THE DIVISION OF HEALTH OF MISSOURI

e FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH - State File Nowiommoo oo
mn-rn no. REG. DIST. No. l&i&_ FRIMARY ®EG. DiST. NO. gi%ﬂ.,;,fmf,na 2?

\9% I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deccased lived, If instiation: residenes before

W\ =" Moniteau > STAE Missourl b COUNTY Moni tead ™=

townsbip)| STAY (ia this place)

b. %Ev.mnw-mmnuumn.munmnmm c. LENGTH OF c cg';r (f outeide eorporate limits, write RURAL sz cive township} (9 go
@ Yo California Life TowvGCalifornia ‘

g d. FHOU(SP#AT_EO%F {If oot Ja hospltal or institution, give street addrems or loeation) d'fo?r%rss . , ghve locath 0
o INSTITUTION /¢rhu—- : va M
g 3[)NEACMEES%FD a. {First} b. (Middle) c. (Last} . 4. Ds']F'E (Month) (Dsy) (Year)
) (Typeor Piney  MARY ELIZABETH HILL DEATH April 22,1950
& 5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ OER 1 YOAR | 2 ohoEN 11 wa
E 1 W WIDOWED. DIVORCED (Spedity) MW) Moztha | Days | Hours | Mip,
; emale hite Manrle i | 14/2/1866 [ |
10a. USUAL OCCUPATION (Giveind of work- | 10b, KIND OF BUSINESS OR| IN- | 11. BIRTHPLACE ‘
[« dona during most of working U(!?.‘:'mll lo:ﬂ::) : DUSTRY . (Brate ":‘0"“ eowater) O lz.cgErN!TER,#TOF WHAT
B | Housewife Méniteau County U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Cloninger Margret Folles | Jefferson Davis Hill
& |15 was DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
g ('Y?l.no.cr nown) (If"-!i“ﬂrord;t-olm) ‘TI"S . Ghar‘m Bybee, ﬁalifornia MO-
| 13, CAUSE OF DEATH MED|CAL CERTIFICATION ] INTERVAL BETWEEN
g | Enter only oneceuseper | 1. DISEASE OR CONDITION y - . ONSET AND DEATH
Z  linefor ay, (b), sod () | DRECTLY LEADING TO DEATH (5) < W _LL7M_
5 *Thiz does mwot meqn | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j s heart fallure, asthenia, | rive to the above couze (a) slating , . .- .- .
B |l'ete. It means the di. | e underiying cause lost. ’ ‘2 =57
o case, infury, or complica- DUE TO (c) _ 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ' }M
Z Cenditions cont contributing to the death but mok ZcrZor . 36‘!“«7.
94 telated to the di g death. . .
t= |l 19a. DATE OF OPERA- | 196.. MAIOR FINDlNGS OF CPERATION .o v : i 20, AUTOPSY?
z TION
= v ves [ wo E
o || 2a ACCIDENT (Bpesity) 21b, PLACEOF INJURY (s..,inorabouws | 2lc. (CI WN, OR TOWNSHIF) (COUNTY) (STATE)
P4 SUICIDE herne, farm, factory, sireet, offoy bidg.,et0.) - -
Z HOMICIDE . ( ’,é.; .Q,éq P {/‘VA\;@;.. Wy
g 21d. TIME (Meath) (Day) (Year) (Hew} | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJOLFRY ' WHILEAT[™] NOT WHILE
\ ’ m- | "worKk AT WORK
E 22 I hereby certif that I attended the deceased from _J2= 3¢ mﬁ to Lﬁ;ﬁ, 19050 that I last saw the deceased
- alive on _L/_t 18530, end that death occurred at m., from the causes and on the date stated above.

N ‘ﬁ Zia. SIGNATURE D {Degree or title) | Z3b, ADDRESS . Z3c. DATE SIGNED
e “,% : LMy | ¥-26-59
E %u BURIA\}. CREMA. | 24b, DATE' zlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

(Bpeciy)
3 %ﬁ%f‘ o 134/25/50 Sappinp;ton Cemetry ‘»‘Ionlteau Countv, Mo..
RAR'S S|GNATORE N FUMERAL DIRECTOR'S 51GMATUR css
{! Qé Qfﬁ AMS FUNERA I'DME Calj ornisa, Mo.
‘ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

i

working under my personal supervision. . %en t Embal n:o F Nouvous teesrsarenaane tresrase
Signprl .;‘17/'1%

y - )
Signedesescsnas at;den;.. 'Er.n;;;ir'n.er' cacerenrrs Licensed Embalmer 0.....@72/2)’79/ )
P. 0. Address Sl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




