X MISSOURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARNTMENT OF PU'LIG HEALTH AND WHLF

. ﬂ 7 TATE
DO NOT WRITE Registration District No. .- -/-——--.—-.Prlm-rv Registration District No. A23¢2.£ Z—Tegistrar's No. ».,.ZQ{.,_..- STATE FILE NUMBER

ON THIS STUB NDED

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceated lhved. If institufion: Restdence before
a. COUNTY Clay ) a. STATE M4 cgoypy b COUNTY Clay admissfon)
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in Ib c. CITY Tntids Limits

OR
Town Excelsior Springs 35 yrs. Town Excelsior Springs Yo i} No DD .

<. FULL NAME OF {If NCT in hospital, give location) Inaide Limits d. STREET (If cutvide, give location) Reside on Farm =
H L g X ADDRESS
nstnioNsxce1sior Springs Hospital |[vem weo | L2, W. Excelsior Yes O No B}

3, (#y"pu.!o?;r gf)um First 'Middla Last 4 DOA‘I'E Month Day Yaur
B Burl . ) - Hill peaw  May 19, 1963
5. SEX 6. COLOR OR RACE 7. Married I  Never Married ﬂ DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [1 bvareed O | 3221881 82 Monthe | Days | Hours

10a. USUAL OCCUPATION (Give kind of work dans { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT CO

Re Pl i p e e oven o=l | Goal Mining Christian County, Mo. USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Russell Hill Ann Dunbar Pearl P. Hill
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ress
(Yoo, neNor unknown) | (If yes, give war or dates of 28 ggratﬂ a

VS 300
Rev. 4/59

DATE AMENDED

i

w
h ot

1]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Ofve wer or € Louise Battagler, Excelsior Sprinss, Mo. |

18. CAUSE OF DEATH (Enter only one cause pe rmre o quzr (oo e T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : , ! ¢ . Vw ‘ t 3 zs‘t: AND DEATH
B -

[MMEDIATE CAUSE (a)

: . I - ,« AA~
°°?Sinm. i alw.] DUE 10 (b} M & - /

DOCUMENT

gave tise o rd
above cause {a),
stating the u e
fying cause  last, DUE TOi{c)

/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘r not 1 1o the termina PART 111 if deceased was female was
dise

ition given | RT 1'(a) . p there a pregnancy in last 90 days.

An—ﬁnM-— N EED D‘qu O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIICIDE 200 MDESCRIBE HOW INJURY OCCURRED. (Enter re of injury in PART | or PART Il of item 18.)
[m] ’ - .

PER
YES [ NO
20c. TIME OF H . . Month, Day, Yoar

INJURY s.m.
- p.m.

URY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. \'NNI;IIILE farm, factory, street, office bidg., etc.)

WORK []. .
NOT WHILE AT wORK [0
/!
21. 1 anendnd tha decemiad fro _(mnd last saw i allvﬂ on /
De occurrod at /the date styjed shove, and 1o the best of my knowledge, from the causes stated.

/)/I

(Degrea or mi.) 22c JDATE IGNED

MEDICAL CERTIFICATION

SHOULD READ-

l

23a. BURIAL, l 1 23b. [!_ATE 23c. NAME: OF CEMETERY OR CRE.MATORY 23d. I.OCATIC”(CIW, town, or county) ¥ (State)
) 5-22-1963 Crown Hill Excelsior Springs. Mo
24 FUNERAL DtREC‘I’OR?riChard FunemeEHOrne’ !m- 25. DATE RECD. BY LOCAL REG. EGISTRA‘!'S SIG TJURE

. e . s 3 4%.
——’——Exeelﬁef—%pﬁfm—MngL Embalmers Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

I. hereby. certify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me,’

m’-blr—- i L i k Student Embalmer No.

working under my personal supervision.

Student

) Signature of Student Efnbalmer y B
#5559

T - L © icensed Embalmer N
. . - . - . * .
o A P;OlAdares's % 22
&

& R

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with-the above constitutes grounds for revocation of I|cense) .

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

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




