S. Ho. 300

v. 10.48 °

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 21 1950

BIRTH NO.
L. PLACE OF DEATH

8 COUNTY yoniteau Co

REG. DIST. NO. '?23 P

State File No..uvermrmusosssnes

RIMARY REG. DIST, NO-L._ZZQ.. Registrar's No, 3 y
2. USUAL RESIDENCE (Wher d d lved. If Lngd ! muldence befors
a. STA b. COUNTY sdanimion),

Wissouri Yonlteau

b, CI'I';Y {1t outside corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outaids oarporate limits, write RannJ:ln township)

. Enter only onecause per

I. DISEASE OR CONDITION

1ins for {a}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

*Thir does not mean ANTECEDENT CAUSES

wmbip)| STAY e plars)
TOWN Rural Pilot §rov :ﬁ‘" - ToWN Rural Pllet Greve , p
. FULL NAME OF (I not in hoaplual or i lon. glve strest add d. STREET (11 rural, give oation) ; v
HOSPITAL OR . ADDRESS {
INSTITUTION calii‘ornla » Mo Rt #1 PRScalifornia s Mo Rt #1 ){’ 5
SDNEACNE‘ESOE]E a. (First) . (Middle) c. (Last) 4 DSFE (Month) (Dey) (Year)
(Typeor Print) Joemie Lee Hill DEATH Apr .8 1930
5, SEX 6. COLOR OR RACE | 7. MARRIED, N!I:'.‘)lgscggﬂ(glED 8. DATE OF BIRTH 8. AGE (Inv-)ln ; UNCER 3 YEAR | & unoEm 2 mas
pacity} H
Male White uARPEL A I |Jan 26, 1882 | BE |ME| Ty || e
Wa. UgiUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESD(E%TII{JY- 1. BIRTHPLACE (8tate or forelgn sowatry) 0& 12, CITIZEN OF WHAT
af?ﬁcgf'tdwmuuﬂk » even if retired) own Farm 3 ¥oniteau Co , Me .COU:ITR‘.H
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Neute H1ll Ellen Hutghinson  [sallie Ann Hill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY l? INFO MANT 5 si TURE OR NAME ADDRESS
(Yea.no, erunkpown} | (1f yes, xive war or datos of servies) NO.
Ne Nene - /§ 1“12? Engn, r>v.,
18. CAUSE OF DEATH : MEDICAL CERTIF]CA INTERVAL BETWEEN
ONSET AND DEATH

_L'l—_?g_

Morbld conditions, if any, yiﬁng DUE TO (b}
rise o the above cause (a) tating
' the underlping case last.

the mode of dying, such
oz heart failure, asthenta,
ele. " It means the dis-

ease, infurt, or compiica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couring death.

tion which coused death.

/5 )X

-19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D N@
21, ACCIDENT {Bpeclty} 21b. PLACEOF INJURY to.g..tnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., , (STATE)
SUICIDE - - - homa, [arm, notory, strest, offioe bldg., #%0.) : N '
HOMICIDE % My,
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey | MR "
22, I hereby certi] that attended the deceased from Ll;fz_ 695':{2 %'Iﬁl— that I lasi saw the deceased
alive on =, 1838, and that death occurred _u-m , Jrom the causes and on the date stated above.
2. SIGNATUR ortitle) | 23b. ADDRESS, . 23c. DATE SIGNED
A o) Mo |
uaNB[liJR Mw. CREMA. | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY | 248/ LOCATION (Oity, town, or county) © (State)
(Epadgiiy) .
’ié‘hrie?TL 1) 4-/10/1950 Flag Spring Cemt, |Califernia, Mo Rt. 1.
DATE REC'D BY L%CE?;L ‘REGISTRAR'S SIGNATURE 20/ |25 FURERAL DIRECTOR.S 81GNATURE -~ ADDRESS
N ’-'* q N
4.‘/2’5‘*11 77514-7‘.00-3 :




e
-

JaqumN O{Ij QS!J]S_IG
| | '6 "ON 100140 yieepy LIS
OB T ggy  QINIIDTR .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signe .-....ﬁ,A"_M

51gnedeseevvacnssncorsnansnsonssasennsnesn

Sioaent Embaine : - Licensed Embalmer No.-.cudlml. S

P. Q. AddressQ.Q-eZ&;m;o{;u}?

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

If this body is not embalmed, fact should be so ststed ebove.

B e TR L e




