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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC.ORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bonzay or ns Cevsus STANDARD CERTIFICATE OF DEATH  sueraes3.3.9.59

ITHIRE
Ihth- NUV 4 ; ‘bgf %/ Primary Registration District No.§ g!z_

Registration District No.. &L

Registrar's No, ///7

1. PLACE OF DEATH:
{u) County. COOPE
{d} City or town.. .BQQH.V.I LIJE

{If sutside city or town limits, write "RURAL" and nams of township)
{¢) Name of hospital or institution:
ST. JOSBPH'S HOSPITAL

{1 oot in bospital or jastitation, write street number or location}
{d) Length of stay: In hospital or institution

/ }'1l'€-, {Bpecily whother

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stnte__M_ISSQUBI () County. COOPER A
(¢} Cityortown BQONVILLRE - -

2/

{If cutside city or town limits, write "RURAL™} ¥

(¢} Citizen of foreign country?

1 yes, name country

(d) Strect No 113 YATHR STHERT

{If yural, give location)

83 or No)

3. PRINT
Fult ‘Name ... GHARLES R. HIBL
3. () If veteran, 3. (¢) Social Security
name war. NONE No.......H_QKE._._.__._._.-

6. {a) Single, widowed, married,
&cl.ivorced_ﬂ_m_om .....
6. {¢) Age of husband or wife i1

— aﬁveDEc.m.EDyem

5. Color or

o s MALE_ Q) . WHITE

6. (b) Name of husband or wife............

——DBAUBA FULLIAM..

27

year.. hQH2

21. hereby certify that I attended the deceased from

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh. QCTOBER. .. Jxd

SUUPUDTURNN 111t 4 11 minute. 8 M

wi0. B8 &

7
that I last saw h.2€3%1 alive on M g 19 2=
and that death occurred on the date and hour stated above.

. Imm ﬁate cause of death
- - 7
7. Birth date of deceased...... JURY. Qe 1871 _ Zamatisug G linta, .
(Month) {Day) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to......
71 2 2 5 hr, min
/ Due to. P N
5. Binspisce. COOPER COUNTY. . . MISSOURL £ TN AR
{City, town, or county) . (Stats or fornlgneonnl.ry) -. L ¢ 6{

10, Usual occupaﬁuL__RET_IRm._FAmR
1. Industry or busineu.._E_-_ARMING

1

E 12 NamemWILLIm.HILL )
E{ 13. Birthplace ‘ . KENTUCKY _/ .
é: 14. Maiden nme(ﬁ@nmﬁﬁﬁSQHG (Srase o foriao commuen)
%{ 18, Bisthplace - YIRGINIA /.
= {City, town, or county) . {State or foreign country)

16. (a) lnform.anf MRS Bmm KLINE
@) Address.....8T.:. _LOUIS, MO. -

Othercondllin'm

(Include pregnancy within 3 monthe of death)

. PHYSICIAN

Mzejor findings:

Of operations.

.

R Underline
the cause to

Of autopsy.

W [whichdeath
should be

: charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(z) Accident, suicide, or homicide (specify}

(3 Date of cccnrrence,

17. (@) BU-RI&I) (&} Date thereof_. QGT ?1&2 (c) Where did injury occur? (City or uwn) (County)

(Barisl, cremation. or removal} Monl.h) (Dny) (Yu
{¢) Place: burial or cremation.__4 Q_m

18. {a} Signature of funeral director..D NER.& . K QEHIG s rssstras s
(b) Agddresy BOONV ILLE, MO.

19. (a) [ o iy L ® . bk C.b!sé é.‘i‘.‘.‘: ? e

(Data ressived Yoca] reistrar) R:ml‘.r-r s Wignatore)

[/ RG

(Stnte}
(d) DMd injury occur in or about home, on farm, in industrial place, in public place?

While at work?.

(Smcil'y l.ype of place)}

23. Signature.

of inj ury_.._
7. C M

Address ...

) M Date smned/o 5“

NS

/ 0 Eﬁ {Licensed Embalmer’s Statement on Reverse Side)




OEIVED - o

“ist Health Officer No. & | L
. .'_:' T :.."‘ ..-‘\_-.—-n-—---- Py
\ el W, Ji -
Lot Flsd :-'.'-T-:/-ém 'Q-—-—-g--- -'-"._‘
1
i
i
T A%
. | STATEMENT BY LICENSED EMBALMER 1 “‘. , ' . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer N /
-7 " P. 0. Address... /- W/% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revecation of license.) -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




