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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+ BIRTH NO.

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI

2 6 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L Q.C

PRIMARY REG.

DIST. NO

%o/ ‘S" State File No
%ﬂmiur;r’s No......z.g... .......... S

24079

1. PLACE OF DEA

TH

2. COUNTY  pandolph

a. STATE

2. USUAL RESIDENCE (Where decessed lived.

Missouri

It lastitution:

resicdlence befors

b. COUNTY Randolnh ademission).

b. CITY (¥ outelde corporata limits, write RURAL und zive

townRural-Salt Spring Tw

¢. LENGTH OfF

woahip)

STAY fin this place),
5

c. CiTY

oWy Rural-Salt Spg. Tv

d. Iz Residence within Limits of
2 ¢ity or Incorporated town?
Ya [ R [f

. o . D - |
d- FULL NAME OF (1f not in hoapital ar insticution, give steeot nddreas or location) STREET (If rural, give location) CUeEY
HOSPITAL OR - . - ADDRESS .
iNsTiTuTion  Pleasant View Home NW. of Huntsville o
3. EIE%“&ES%B a, (Firsl} b (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Year)

{ Type or Print) Lewls Smilley Hill DEATH July 7 195/
5. SEX )| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNDER 1 YEAR | IF GNOER u A5,
male hit WIDOWED, DIVORCED (Speviget~. tast birtadey) | Months l Days | Hours | Mia.

white widowed 1-27-1865
10a. USUAL OCCUPATION {(Civekind of work | 10b. KIND OF BUSINESS OR iIN- | I1. BIRTHPLACE .. ) 12, CIT|
donn duriog most.of working ula.-:lnu;’eﬁr:ri) . DUSTRY . (City and State cr Foreigs c‘"“")/| COU[J%ER{}?OFWHAT
farming farming Wayne County, Kentucky | U.S.

13a. FATHER'S NAME

George Isaac Hill

13b. MOTHER'S MAIDEN

Lila Jane Coy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. 0o, or unkbown)

{Il yes, xlve war or dates of sorvice)

none

16. SOCIAL SECURITY
NO.

NAME

Ma

14. NAME OF HUSBAND OR ¥iFE

Elizabeth Disckman Hill
17.INFORMANT' S 51GNATURE OR NAME

Dave Hill; Huntsville, ““issouri

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), sad ()

*Thix does not mean
the mode of dyfing, such
a3 heart failure, asthenia,
etc. . It meana the dis-
care, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO (&)
rise to the above cause (a) slaling

the underlying cause last,

+ '

M CERTIFICATe

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

_MINTES
é—Mﬂ

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'I!::%AINI 15b. MAJOR FINDINGS QF OPERATION / 2. AUTOPSY?
i ' - c YES D ) N
21a. écUICCI:PDEgT (Boecity) 21b. PLACE OF INJURY (eg..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, larm. faotory, street, office bldg..et0.) .

HOMICIDE — — R — _—
21d. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? L

OoF WHILE AT NOT WHIL —

INJURY m. | WoRK AT WORK

}ﬁ_‘_

cirred at GIIOA m

, 1009 to%_ll_, 198 that I last saw the deceased
., S ti¥ causes and on the dale staled above,

22. I hereby certify that 1 attended the deceased from
alive onuu)_, 19574, ‘?deat 0
(>

Za. SIGT‘AW ' %

il Y,

23z, DATE SIGNED

2-/5-2"Y

.Zrda. BUEMl évl’-AL EMA- | 24b. DATE NAS F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ION.R pecly) . ) .
rial "] 7-19-1954 un¥sville Cemetery Huntsville, iissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYH p ¥ v | 25 FUNERAL DI azc‘ron's | GMATURE ADDRES$S
RES. ey LT . -
-2/~ Laelta . O\ TG e LeoXding 0y, 2H

/Z/anch b
/

(Licensed §

balmer’s Statement on Reverse Side)

L bt __JI.AJ‘,‘-.'A..( S 3 L)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY ITIE, OF DY L iiiiitiittiriivmsaarr e e e reeaasaasascae it et n e ans , Student Embalmer No.,.........

working under my personal supervision.,

Student.......coviiiiiimii s ceraaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




