THE DIVISION OF HEALTH OF MISSOURI 82 Iy 5

No. 300
o | PEDAPRZ 1651  STANDARD CERTIFICATE OF DEATH  smwrucnso 2.
O 'BLRTH NO. __ REG. DISY. NO. _J# ,.5 5 PRIMARY REG. DJIST. NO. ML Regisirar's No.wens 2.« ............. .
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
o}‘ a. COUNTY Haq ]_t a. STATE Mis souri b COUNTY Hn]1t ad.cision).
/ b. CéTY (I outeide corpursts imits, write RURAL and glve . <. ALYENEE'TH DI?F €. Clng (I{ ousside corporate limits, write RURAL st :h-. w-n..hjp)
wowaoship) {in his place)) T ..
TOWN  Mound City vears TOWN Mound City- g QZ %0
n “
[ d. FULL NAME OF (If not in hospital or instisution, give strect addres or locstion) d. STREET (It rural, give location)
S WenTOhon  Mound Cit ACDRESS  Mound City
o O UL N e
= NAME OF ™ o (Fist) B. (Midale) o (Last) 4 DATE _ (Mooth) . (Dap) (Ve
: oF
= (Twpear Prit)  MeTton Alfred Hill peam “March: 20, 1951
é 5. SEX 6, COLOR OR RACE | 7. ‘xIARRV!'EB gﬁg,gcgeﬂislﬁe?j) 8. DATE OF BIRTH I 9, I:?Eh-(‘:’:n,an L,IF Unu;l:l, lDr.l.'u F UMDER 14 HX3.
. . LY pecily ¥, ant ayn | Hours l Min.
< Male White arried / Cct. 9, 1876 74
E 10:. UEUAL OCCLZPATLONL;I("MH‘?“:::?; 10b. KIND OF BUSINESSD%ET'!?‘I; 11. BIRTHPLACE (Btate or forelgn ecuntry) d 12 gIIJTIZEN OF WHAT
one during most of working life, even if re N TRY?
R Retired Farmer Farming Missouri s Sehi.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Alonzo Hill Mary L. Glass Anna L, Hill :
B 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
< (Yos,no. orunknown) § (If yea, wive war or dates of aerviee) NO. -
T No c————— None Mrs, Earl Hines Mound City, Mo.
18, CAUSE CF DEATH INTERVAL BETWEEN
i || Enteronlyonecansper | 1. DISEASE OR CONDITION _ ONSET AND DEAT|
E, Mne for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a) |
% *This does mol mean ANTECEDENT CAUSES B
< the mode of dying, such | Morbid conditions, if any, gleing DUE TO (8) bl
= a8 heart fallure, asthenia, | rise fo the above cause (a) stating . . . e -
= ete. It means the dis- the underlping cause last.
= cote, infury, or complica- DUE TO (c)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : 4
- " Conditions contributing to the death but not 3 2 / W
El related to the diseasze or condition cousing death.
;:. 19a. DATE OF OPFIFg}'i 195. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
w,
= . YES L__‘ uoﬂ
© 2ta. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o...inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%lﬁlglEDE boma, farm, factory, street, ofice bidg. . anc.)
g 21d. TIME. (Moath) (Dsy) (Year)' ’tB‘our) - 2le. INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
L e R HILE NOT WHILE . -
J‘ INJURY : NoRK AT \romg a
5 || 22 F-héreby Cetify that T attended ghe deceased from 199, WRar 80y %0, 135 ], that I last sow the deceased
= alive-on T4 1 , and that death occurred g = m., from the causes and on the dale staled above.
-l . )
i zaa':SIGNA'ruz' ' * 7] 23. DATE SIGNED
n" - - - 4 .
f'._': %?ONME{ERMIOA\}AL%z::IA. b. DAT] . ME OF CEMETERY OR CREMATORY
~ . ¥)
2 Burial /1 13/22/1951 Mount Hope ‘
DATE REC'D BY LOCAL REGISTRJ(R'S SIGNATURE /12’ ADDRES
? REG, ] M
27 i 5 Cloiein, o

t on Reverse Side)

d (Ticensed Em’almer'l Stagks




E
STATEMENT BY LICENSED EMBALMER

1

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

Student Embalmer No.

working under my personal supervision.

Student ...eeeananss ....é-.;.l...... ......... Sl k ) . + -
Student almar
R Licensed ‘Embaimer ¢/ f é

7
P. O. Addrm%nzﬂ&g"z
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wi
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be 8o stated aboég.g{‘_'
A




