MISSOURI DIVISION OF HEALTH — STANDARD CERTIiFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE W
Reglnrﬂkm Distrlct No. ___.H__.B_/L_Prlmurv Registration District No. __ _‘o_ egurrar‘: No. ___hL z?
=1 [ ey

DO NOT, WRITE ———
ON n"s STUB AMENDED .ﬂ_-IL 8 ‘[qﬁ"i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec.eued lived. If inatitution: Residence Lefore
». COUNTY St.Francois ‘ o STATEMiggourl b COunty Washlngton admisslon)
h. CITY [If outside cor te {imijts, give TOWNSHIP only} Length af stay in 18 c. CITY i imj
G o gy .. T AR
1OWN Farming St.Francois Twp, 26Y;1M;1lidas. own irondale Ya O NoJ
<. FULL NAME OF {If NOT in hospital, give locatian) Insida Limits d. STREET {If outside, give lacation) md&roln Farm
[+17) ¢¥

HOSPITAL OR
wstuTion State Hospital No. 4 Yes O NoX) APORESS Unknown Yo O No b

VS 300
Rev. 4/59

1 .
_0i40]

21 00
. 3. ' 3. MAME OF DRCEASED Firsy Middle . Lant 4. DATE Month Day Year

[Type or print) . . OF
" MARY - HILLEN . otAM  Nov. 19,1963
5. SEX 6. COLOR OR RAGE 7. Marriad (] Never Married [J 18. DATE OF BIRTH | 7. AGE (law birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
* Widowed [ Di ed Menths Days Hours Min.
Female White dow ~ered O | Deg, 21,1842 70 l

10a. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry end stete or tountry) | 12. GITIZEN OF WHAT COUNTRY
during most of worklng life, even if retired}

Never employe Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William B, Hillen Elda C. Litton

15. WAS DECEASED EVER IN U.s. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17.. INFORMANT Address
WENFS- of unknown) I {1t yes, glva war or dates of service) None RecordsState Hos pit.a.l No, J-I-’Famington ,Ho.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepIaTe cause o) Acute Heart Failure (Heart Block) = = - — - - instantaneous.

DATE AMENDED

4

—
4
o}
=
=
o
Q
(4]

Conditions, if any.y  DUETo ) Generalized arteriosclerosis — - — — -~ — - - — | Unknown,
which gave rise 1o
asbove cause [a),
stating the under-
lying causa last. DUE TQ (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If decessed waas female way
dun ondlllun g{.:a in PART i (a) there & pregnancy in last 90 days,

Psychosis With men eficiency (imbecile). [B e | no | O unknows

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter meture of injury in PART | or PART 11 of item 18.)
PERFORMED? ] O [m]
YES] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.5., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., erc)) .
NOT WHILE AT WORK [J *

21, 1 artended the d 9 §rn June 3’ 1963 to NOV- M—éj_nnd last nwm(ulwe on -]1 ]Q_{\q

5 A hd M' m on the date stated above, and to the best of my knowledge, from the causes stated.

{ 9w . ADDRESS . m ]WKL zj;f;:;ilzh; R

23a. BURIAL, CREMATIﬁN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bﬂd. LOCATION (Ciry. 1own,‘ ar county) (S1ate}
REMOVAL {5 ify) : : e - . .

Remova, (Spect 11-21-63 ashington Univ.Medical ool St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %.ESTRAR‘S SIGNATUR]

Via Miller Funeral Home, Farmington, Mo.| yme.2-8,19¢63

{Liceruad Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

esth occurred at.

USE BLACK INK

SHOQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




~- STATEMENT BY LICENSED EMBALMER

| hereby certify that the bo.dy whdse name is recorded on the reverse side of this certificate was embalmed by me,
. P /i T SN, Y o 1h N . 2.
or by - ,w g’{“""‘:M‘L""‘AQ oo Student Embalmer™No._____

working under my personal supervision.

Student ‘ Signedm s L

Signature of Student Embalmer

Licensed Embalmer No. Q/}-O

“ .. .POAddrm;s.ﬁ&w-_§¢£mv%a’l

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 aiso shall sign in his OWN handwriting.
- If this body is not embalmed: fact should be-so stated-above. |
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