MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-039661

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
3 2 ; j STATE FILE NUMBER
Registration District No. . __._ _-.Primary Registration District No. ___Regmnr fy No P A A

; DO NOT WRITE AMENDED

) ON THIS STUB —FiCED Ny 719872
x 1. PLACE OF DEATH & Lk 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
' VS 300 fa) s. COUNTY r a. SJATE : b. COUNTY admission)
, g erry flssouri Perry
\ Rev. 4/5%9 % b. CITY (If outsige corporate limits, give TOWNSHIP only) Length of stay in Ib c. ccl)TRY v Tnside Limits
(YT} .
= TOwN oW  Fredericktown Yo Mo X
y 1 < < FULL NANE OF 1T NOT inho Inside Limits d. STREET {IF cuteids, give location) Reside on Farm
, — 07490 | w HOSPITAL CR lﬁ ADDRESS
5 07,{{0 g INSTITUTION Yes [J No RFD # 5 Yes 1% No O
. 3 T 3. FAME OF DE)CEASED First Middle Last 4. Dék';ri Manth Day Yaar
ype or print
¥ [ ——
p JAMES _ HENRY  HILI Jn. peAm Oct. 24 1962
D 5. SEX " 1 6. COLOR OR RACE 7. Married DX Mover Morried [3 [8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR_ |
1 _‘_—5 . Male ‘."\mite Widowed (] Divorced [] 2/1 0/8[1, 78 Months I Days Hours Min.
X R S 102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITSZEN OF WHAT COUNTRY
6 w during st of working life, even if retired) .
2 ¥ Farming Texas County USA
. 7 0 ] 13a. FATHER'S NAME 13b. Momsf’s MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
o James Henry Hill Sr. Roena Freeman Nora Hill |
' 8 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, |[I17. INFORMANT Address
— < {Yes, no, or nown) [ (If yes, give war or dates of service)
042/ 6l Ng™| rs Nora Hill Frédericktown Mo.Rt 5
o = 18, CAUSE OF DEATH (Enter only one cause per line for and (c). {NTERVAL BETWEEN !
10 < Z PART |, DEATH WAS CAUSED BY: QNSET AND DEATH
. ol = IMMEDIATE CAUSE (a) WW L éi s
' 1 o[@ 3
900 ZI8 8 Poeitias
12 = o Conditions, if eny, DUE TO (b) W—dﬁ / o LA
0 - QJ v m which gave rise to 7
:|_: 2 aboye ::I:usa d(a), W
—_— statin 8 unders
]3/ - 0 - Iyingg:aum Iast. DUE TO (¢) E, c C/W
—-—-——% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was femsle was
g disease condition given in PART | {a} thera 5 pregnancy in last 90 days.
; 6 IUYesl O Ne I DUnknowﬂi
£ | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18B.)
g & [m} a a
& PERFORMER?
g v YES O] N |
4 g 6 20¢. .III:ITSRQF Hour Month, Day, Year
= a.m.
x §F
Zz o 20d. INJURY OCCURRED 20e. PLAGE OF INJURY {e.q.. in or about home, | 205. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ P .
oc o a2 ’?A v — —_— e
5 o E é 21. 1 attended the deceased from //_ é 0 fnla l¥ nnd laat saw pi e dive on_m_'l 7 b
@ ; [ . Death occurred "AZ&M——\’“ on the date umd above, and to the best of my knowledge, from the causes stated.
[17) = -y
wn 2 w R
3 E 8 5 22 SMGNATIRE {Degres or title} W 4% |22c ?f SIGN
- ls E - W‘ : h O /
‘,‘ - a | s BURIAL, caEMA_tflyc.})N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A23d. LOCATION (City, town, or county) {State) [
o a EMOVAL (§peci . B .
y g e Burial 10/27/62 White Water Yount Missouri
i = < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. RESTHTRAR'S SIGNATURE
. = 2 /. J 2L~
= @ C.H.COZEAN FARMIHNGTON MO,

i d Embalmer’s 1t on Reverse Side)
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STATEMENT BY llCENSED EMBALMER

R T L I 1,\__,.-_,\\\_;, e
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. W‘é
Student Signed

Signature of Student Embalmer ? |

L

i :) LN-Q ~ Il R .\<~ N é(\ M . T{, Ny anensed Em ﬁr No.# ; 5 %
. R T;%\ VaP"&Rddre z ? ila

AY

<% LAY Nofe’ The ab}m FUST -BE. ;SIGMED BY THE L';CENSED EMBALMER in his OWN, HANDWRIWG 1( ure to comply
NN with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




