MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC

HEALTH AND WELFAR

=61=035965

STATE FILE NUMBER
R o ] 4. _f%___.l’nmary Registration District No. 1000 Registrar's No. 1139
AMENDED BT iy 1-3 il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 * COUNTY Buchanan = STATE Mjssouri > YN Bhchanan e
g b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. COII;r Inside Lirins
& !
= TowN 5t, Joseph 2 years TowN  St. Joseph You jehgiie O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give locetion) Reside on Ferm
- ‘l‘l—‘ HOSPITAL OR ADDRESS
4 S INSTTUTION  1209nJules St. Yes G No O 1209 Jules Yer O Noly
+—
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeer
{Type or print) OF
LESTER WARREN HILL CEATH  November 6, 1961
| 5. SEX &, COLOR OR RACE 7. Married K]  Never Maorried [ 8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNhDER ) YEAR :: UNDER 24 HR
Widowed (O Divorced (] Months Days ours Min.
male white 8/26/1894 | 67
- 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w0 during most of working life, even if retired)
-g i r T i uri
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
O
el Mebhel
w . S .5. ARMED FORCES? f ¥ Address
< (Yes, no, ar unknawn) | (If yes, givey.war ates of service)
» ¥és |t v gw $1 Mrs. Mabel A, Hill,1209 Jules,St.Joseph,Mo
o °<‘ b= 18. CAUSE OF DEATH (Enfer only one cause per line for \e;, vy, siu o INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSE D DEATH
12 o = IMMEDIATE CAUSE {a) W jﬂ‘*l‘
0O o] 2 v -7
O |a Y
i [ Q /
o I.Pl:l =] C:;‘nd!i‘!l'om, if any, g d :
which gave rise to !
o 'é) ‘2 above c;uu d(!). - 1 - m :
= stating the under- VW A*M{ “‘p‘t A a"'e‘u '
| = lying couse last, E TO (¢} i M . |
'g z PART 1. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING 1O DEATH but not related to thd/terminal PART ). If dece Wis  famale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days. i
w
.2 § I O Yes I 0 No ] 0 Unknown
HE'I :_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
pad & PERFORMED? [m| (m| o ,
g v] YESO NOM
-t
"'5" &1 20 TIME OF  Hour  Month, Day, Year ‘
P a INJURY am. :
g p.m. -
4 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 bidg., eic.)
> NOT WHILE AT WORK [
2 p < h
ul W] 2. 1 attended the deceased from Iq s !o__..IJ:‘:‘_L__-nd last 12w piep olive on__’_l:‘;‘_L—
o & Desth occurred at. 11 00 8. m on the date stated sbove, and to the beat of my knowledgt, om the causes stated.
—
3 & | 3| 220 pyenature (Degree or titls) 725, ADDRESS 2. DATE SIGNED
b © i ~7 4
5 =13 - 76 2 I A
- |
i 23a. B L, CREMAT 23b. DATE L 23¢. NAME OF CEMETERY OR CREMATORY CCATION (City, town, or county) (State} ‘
d Q REMODVAL {Specify) .
z e i 1 _Mt. Auburn Cemetery St. Jase Missouri ‘
= <{ | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE ‘
wi
& > N St. Joseph, Mo. %V‘:/ﬂ,/¢£/ 22tr, 2l ALro Ll |
4 {Licknsed Embalmer's Statement on Reverse Side} J




NOV 14 1961 S

. . ..
. . L

STATEMENT BY :LICENSED EMBALMER

- . -
- " E)

| herleby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed LA M
Signature of Student Embalmer
Licensed Embalmer No. ‘;/57/

’ . P. 0. Address3 /> -l/ﬁz‘é/ %247‘

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.

’






