MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-031116
L Cxmanmenr or 5@4,, ecgresion o e L224_eare [

ON THIS STUB AMENDED e a7 -
tﬁum,{ 1¥bd 2. USUAL RESIDENCE (Where deceased lived. If msth’uhnn Reridence before

a. COUNTY . STATE b. COUNTY
VS 300 Washington * Mo, OUNTY ash mgton edmission}
Rev. 4/59 b. c{_g;r TIf outside corporate limite, give TOWNSHIP anly) Length of stay in 16 <. CIiY Tneide Limite

OR -
TOWN Breton 12 vears TowN Mineral Pt, Route 1,Mo, [Y:O nNof®

<. FULL NAME OF (If NOT in hospital, glve location) lngide Limits d. STREET If cutside, give locati lﬁ”g
HOSPITAL OR ADDRESS Ut o Give location} 2 on Farm

INSTITUTION. Mineral Pt.Route IJ_M_O. Yes ] NoXD ’ Vaﬂj N3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typ® or print) OF

Isasgc N, Hill DEATH August 1,1963
5. SEX 6. COLOR OR RACE 7. Marrisd []  Mever Married [] |8. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
white Widowed ¥] Divorced (] 12-4-188% 77 Manths | Days Hours T Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rarired)

farming farm Mt, Vernon, Ill, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE

unknown unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unkﬂown] (If yas, give war or dates of sarvice) . .
Glen Hill 1058 Briarbrae, St, Louis Mo.
18. CAI.ISE OF DEATH (Enter only one cause per line 4), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

- Ay
IMMEDIATE CAUSE (a g 7 y 7’)4/
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DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cavte (a),
stating the under-
lying cause last. DUE TQ (¢}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the serminal PART II). i decasssd was femsle wm
disesss condition given in PART I (8} \ there a pregnancy in last 90 days.

- ]DYnI[:INoIDUnImown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDIC E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1] of item 18.)
(| ]

PERFORMED?
YES[J NOOJ '

Z0c. TIME OF . Houl. Wanth,-Day, Yaear |- -
NJURY  a.m.
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED *0e. FLACE OF INJIURY {e.3., in or sbout home, | 20f CITY, TOWN, OR LOCATION
WHILE AT WORK [] tarm, factory, straet, office bldg., eic.)
NQOT WHILE AT WORK [ , .

ol |
21. | attended the decessed fro 4 . to. y
Death occurred at Fi o & m on date stated above, and to the best of my knowledge, froff the causes y1ated.
-
22a. SIGNATURE [Degres or title} Q‘O 22%% }GNED
oéj%ﬁb‘éﬁuzyﬁkbodx ) 7730, 25

23a. BURIAL, CREMATION, | 23b. DAT y 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ,_f) ot
pucdal 3-3-5/ New Diggings Mineral Poing, Rt.,1, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE Ecndyilélg 26. JREGISTR SIGNAT
Donald Sparks Potosi,Mo, ,/ ;,—/ 7

r
{Li ‘s § on U‘vuu Side]

USE BLACK INK '
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ' LICENSED EMBALMER

| hereby certify 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 persona! supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No. ”{ 7
’ ;ﬁ .
P. Q. Address /?QL( -4

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.

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




