MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68 ‘0001743

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
Resistration District N 2 District N ..5 ORS - ,4? STATE FILE NUMBER
i istri . il i fstrati istri e m e ROgistrar’s No. 4 __f
DO NOT WRITE AMENDED egistration District No. rimary Regrsiration District No Registrar’s No

ON THIS STUB
1. pmg zm ' E B l ’ Igsg 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residencs before
V5 200 o a. COUNTY Henry a. srA'rEMi S50 u'rih‘ COUNTY Henry admission)
w ;
Rev. 4/59 % 5 b, ccl)‘l;r (If cutside corporate limits, give TOWNSHIP only) Length of atay in 1B <. CCI)‘:!Y Inside Limts
wi . s
s |,y 7 OwWN 0] inton own - Brownington Yes O No [F
1 0 + < 0 . FULL NAME QF (If NOT in hospital, give location} Inside Limiss d. STREET {If cutside, give location} Reslde on Farm
w9 2 o HOSPITAL OR . ADDRESH # 2 P
] é 7 g 0 (_{ INSTITUTION ertzel HOSDltal Yer L Ne O . Yas No [
3 3. (’;AME OF PE)CEASED First Middle Last 4. Dé\gE Month Day Yoar
¥pe or print
DAVID DUDLFEY HILL veai February 5 1968
4 o 5. SEX 6. COLOR OR RACE 7. Merried [AC Never Married [J [8. DATE OF BIRTH | @ AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divorced ] 9/15/190d 67 Months I Days | Hours I Min,
__L 108, USUAL OCCUPATION (Glve kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 ) during maay. of workjng life, aven if retired) . . .
433 Off Farming Retired Henry Co. Missouri U.S,.A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= [
—2 William Grant Hill Nannie Jane Parks Cora Hill
8 Q 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
T < Yes, no, k. If yes, give war or dates of service} . .
S < ¢ or unknown) | (1 ye, give w #99-,0—-0be3 |Cora Hill RFD 2 Brownington, Mo.
) ‘n(‘ - 18. CAUSE OF DEATH (Entor anly one cause per line for (a), {b), end {c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - SET AND QEATH
S s = IMMEDIATE CAUSE (a) 0/ LA/QA/YJ»'«O S 24 _pw ﬁ)
n ol° o ‘
9 IBla o | . ,
| (o]
12 & I = Conditions, if any, DUE TO {b)
w5 which gave rise to T
F|Z shove f:;‘n.ma d(a). .
B/ — ol Iying” cavte last. DUE O ()
5 z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART HI. H decessed was female was
.9_ disesse condition given in PART | { s there & pregnancy in last 90 days.
vy .
s g %xw SQ»EMJ [Ove | ONe | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE“ 20b., DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.}
2 I 67 Tam o
g -
g X | W< TIME OF  Hour  Month, Day, Year
Z 5 g INJURY  aum.
-4 g tg p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (0.g., in or sbout home, | 20T, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bldg,, ate.)
5 NOT WHILE AT WORK O
o o [a]
go é 21. 1 attended the decessed from 1967 . o AT 0 & g tanr sew I ative on 2 ~5-¢r
@ ; o Death occurred at. /730 ’d m on the date stated above, and to the best of my knowledge, from the causes sra]ted.[
w = o~
" b 3 ol 775, SIG : ‘20 ae or fitle} nbm Zic. QAIE Jcrfo
=B . H0. . 2/7[6%
< | "23e. BURIAL, CREMATION, | 23b. DATE F3c. NAWAE OF CEMETERY OR CREMATORY 73d. LOCAﬁON [City, fown, or caunty) fote]
o [a] REMOVAL {Specify} . .
z £ Buria 2/7/ 1968 Lozan Cemetery Henry Co. Missouri |
b3 Ey 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L L REG. |24. REGISTBAR‘ IGNA E —
Wi [ . — -—
= > Consalus Clinton, Mo. 7 Zli Wﬁ )%crﬂo

(Licensed Embalmers Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______ 3\3

working under my personal supervision.

Student Signe ~
Signature of Student Embalmer
Licensed Embalmer No.. :Z Ié' (‘i d
A
P.O. Addresst
Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply q
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 embalimed, fact should be so stated above.

o .




