MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-0384'73
DEPARTMENT OF FUBLIC HEALTH AND WELFARE

STATE FILE NUMB|
DO NOT WRITE AMENDED Registration Distriet No. o {.---J__-.annry Registration District No. 282 > __Registrar's No. =26 7 UMBER ]

ON THIS STUB vi
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad jived. If institution: Residence 7%,,
]

b.

a8, COUNTY m a. STATE 1! . COUNTY H admissign,

b. Cé‘l"‘Y (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside ’imin

TOWN Clinton 2 Peed-o 10WN G 4nbon ves i no O

c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm ?

VS 300
Rev. 4/59

‘ -
ofas HOSPITAL OR ADDRESS

20425_ INSTITUTION aﬂlé' . Mm. Yu& No [0 N . m@. W.‘ h‘anklin Yes [} Ne

2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) PATRICIA ANN HILLS DEAFTH HD'O 6 1%2

5, SEX 6. COLOR OR RACE 7. Marrled [ Naver Married T#7]0. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR

Fem I ‘ i i fa g hs N Hours Min.

e wé(fe Widowed [J . Divorced [ 3 %2 o MOE | [?v
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR nd leor country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired) ’ b
Clinton

|18
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roberta Johnaon N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d‘r Mﬂh

(Yes, no, orﬁknnwn) | (If yes, give war or dates of service) }ﬁch:leal D. Hi]_]_a,c]_jntan, Ia[o.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c). INTERVAIL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEAT)

IMMEDIATE CAUSE (o)

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO (b) -
which gava riwe to
abeove coause (a),
#ating the under-
lying couse last, DUE 10 (o)

PART Il. QTHER SIGNIFICANT CONDI'NONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decoased was female was
disesse condition given in PART 1 {a) there a pregnancy in last 90 deys.

lDYelI O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RMED? (] (m} u]
YesOJ No[dJ

20c. TIME OF Hour Monrh, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straer, office bidg., etc.} .
NOT WHILE AT WORK [J -

.21. 1 attended the deceased fvom_z_ﬂ_L‘f_g—, to I-(" b = bs and last uliva on // = (p - &3

‘ ’ 0
Death occurred at ? 1z 30 m on the date stated above, and to the best of my knowledge, from the causes mated.

A a0 Or At . 58 22c. DATE SIGNED
% WP M, 170 Ol Lo N [1-le 63

Z3a. BURlc?l.,, EREMA?N 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOXETT™ | Rove 8, 1962| Englewood Cemetary Clinton, Mo.

24. FUNERAL DIRECTOR ADDRES [25. DATE RECD. BY LOGAL REG. |26. REGISTRAR'S SIGNATURE

‘Vansant Funeral Home, Clinton, Mo. é [7& =2 W B‘%

Licansed Embalmer's Statemant on I!a\mue Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

»MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

.

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

or by o Siudent Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.

P. O. Address

. [}

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 handwriting.

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

[ S




