MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE _Ip;i'rfﬂon District No. ..-_..__Lé’_é___.}rimary Reqmraﬂon District No. _éﬁo/ ————Registrar's No. __QQ g_______
H=EDJU1—1963

ON THIS STUB

B863-024793

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wberc deceatsd Itved.
8. COUNTY

a. STATE

If institution: Residence before
Missouri® N Hewton dmission)
] Inside Limits
Joplin Ye:¥ No ‘D

(If cutsida, give [ocatian) Reside on Farm

35‘ 0 Moffet Yes 3 No 9

V§-300 Jasper

Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP only}
R
TOWN Joplin
c. FULL NAME QF {If NQT in hospital, give location)

iNTmmon  Joplin General Hospital

R
INSTITUTION
Middls

M.
7. Married
Widowed

CITY

OR
TOWN
d. STREET
ADDRESS

Length of stay in 1b c.

50 yrs.

Inside Limits

Y1 [# Ne O

DATE AMENOED

3. NAME OF DECEASED
{Type or print}

First

Harold
5 ﬁgﬁ_ 6. COLOR OR RACE
e
White
108, USUAL CCCUPATION (Give kind of work done

durin 3t of working Jife_evan if retired)
™ Bheet Matal ™" ™

13a. FATHER'S NAME

Last

Hill

Never Married [} |s. pave’ OF BIRTH

Poeed O | & 101895

1.

Year

1963
IF UNDER 24 HR
Hours Min.

4. DATE Month Day
OF

bea™ June 22
9. AGE {last birthday) | \F UNDER } YEAR
Months Cays
68

BIRTHPLACE (City and state or coum!'\_v)

11linod :4 K

14, NAME OF HUSBAND OR WIFE
Lelia Hill

17. INFORMANT Address

Mrs,. Le3ia Hill,3510 Moffet, Joplin,Mo,

INYERVAL BETWEEN

10b. KIND OF.BUSINESS OR INDUSTRY 12 Qv

S

ZEN OF WHAT COUNTRY

heet Metal
13b. MOTHER'S MAIDEN NAME

Henry Clay Hill Cora Hughes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

Yeas, no, nknown) | {If yes, give war or dates of ice).
(Yes, no, or v wi I ¥ i 1 ates of service] 490_1 0_9908
18 I.ISE OF -DEATH (Enter.only one cause per line for (a), (b), and (:}

DOCUMENT

PART 1.

Uremia:

DEATH WAS CAUSED BY: 4 ) . . .
IMMEDIATE CAUSE (a}

‘ONSET AND DEATH

15 hé

Renal EFszilure

48 hr

which gave rise to
shove ceuse (a),
stating. the under
lying cause

INSTEAD OF

7

PART 111, If decessed was female was
there a pregnancy in last 90 days.

ID Yar I O No I {1 Unknown
20b. DESCRIBE HOW [INJURY OCCUR&ED lEnlet nature of injury in PARY | or PART Il of item 18.)

last

Conditions, If lny,] DUE TO (h)

DUE TG {¢) Prostatic Enlsrgement, . -

QOTHER SIGNIFICANT CONDI"DNS CON"!IBUTING 7O DEATH but not relsted 1o the ferminel
disesse condition: given in PART-I }

PART II.

19. WAS AUTOPSY
PERFORMED? _ ..
ves 1 No[K:

20c. THME OF
{NJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O 0 a

Hou Month, Day, Year !
a.m. )

p.m.
I, 2Dd IN.IUP.Y OCCURRED

WHILE AT WORK
NOT WH!LE AT WORK E]

£ 271Gt strendad the decassed 'fromj..éa‘ vﬁj—’—l}_—o . 6-22-1 963 and last uwm alive on 6/22/6 )
?: 5 Pe n on the date stated sbove, and to the best of my knowledge, from the causes stoted.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

201, CITY, TOWN, OR LOCATION COUNTY

. MEDICAL CERTIFICATION

oy
L]

20e. PLACE OF INJURY [e.9.,. in of about home,
' farm, factory, street,’ “office bldg., etc.)

22¢. DATE SIGNED
6/24/6%

(State)

ADDRESS

T35, SIGNATURE 3014 Main: Joplin Mo.

n;.ﬁlA; C%s A%]N,zﬂzab.? s .:-23c NAMEIOF cemjinv ou‘casm‘roav 23d, LOCATION (City, town, of caunty).
MOVAL i ¥
H %w' 64261963 Ozark Memorial Park Joplfin,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ISI' AR'S SIGNATM

Mason Chapel,108 Range Line, Jop]_in Mo. - 241963

d Embal, on Reverse Side)

USE BLACK INK

(Dngrn. or title)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.

(L




€961 £ nr

. STATEMENT BY LICENSED EMBALMER

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

or by - ' - : ~___, Student Embalmer No.

Student___ _ - A _ Signed: = ; - @/j/\_/

Signature:of Student. Embalmer

"License_a Embalmer No 4568
P. O Address_ Jopiin,ﬁissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes.grounds for-revocation of- license), .
1f embatmed by a-STUDENT, he also shall. sign’ in his OWN handwrmng
B If this body is not embalmed fact should be s0 stated above

- = e
.-.L“‘"GJ . LTRSS TE L
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