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WRITE PLAINLY—USING IINI;ADING BLACK INE—MAKE A PERMANENT RECORD

-
L

1

TILED WAR 23 1957

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/_JLZ_ PRIMARY REG. DIST.

ddtle AAILD

9437
Statr File No
w. _2 OO Registrar's No LA _....

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed llved, If lnatltytion: reskissor bafoiw
! . dimission’.
& COUNTY  GRERNR * WSsourx TEREXARITWEBSTER e
b. CITY {1 oateids corpurats limits, writs RURAL and give g:'_ALYENth OF || c. CITY (If outsids corporsta timits, write BURAL uod give townahis
township) { phace)|l
ToWN SPRINGFI EIDD TOWN EIXLAND ) 2
¢ FH(%SLP#A"‘_EO%F {tf not in hosplial or inativation, wive sirset addrew or location) d.ASDFg';EETSS (If rursl, give location) /
iNstmution  BURGE HOSP.
SDNEACME OEF'D a. (Fll’ll). b. (Middle) c. {Last) l 4, DA}'E (Month) (Dly) (Year)
{ Type or Print) IENA HLLL peath MARCH 15, 1953
§, SEX 6. COLOR OR RACE | V. #IARF‘!A‘E[I; SIE\YEEC%SRR'ED' 8. DATE OF BIRTH I 9. AGE {Ia rnn FONCER | TEAR | & eorm a1 mas.
. ] - His | Days | Hours ) Mo,
FEMALE WHITE MARRTED /- |__MARCH 1, 1891 el |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 1
done d mont of worl ll:h.tml:lnﬁrld‘w) HOME DUSTRY {City sad State oy r-:-.p C--U!'0 z CITIZEI\I'?F WHAT
r‘HnbUSEMI}."h DALLAS, COUNTY, MISSOURL

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

AUQUST BISMANN

14. NAME OF HUSBANL OR WIFE

“JOHN HILL

NAME

17, INFORMANT'S SIGNATURE OR NAME

IS. WAS DECEASED EVER IN U.S. ARMED roncasv 16. SOCIAL sscuah'rg ADDRESS
Y sown) | (If [ tee of sorvice .
g | NO JOEN HILL  EIKLAND, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ ﬁ‘m ONSET AND DEATH
lmo tor (x), (b oad (o) | DIRECTLY LEADING TO DEATH(a) ] 3% Mk
*This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, If uny, giring DUE TO (D)
a1 heart failure, asthenia, | ride 1o (he booe cause (a) stating .. o
dc. It means the dis. | The underlying coue jout. a ST -
eare, infury, or complicn- _ DUE TO (cl -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. . &= ~. . ~ V.
Conditions coniributing to the death but not
related to the disease or condition causing death.
‘199. DATE OF OPERA. | -19b. MAJOR FINDINGS OF OPERATION . « =~ ' _ .« . .. 4 .. .« - . o 2, AuToRsY?
) TION l_/ A ) :
“ - " v 2 YES D NO
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) {STATE)
SUICIDE, bome, farm, fastory., streat. office bidy., 010.) S D . -
. HOMICIDE A . .
2id. TIME (Moath) (Duy) (Yms) GHoun | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
TNJURY - m | "wonx L] "ATwoRrk. , .. .. .
. v [} - i t
2. I hereby certify that I atiended the decessed from Feb 204 , 19 23 s lo Harch 15 ' Iél-; that I last saw the deceased
alive on , 1853 , and that death oceurred at _1L P m., from the causes and on the date stated above.
Fa. SIGN%_-,CJ 7/ % (Degmo ortitle) | 23b. ADDRESS reenle cal/ “‘1—5‘&% .| B¢ DATE SIGNED
K. AD, | W _ NERIEy
1251. BURIAL, CREMA- | 24b, DATE | 2%, Nmz OF CEMETERY OR CREMATORT™ | 24d. LOCATION (Oity, town, of county) | (Siate).
it . .
i 3[18/53; PRATRIE GROVAE 'DAKLAS: GOUM.'Y. M.

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE

[75- FURERAL DIRECTOR'S $1GKATURE

ADDRESS

H.H, LOHMEYER SPRINGFIELD, M0.




STATEMENT BY LICENSED EMBALMER

e

I hereby cérl:ify that the body whose name is recordeﬁ on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision

Student c.veaveccans S“”‘Mé{

Student Embaimer .
' Licensed Embatmer No... 3808

P: Q. Address SPRINGFIELD, MO,

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

I this body is not' embalmed, fact should be so0. stated above.

- ¢ -




