e YHE DIVISION OF HEALTH OF MISSOURI ' 2175

Mo, 300 r
10.48 HLED JAN 1 8 1954 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. — REG. DIST. MO. __Ef_{)l_ PRIMARY REG. DIST. m.%._ Registrar's No Ofé
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decoased iived. If instlwution: residence befors
\ > COUNY  Nodaway ©STATE  Missouri > Nodawsloe
b. C&E\' {If outnide corpurnte limits, writs RURAL and .—1.:'“ g’l’ AI?EN‘ELH nl?F c. Cg‘g’ {If outaide vorporats limits, write BURAL as$ give townahip)
. tow ) { o placel]
Town Maryville "L 40 yrs  TOW Maryville n1‘~‘9’
. d. FH%P:‘TAA{EOORF (If not in hespltal or institution, give street add or on) d. SDI'SEES (1! rars), give Io‘e-dmﬂ
INSTITUTION 303 South Vine ADDR 303 South Vine
3 B‘E%"éﬁ s‘?—:'i-:i a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Year)
( Type or Print) JESSE ADELBERT HILL DEATH 1 2 54
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 7 moen 1 YEAR | # tvoem w0 HRs.
White WIDOWED, DIVORCED (pesithe) lart Lirthdar) Momh, Days | Hours | Min.
Male | hever msrrieq.. . | 12/12/79 74 |
iO:;ngUAL OCCUPATIONu(‘ﬂmt{n;dsul; 10b. KIND OF BUSINESSD?ETIRP!; 11. BIRTHPLACE (Btats or forelzo vountry) 12. CITVZEN OF WHAT
SEEPYTSE TR TR | Kailrosad Chariton, Iows /| gewRY
13a. FATHER'S NAME T [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gasper Hill .| Lucy Ann Eouse none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRKI‘J 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'-]:lnyno.wunkno-nl {Hf yeu, nlve wur or dnlfcnlm'deu) none . TOIII Hi 11, Maryville s Mo .

18. CAUSE OF DEATH 3
. Enter only onsceussper § 1. DISEASE OR CONDITION

EDICAL, CERT[FIGQTION
lice far (a), (b, and (c} DIRECTLY LEADING TO DEATH® (5

lg‘l’ERVA.L BETWEEM

~Thia does not mean | ANTECEDENT CAUSES

fAc mode of dying, such | Morbid conditions, {f ghy, giving DUE TO (b)
ot heart fallure, asthenia, | rise fo the abore cause (a} stating ,
k. It means the dis- | e Underiying cause last. - -

case, injury, ar compli DUE TO (s)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ .
Conditions contributing to the death but not ‘ ! A Lo ‘6 ,( ‘ u
related to the disease or condition cqauring death.
. - 19a. ‘DATE OF OP.IELI%J;‘- 15b. MAJOR FINDINGS OF OPERATION - R - ’ ot . 20. AUTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offfes bidg., evs.) L
HOMICIDE
219. TIME (Month) (Day) (Year) CBm:L 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY | *wonk AT JORK . e S
2. I hereby ¢ -‘-‘ i that I attend deceased from IQ.LZWJ &ne. 19 54 that I Iaat saw the deceased
alive on _ 2y iA i , and that death rred MM m., from the causes and on the date stated abose.
2 SIGNA 2 Dmur title) | 23b. ADDRESS 23¢. DATE SIGNED
: 4DV | - Maryville, Missouri.. | #// s/
%@BHR”L' CREMA® 24c. NAME OF CEMETERY OR CREMATORY | 24a. I.OCATION (Olty, town, or county) , (Gtate), '+
ouria ’ Miriam . Maryville, Missouri,.

WRITE PLAINLY—USING TUINFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL S SIGNATU 5 fUNE.u ﬂlll:c10l 8 SIGNATURE ADDRESS
/-/6- Sy @4 /W Price Fufierzl Home, Meryville, Mo.

d Embalm on Reverse Side}




fl

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 by

Student Embalmer Wo.

working under my personal supervision,

Student .ccceronranmrassaasnasses .
Student Enhalnor o ‘
Y. ; . Licensed Embalmer No 6/ ? fy

P. O. Addres %ZZ&

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in ‘his OWN HAND RITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




