A It “0o THE DIVISION OF HEALTH OF MISSOURI 26 0,?2
. '::- FILED AUG 2 STANDARD CERTIFICATE OF DEATH SHGEE e N s oo
. 10.48 7 1958 - 1000

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisisar's No,........ 90% ......... e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitgtion: residence before
a. COUNTY . . g ) a. STATE b. COUNTY sdinimion}.
\( Buchanan Missonri Buchanan
b. CITY 4f cutcid, limits, wtite RURAL and gi ¢. LENGTH OF |[ ¢, CITY ' e w o
G g e e M S e r0h b e s s of
ToWN St. Joseph ears TOWN S+ Josenh | HRHTTRD
d. FH(%[S-FF'PAMLEO%F (If not ia boapital or institution, give streot address or locatlon) A%rDRFEFE_;’}TS CHf rard, give locatlon) ’ l 7 .
wernorion  Wyakt Papk Nursing Home 2612 Penn St. %
3. NAME OF a (First) b. (Miadle) T, (Last) ‘ 4 DATE (Month) (Day) (Yean)
(Typeor Print)  WILLIAM P. HILL DEATH August 17, 1956
5. SEX D 6. COLOR OR RACE | 7. M}:«)%RIED NE\YEECBESRR[ED 8. DATE OF BIRTH '8, AGE&&::-;" I:i' U':::ll ID\‘HI IF UNDER 24 MES.
. (Bpacify; t ¥, on wys | Hours | Min.
male | _vhite married Nov. 18, 1876 e - f |
lﬂa USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZEN
Quring moat of warking life .:.nn :aclw) ) S i _ﬁ’p G (é“)‘ and Stete 0}:“1"0"1[! ('annuy) O RY?FWHAT
«Railroad-Mail:Cllemk- S+ GoVernment® entry County, Mo.
13a8. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Franklin Hill Emnaline VanHoozer Missouri Hill
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};FJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 0o, or goknown) | (I yew, cive war or dates of service) . . . ;
groom | Gty none Mrs. William 1iil1,2612 Penn,St{Joseph,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
line for (8}, {b), end (c)

. £ OR C i o - - L, .
Enter oniy onecausoper | [, BISEASE O LOND 'II'E%EATH'(B) HACoTE CALIAC A SUFE e 15/ €/
+ ' P V4

*This does mot mean ANTECEDENT CAUSES

the mode of dyinp, such Mortid conditions, if any, giclng DUE TO (b) - #(?riduf;‘

a8 heart falture, asthenia, rise {0 the abooe cause (a) stating
the underlying cause last.

ele. It means the dis--

WRITE PLAINLY—USING UNFADI.NG BLACK INKE—MARKE A PERMANENT RECORD

l case, infury, or complica- DUE TO () . z
' {ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
- Condilions contributing to the death but not - . - . -
. reloted to the disease nrpcond:!ion causing death. 55”/ A l/ V
19a. DATE OF OPFJ%ﬁﬁ I9b. MAJOR FINDINGS OF OPERATION ( i 20. AUTOPSY?
AMoON E i s 7] e O] e K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boms, farm, faslory. street, office bldy., w10.}
HOMICIDE ot : .
21d. TIME (Momth) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
or WHILE AT} NOTWHILE
INJURY a. | “work AT WORK
22. I hereby ccriijy that I atlended the deceased from Jod 2 19_&, to ,Aﬂf__’L, 19 5’(1 that I last saw the deceased
alive on I ,@-" , and that death occurréd atls *_ 7., from the causes and on the dale sltated above,
23a. S N URE {Degree or lit]c)c 235, ADDRESS | 23¢. DATE SIGNED
~~ T MmM.D. {/M,%mﬁa,é /Bl
243 URIAL. CREMA- 24b. DATE 24z, NAME OF CEMETERY DR CREMATORY | 24d. LOCATIGN (c:zg{.&wn or county)
TIO EM?LVAi(Bp-dl:) 8 / L ; _
20/1956 v.ayman Cemetery Alhany , Missonri
%gs DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR® §. 28 ) GHATURE ADDRESS
ﬂvs 22, 14&_ /ZZAM)

OJ

(Immed Embalmer’s Statement on Reverse Side)




956} 13 43¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or By ...t i iticiiiiiriceiretistiscssnieanaaraaa Tty P » Student Embalmer No................

working under my personal supervision..

f -
Student....cocin i i aseaeaaeaas Signed....%
Signature of Student Eabalmer
Licensed Embalmer No..ﬁ}?.
P. O. Address (;?.; ol /%7

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




