MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014931

DEPARTMENT OF PUSLIC HEALTH AND WEL FAREK GL 6- 17 ‘2 STATE FILE NUMBE
DO NOT WRITE AMENDED ;_R;g.iatr:_ﬁ-o:j‘-lhistﬁcho. — rimary Registration District No __l__:-g Regittrar's No. n ‘- R ]

ON THIS STUB I
1. PLACE O?g:tﬁ l 8 is& 11 2. US\.IiAl RESIDENCE (Where decessad lived. [f Institution: Restdence before
V5,300 ».county  Boone County S i gsmourl ™ Bosne sdmisilon)

Rev..4/59 b. CITY'(If putside: corporate lmits, give TOWNSHIP, Qn!v) Length of atay in 1b e CITY Inside Limits

Tgs\fN 001umb1& ’ MO . ) Life Tgs"” OOIumbia T f Yes ]% No [0

c. FULL NAME OF {Hf NOT in hospital, give:location) Inside Limits d. STREET I cutside, give. locati i
HOSPITAL O - et ADDRESS {IF outside, giva-lacation) Reside on Farm

msnmnou%oone County HNursin Yes 0 Nogd . : Yes o
y ¥ 8 £ 310 Highview Dr. g Mo O

3. NAME OF DECEASED First Middle Last 4: DATE Month- ‘Day
{{Type or print} OF

. Urma Wilmuth Hi11 PEATH A%n-j 19,
5. SEX 6. 'COLOR OR RACE 7. Morried [1  Never Married [1 {8. DATE OF BIRTH | ¥- AGE [last birthday) |1F UNDER 1 YE
dowed Divorced Months ] D
Female White R e —{T/13/187P 90 g
1T, BI CE (City.and state or country)

T0a. USUAL OCCUPATION (Give'kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY

dunﬁ most of. wori? life, even if- retired) NO e ’ .

____Housewlle | Q ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N-AME OF HUSBAND OR WIFE -

[EA W?jsil)]E-CEASED EVER IN U‘S A;MED FORCES? 17, INFORMANT 0 . E- Hill
N . [/
(Yes, no, or. unknnwn) | (I‘F yes, give. war or -dates of serv ’ B ceiﬁmbia ] Mo
oon

18, CAUSE OF DEA'I'H (Entar only one causa par line far (2}, (b), and (c). . INTERVAL BETWEEN

PART L. DEATH WAS CAUSED:BY: . e QNSET-AND DEATH
INMEDIATE CAUSE (s) MMA / M"z

. - -
Canditions, if any,]  DUE TO m%@&%&é At g,

which gave rise to
sbove cause (a),
stating the: under-
lying couse lost. ‘OUE TO. (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'D DEATH but not rcl-lad to the terminal PART 11 I decenad was femals way
‘disease condition given in PART 1.{a}- A there a pregnancy in last 90" days.

)Dv.g DNoIDUnlm_

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HbW'INJURY OCCURRED. {Emter neture of injury in PART | or PART Il of item 18.)
PERFORMED? (] m]
YES O NO p

_20c. TIME OF, Hour Month, Day, Yesr
, INJURY *a.m, C-
M.

26d. INJURY OCCURRED' . 20e PLACE OF INJURY (e.g., 'in or abuut homa, 20f.: CITY, TOWN,-OR LOCATION . COUNTY
WHILE AT WORK farm, fnrmrv, atreat; office bidg., etc.) . :
NOT WHILE AT RK [J

DATE AMENDED

12, CITIZEN OF WHAT COl

DOCUMENT
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MEDICAL CERTIFICATION

2t amﬁda;;'ﬁmc deceased fr b = o §~10~ [4 =2 -and last u'\‘wfmaliw‘ﬂn L —9 ' 43

. »
+ Death occurred “—:6 I -] A‘ A - m on the'date stated above, and to the hest of my knowledge, from the.causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z2a, s:mtﬁu_:, - [Degree or fifle] _ Z2h. ADDRESS . [22: DATE SIGNED

& .Q rptpnlle T ™ O P , ridtameend | 3/13/k3

“Z3s, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, tawn, or county) ¥ (State)
REMOVAL (Spacify) - - T, T ; . ATH . r Y

Burdal | 4/13/63 | Memorial Par R Mo
~24. FUNERAL’ DIRECTO* ADDRESS <3 E ¥ i EG. 26, RE
I_.ma.n Sprinkle, Columbia, Mo. |fgy f8 1243 (M RE ?AQJ\VLZ.IL_

{ticensed Embaimer’s Staternant on Reverse:Side)

ITEM NO.

‘BY AFFIDAVIT OF




.
g . e ’

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by iDﬁ VIC/@ P ' -Student Embalmer‘l}lo:é&

L:censed Embalmer No 5—‘/ o 7

) P 0 Address% %

Note. The ‘above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 hiss OWN handwriting.” |

If thls body |s not emba!med fad should be so stated above

e 3 - s “ : Lal . H
T .
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