MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T
CERARTMERT OF FuaL.:09:1:::11;:":::0.'__';::‘::’:% rimary Registration District No, _"i_- S - 1 Registrar's No / ‘ 5 7‘_
ikt S T rove 22t L

g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived. If innitution: Residence hefore

& COUNTY ]{owea a. STATEh LU b COUNTY MOW(’U admission)
b. Cél;!’ (If outside corporate lintits, give TOWNSHIP only) Length of stay in 1b e, %‘L‘r Inside Limits
w8 ot Plaing 2 yna .o leat Plaina Yer O No

. FULL NAME OF (1f NOT in howpital, give locatian] Inside Limits d. STREET (If cutside, give locstian) Reside on Farm

HOSPIT
msn;u‘;}onﬁoua RON.LQ Ya O Nl ADD“SSEEOUQJL ﬂou,t' el Yes [ No[Q

3. NAME OF DECEASED First i Last 4. DATE Maonih Day Yaar

(Type or prini] Yo | e. Hill DEATH GGl [8, 1903

5. SEX 6. COLOR OR RACE 7. Married 8 Never ‘Married O [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. . . : Months Daoys Hours Min.
hale White | W0  oweid |q/5/1907 55
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE {City and mate or country) | 12. CITIZEN OF WHAT COUNTRY
during,mont of waorking life, even if retired)
e} . F

VS 300
Rev. 4/59

]0-1(. N
2h 60

DATE AMENDED

J

G
GJ\ITWL% L)
13a. FATHER'S NAME - : 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wwilliam Hill . innie Mg Fatelleo Milk

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addremn

R T | 15-07=1051 Eatelle Hill, Vel Olaing, o,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. ﬂ\ITERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OI}SJ DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiona, if any, OUE TO (b)
which gave rise to
sbove couse [a),
stating the under-
lying cause last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminel PART 111 if  decessed war  female was
disesse condition given in PART | [a) thera s pregnancy in last 90 days.

'D Yea l O Ne {D Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18,)
PERFORMED? - 0 m| m]
YES [0 NO R

- TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fectory, street, office bldg., erc.)

NOT WHILE AT WORK [ X _ - N
’J-g-is Mﬂndlauuwmliwon__'h-a- 53

l l bt Dﬂ (1) m on the date stated sbove, and ro’vhe beat of my knowlndne. from the causes stated.

foroarone, S\ NS 1987 Plaiwe, Yo

Z3a. BURIAL, CREMATION. ] Z3c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, tawn, or counly)

(Hiv et il / Eilk Croek Ceometenyy Inean lmeat aina, Mo. -
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGJSIRAR'S SIGNATURE 7 &
Carten Funenal Home,ll Diai 5-8/- &3 /éﬁj_ue.a_ a X

({Licensed Embalmers Sfarimenl on Raverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




8961 T d';lS

SI:ATEMENT B8Y 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 personal supervision. /

Student. Signed L M %

Signature of Student Embalmer

Licensed Embalmer No. %f/l

e ow T A L F T IEY P.O. AddressmﬂM_W
L] foum 2

, v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above consfitutes grounds for revocation of license). ) .
v - If embalmed by a STUDENT he also shall sign jin. his OWN handwrmng. s N L .o

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




