ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—00‘391"?
40&5 STATE FILE NUMBER
Registration District No. ____,_______3_}.8....Prlmarv Registration District No. _].- —e——Registrar's No, _____ S350
AMENDED
ErcES AN 1T 91982 7 USUAT RESTDENCE (Where dacensed Trved, T Trariomian Revidence befare
o 2. COUNTY y s staTEMissouri s county e admission)
2 Y. Lowis uisso OLE.
k. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
r4
OR : OR fferson
= wown St. Ipuis 12 days TOWN Jeffer City Yes [0 Neo [T
5 . ngsl.P:‘fr}’\\TEogF 1f NOT iral uon)‘“ k Inside Limits d. :I‘;?J?ETSS {If cutside, give location) Reside on Farm
= -
s < INSTITUTION Hospgta }n Yl No[J 719 Broadway YeO NoO
ER l‘}lAME OF PECEASED First Middle Last 4, Dg'lE Manth Day Yuar
(Type or print) Porter William Hill oeam January 9 1962
5. SEX 6. COLOR OR RACE 7. Married [1 MNever MarriedXJ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male te Widowed [J Divarced [ [2.12=-1890 71 Months | Days Hours Min.
i0a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR {INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CHNZEN OF WHAT COUNTRY
during & orkil i aven H 1 '
2 PuhéF T B oy Brig oo ~Railroad Co/la Co M 5500 ;gfméx,cﬂ_,,j
9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-l
2 LANK Mo &) LIN N b e 4] Martha
v 15. WAS DECEASED EVER IN L).5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< |~ {Yes, no, or unknown)[ {If yes, give war or dates of service)
w tintrtodd sl | Pl Badee M1]-TJeemzeser) Liter, .
o = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVA’[ BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2l z IMMEDIATE CAUSE (2) PyzLo NEPHRITS | o,
Q —= -
312 s
= [ o Conditions, if any, DUE TO (b}
o '5 v:,hich Qave riu( 1;.: é o
= above cause (a), R
|:E g- lfai;lg ﬂ\: undar- 9-& -
lying cause last. DUE TO ()
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART HI), If deceased was femals was
g disease, condition given in PART 1 (a) there a pregnancy in last 90 days.
U
"i § Cpﬁ-fl 7‘{‘{ rDYesl['_’)NolﬂUnknown
ué E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
5 = PEREQRMED? O m| a
z £ YES. NC OO
-l .
= X | 20c.7IME OF  Houl  Month, Day, Year
< o INJURY am.
“EJ p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
o v
ARX 962
é 21. 1 attended the decessed fram_m%, to. Iﬁn. 9’ 1962 and last saw e live on. Ian. 9,
curred at hd A m on the date stated above, and 1o the best of my knowledge, from the causes ststed.
9 Daath occu
8 w 37a. SIGNATURE sgree or mla) 22h. ADDRESS 22c. DATE SIGNED
3 e K /Y
b - | Teenmsn , 1D 1755 S. Grand Blwd, /[—49- 6'3/
z 23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or :ounry) {State)
o ] EMOVAL (Specify} -7? . :T— /J M -
z T mad L/ l——?-/?é? rp e 1)1 e w) F/‘-L‘&So c (<
= < 24.” FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. STRARS SIGRATURE N
3 x 962 | i
= %| Tanner Funeral Home, Jefferson City, Mo, JAN 10 | 2 2.




a8l

VS JAN 2 9 1962 '

STATEMENT BY LICENSED EMBALMER [

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

or by . Student Eprbalmer .No.

working under my personal supervision.

Signature of Student Embalmer ] %/ .
' . g g /
2 T : RTINS L3® (@2 Lief L'Ce““e“mb% o /
Lo Wy ¥
P. O. Addres f&

Note: & Thelabove. MUST.ABE 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 alfso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Student

-

. N L . . [ p . e .
LS S, SRTCURIU e ANPRTCING S RTINS RS Lol




