H Ilh THE DIVISION OF HEALTH OF MISSOURI -
. Health,
!;,W;ll.furl STANDARD CER"IFICAIE OF DEATH SITATE FILE NUMBER - -
. Public
hsarvice EIVED M1 2_8 195809'struflnn District No. . /2? ~.Primary Registration District No. . Registrar’s No..__. ‘L,["Om---"-
!E — —
V. PLACE OF DEATH 2. USUAL RESHTCE {Where Jeceosed lived. stitution: Residence before
sqog 0. COUNTY Greene a. STATE gsounr 5. counr‘rareeneﬂdmlsswn)
| 1-57 k. CITY {If cutside carporate limits, give TOWNSHIP only} Inside Limits c. CITY 7 A Inside Limits
Tom Springfield Yes (B 8o [ SR Springfield d | ves)XI N
¢. FLLL NAME OF (1f NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
wstrution. Burge Hospital | 7 Days AOORESS 1939 W.Chestnut | ve:[J X3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MICHAEL JAMES HILL peati July 24, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ NEVER Mmmg&a 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER iYEAR| IF UNDER 24 HRS.
M Q le- (£] WA "..f.c' WIDOVIED.D DIVORCEDD 18 July 195 8 Iu hirthday) Moé'h. ?ys Hours Min.
10a. USUAL DCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
ing mestgf wogking lila, evan if ratired) STRY
B in¥ant Infent Springfield, Mo, USA

standard nomenclature in item 13. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must use only

Uactor,

13a. FATHER'S NAME

Harold Hill

13b. MOTHER'S MAIDEN NAME

Wilme Cloven

14. NAME OF HUSBAND OR WIFE

(o S A e W e ey e s v T g

MEDICAL CERTIFICATION

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, or unllnqwn]l (IF yos, give wor or dates of garvice)
o No

14. SOCIAL SECURITY NO.

No

17-

INFORMANT

Hoeapltel Records

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ande{c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

Post— Suaasiy

INTERVAL BETWEEN

ONSETfD DEATH
L]

-

which gove rise 1o
above cause {a),
stating the under-

i

DUE TO ) Wm.wxww\:[leu.s Lur

d

lying couse last.
PART Wi, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the f-rmlnul'dlnasn condition given In PART | {a) 19. WAS AUTOPS
PERFORMED?
5 97 2. YES[C] Noﬁ’l

200. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.) ™~

O 0 . Oeh... ..
20c. TIME OF Houwr Month, Day, Year d

INJURY a.m. ,
p.m. _ (N ™~ .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “farm, factory, sireet, office bldg., etc.)
WORK AT WORK .
LY ; =

21. I"attended the decensed from 7-'18—5 8 , 1o 7'- 2’4’—5 8 ond last saw Ei;";xhlivo on (—24-—58

P

Death occury

at F' |1'30

AN

m on the date stated above; and to the best of my knowledge, from the cavses stated.

s22a. SIGNAT! {Dagree or

MDD,

b, ADDRESS

Springfield, Missouri

27c. DATE SIGNED

7-25-S8

"23b. DATE

7-25-58

£
230, BURIAL, CREMATION,
REMDY AL (Specily)

Buris

Greenlewn

23c. MAME OF CEMETERY OR CREMATORY

23, LOCATION (City, town, o1 county) {Stota)

24. FUNERAL DIRECTOR

A~

@R ESS
LS .9

fd.Mo.

2% DATE RECD. 8Y LOCAL REG.

Sprlin gfield Missourl

AR' S SIGNAT;REMZ’%A

25~

= {Licanzed Embalmar’s Stateman? on Reverss Side)
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N STATEMENT BY LICENSED EMBALMER

+

I':hereby certify that the iJody whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addres
Note: ‘The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). .
- If embalmed by'a-STUDENT, he also shall sign'in his OWN handwriting,  —= — '
If this body is not embaimed, fact should be so stated above.

- T~
a




