. No. 300

. 10.48

““\
AN

WRITE PL"L!N'LY—USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. HIED DEC 31 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. M.ML PRIMARY REG. DIST. NO. 66 y g Rms:lrar’:No._..._.&‘-S.—m...

Stote File No

42878 -

BIRFHNO, - - - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved, If fosil rwaldsncs befors
a. COUNTY a. STATE UNTY. adutmlon),
_ ionitean Co - . Missourd monlteau
b, CITY . LENGTH OF . CITY . A
ATY at ta, write BURAL and give o| GraENGTH OF )l . {1f cusdde corporate Lol "rhnRUBfL'and-umnlhlp) J‘ 5/0
TOWN “wislker | 2 Davs TOWN Rural Walker -

d. FULL NAME OF f m({a hoepital or lstitatlon, girs strest address or lotion) d. STREET (12 rosal, give kscatlon) Ed
HOSPITAL OR ADDRESS
mstitution Latham Hospital Rt # 3. California, Mo
3. NAME or a. (First) b. (Middle) c. {Last) 4. DATE (Maath) (Day)  (Yean)
( Twpe or Prini) Elzv Russell Hill b Dec 1952
5. SEX o 6. COLOR OR RACE | 7. Vh}FD%'IAIIEg BIE‘}ISR QSR(SRE!,) 8, DATE OF BIRTH 9. AGE (lnn;n OF UNDER | YEAR | & GaeR & mmn
. . bdrthday, Months Hours | Min
Male White Marrie / April 6 1876 7% 7 I D2"8 |
0a. USUAL OCC I wor. SINESS ( - | 1L PLA 7 Lo ecun! .
"L SEIRN Ry | R KND OF BUSNESS G | T BIRTLACE (ot e 2| 2, SO WRAT
Farmer Ovn Farm -. Hissouri e Dadly

138, FATHER'S NAME

J. C. Hill

13b, MOTHER'S MAIDEN NAME

Permelia

MeKisick Bmma Bil

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

T4. MAME OF HUSBAND OR WIFE

1

Line for (a), (b), and (c)
*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, esthenia, .
dde. It meons the dis-
ease, Injury, or complica-

the underlying cauae last,

DIRECTLY LEADING TO DEATH® (0

Morbid conditions, if ang, giving DUE TO (b)
rise to the abore cutuc(cjmw .

N?)DDEATH

16. SOCIAL SECURITY l WNT S SIGNATURE OR ADDRESS
{Yes. B, or unknown} | (If yea, mive war or dates of sarvice} NO. 5
Ho - lione fg E iw aiiy T ornialio
18, CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL BETWEEN
 Enter only onecamseper | 1. DISEASE OR CONDITION ) i i Z Z éz ZZ &

DUE TO {¢)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
releted to the disease or condition cousing death

13a. DATE OF OPERA-
TION

"19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NDD

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (u.g.. bn or about
SUICIDE bome, farm, {astory, sureet, offios bidy,, ez0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OC_CURRED
; . WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK

alive on

2. I hereby carufy that T auended the deceased from
and that death oecurred at

—

87208 m

1852 1o A2~ & Isﬂkthat I last saw the deceased

., from the causzes and on the dale slated above.

2, SIGNATURE

(Degme or titie

Z3b, mnnsss% / ::

23c. DATE SIGNED

ﬁé&% /25537
%IBN agE R MIAL CREMA- !46‘ DATE 24c/NAME OF CEMETERY OR CREMATORY : [ 24d. LECATION (Oity, town, or county) (State)
burlaﬂf & 12/ 6/ 52 Sappington Cemetery | Rural. Californda, Mo
DATE REC'D BY LOCAL TURE «t O 83-2 25 _FUNERAL DIRECTOR’S 81GMATURI " AbOWESS
=I=é’;,




e v et vk i cmerr e oy

Iy STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse zide of this certificate was embalmed by me, 0F by rroceene -

working under my persona! supervision,

blgnud....................................

Student Embalmer

P. Q. AddressQ

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




