 nsas
014220 Dbl e Rpadban~—| LF5 B y
(Licensed Emtalmer’s Sfstdnent on Reverse Side) ¥ [/
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Fyre e o

ned by me,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O byaemeoce.

. . a tudent almer N ................
working under my personal supervision. p

Signed yd
31gN0diseivncsnnnsannrannsnasreacasas

Student Embalmar e Licensed %lmer No 7,/?;{

P. 0. Address J°n°3b°r°, Arkansas

2 to comply -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply
the sbove constitutes, grounds for revocation of license.)

Iftliubodyuno:mibalmed.factthouldbewmdabov&

N LS




