FILED MAY 6- 1957

Registration District

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13940

STATE FILE NUMBER -

No........%...a......j.—_.. Primary Registrotion District'No. . Q?O g—? ......... Ragistrar's No. ./¢ V

1. PLACE OF DEATH

2. USUAL RESIDERCE [Whaere deceased lived.

If institution; Residence before

admi uaon)

o COUNTY Marion o, STATE Miésouri b. COUNTY Marion
b. CgLY {!f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Of.qc/ Inside Limirs
OR
TOWN Hannibal Yasgx NoO tom Hannibal O | Yes¥ neo

e. FULL NAME OF (If NOT in hospital, givalocation)|L ength of stay in 1b

(H ourside, give location}

HOSPITAL OR d. STREET
mstirution 1521 Viley St. | 32 yrs. aooress 1521 Viley Yoso MoK
3 :::l‘l‘ :t'n First Middle Lagt . DATE Month Da Year
(Type or print ALVIE B. HILL oA - - 57
5. SEX 5. 7 8 DATE OF BIRTH
_ () |6 COLOR OR RACE MARRIED (A never mam}!nl:l g

Male White:

wioowep [

Aug. 17’

pivorcen [

Iasggl ay)

AGE (In years | IF UNDER 1 YEAR F UNDER 23 HRS.

Hours l Min,

10a. USUAL DCCUPATION (Give kind ofwork done 1106, Ki

ND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atata or couniry ) 0

blehead Lime| Brashear,

12. CITIZEN OF WHAT COUNTRY1

durlpg prP/ AL Parttifreied Mar «S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles E.. Hill Caroline  Mc Farland

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, uw:km-nl | (If yes, give war or dates of servics)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Mrs., Goldie Irene Hill Hannibal, M

y related. Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

1B, CAUSE OF DEATH [Enler only one tatite pet U

nr (a), (D). and (c).]
I

INTERVAL BETWEEN
ONSET AND DEATH

' MEDICAL CERTIFICATION

Conditiona, if any, DUE TO (8)
whrch gare n;{ to -
sbote cause (0} - -
stating the under- .
lying causre last. BUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a) B (X :JE;SFOA:IJ;?:E?YO
/53X ves[J no 3
20a. ACCIDENT SUICIDE - HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part Ior Part 1 of item 18.) -
. o o,
, 20c TIMETOF  Heur  Month, Day, Year
-INJGRY® - a'm e
p. @
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT D NOT WHILE ]arm,]adorv..:trul. office bido., eic.)
. WORK AT WORK )
4 m Alive on

: I attended the deceased from
Death occurgly at

Doctor, coroner, atc. must use only standard nomenclature in item 8. MNo symptoms will be listed. All

securing rthe madicgl carfiticarion Iirn tha s
diseases in Part | must be casuall

nmufunfq)(i.

BT

22b. ADDRESS

Yic. NAME OF CEMETERY OR CREMATORY.

Grand View Burial Pk,

(City, town.

county)”

Hannibal, Mo.

22¢, DATE SIGNED

(&edte)

o2
-
v

i

ADDRESS

(Lic

Z5. DATE RECD. BY LOCAL, REG.

26. REGISTRAR'S SIGNATURE

by 52 A el

417l

ensed Embolmer's Statement on Reversa Side)

Reside on Farm
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L . - 'y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

“byme, or by ...l T A e PO I, Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

R : ‘ " . I f, Uy ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fai

to comply, with the above constitutes grounds for revocation of license).” W8T g
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
if this body is not embalmed ‘fact should be so stated above. - -




