yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFAR ‘; . 5"5/ 23
X i i istrg . _Z ,,,,, Primary Registration District No. _---__---__&.Regufrar s No, _ A,

-61—-041451

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
| a. COUNTY JASPER s sTATE MOy b. county JASPER adeission)
! b. CITY {lI¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
10T A ST 29 YRS, 8w CARTHAGE Yl Mo 3
i c. ;%EP"I“T‘:TEO%F {If NOT in hosPifaI, give location) nside Limirs d. :B%EREE'ISS (If cu:‘ide, give location} Resicte on Farm
: wsiution FAITR ACRES Yes I Nogh 1519 S, WAIN Yes O No K
i

3. ?AMEOIIOF'EI:E)C_EASED . 'Firsr Middle Last yaL Month Day Year

(fype ot @ MARY JOSEPHINE HiLL omam  Nov.27, 1961
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5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DAJE OF BIRTI 9. AGE (last birthday) { IF UNDER | YEAR |F UNDER 24 HR
F EMAL = WHITE Widowed & Diverced ] 1/ / é ] Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
S BUE ERTEE ven 1 e HOMEMAK ING "DELMAR, oW U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dani1eL Koons ANua LA RuEe Frank D. HiLL
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. _INFORMAN‘[ Address
{Yes, no, or N\Bownll (If yes, give vl!\Ird" dates of service) NONE mRS ., J ACK HO RNER ’ (‘A RTHAGE y [ ]0 -

cnd:non given in PART | (a

)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
dis .

18. CAUSE OF DEATH (Enter only one cause per {ine for INTERVAL BETWEEN
PART 1. DEATH WAS CALUISED BY: ONSE BE.
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b}
which gave rise to
shbove cause {a),
stating the under- I
lying cause last. DUE TO {c}
i
PART II. PART ). If deceased was femole was

there a pregnancy in last 90 days.
i O Yes %No O Unknown

meoicaL cerTERAON

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJU RRED. (Enter nature of injury in PART ) or PART 1l of item 18B.}
PERFORMED? a a O
YESO NOOO
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

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

20e. PLACE OF INJURY {a.g., in or sbout homae,
farm, factory, street, office bldg., #tc,)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from.

21.

I attended the d

Death occurred ot

iy Y s
T 102715 A,

f cnmin |

1%&‘5‘7_?‘_(;‘J—_Ind last saw :;:,_glive on ,//I' -J £ "-_{rﬁ_,[

m on the date stated abu‘va, and to the best of my knowledge, from the causes atated.

ATUR

M.D.

22b. ADDRESS

1515 HazeL, CARTHAGE,

22c. DATE SIGNED

0. |[HR5-C/

23b. DATE

11-30-61

s, WORIAL, CREMATION,
REMOVAL fpequ)
BUR

23c, NAME OF CEMETERY OR CREMATORY

Park CEMETERY

23d. I.OCATION {City, town, of county)

CARTHAGE, KO.

(State)

24, FUNERAL DIRECTOR ADDRESS

ULMER FUNERAL HomeE, CARTHAGE, #O.

25,

DATE RECD. 8Y LOCAL REG.

11-28-¢)

26. %:STRAR'S SIZAIHRE :
L

{Licensed Embalmer’s Statemen? on Reversa Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision

Student - Signed %%‘fﬂv /&%

Signature of Student Embaimer
5121

Licensed Embalmer No:

P.O. Address_ SARTHAGE, MO,

Note: 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 handwmmg

If this body is not embalmed, fact should be so stated above.




