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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If irstilution: Residence before

(Licensed Embalmer

Statement on Reverse Side

a a. COUNTY S%t. Francols & STATE  Miggoup® COUNTY St Frapcodigisen
% b. CITY (If outside corporate |Imits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
- R
< TOWN DeLassus town  DeLaasus V-ﬁ. No [
5 ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [ ocutside, give location) Reside on Ferm
=4 HOSPITAL OR ADDRESS y
2 INSTITUTION Ye:ﬁ Ne (I Yes [ Nogfl
o T
3 ("I!ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print] . N OF
Julia Paarl Hill peaTH  June 25, 1961
5. SEX 4. 'COLOR OR RACE | 7. Married Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR J'IF UNDER 24 HR
Female ¥hite- . Widewed 1], bivered O 1177 /13/1898 62 Months | Days [ Hours | Min.
10a. USUAL QCCUPATION (Give kind of work dcm 10b. KiIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired}’ .
Fermington, Misseuxri US &
" 13a. FATHER'S NAME . 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND CR WIFE
Tercme W. Warren Elizabeth Jackson Marion Hill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yas, no, or unknown) | {If yes, give war or dates of service)
| y , 492-01-8906 Marion Hill DeLassus, Mo
li 18. CAUSE OFPRRETATIH IErElf:; ;w Agna:ljg?o pe‘r' line for'{a), (b), and {c). IgTEIg’AL BDEBVE\I‘E;}:I
g ) : ,
w S IMMEDIATE CAUSE (a) ”]&pd&% ) ﬁmffar/J
g 2 Aefomadls Z
= a Conditions, # any,y Dueto )/ /e € Lo77¢c. [ ’76(}7 QA Cr/e D .
"‘5 wbhoi:h gave riu( t;:
g above cause (a ﬁ / /2““;
= tating the under-
I’y?nlggcwu In;. DUE TO {c) ﬂTEm S c— ems/.s = % .
4 PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .nat related to the terminal PART L. If decoated was 'fmﬁ wWas
.9_ disease condition given in PART | (a) there a pregnency in last $0 days.
g I O Yes I No 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of Injury in PART t or PART |l of item 18.)
PERFORMED? a a
e} YES[] NO
-
6 20c. TIME OF Hour Month, Bay, Year
a INJURY am,
g P.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK 3
D Y = e aal o -
é 21. | attanded the deceassed from__%_AkL to— K,*A"..b L) and last saw t:.dl'w 0%&@
a Death occurred at_#.%m_—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e -
8 8 22a. SIGNATURE tithe) 22b, ESS - T 22c. DATE SIGNED
5 = : é ~25Ay
: 23a. BURIAL, CREMATIONY | 23k, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAﬂON {City, town, or county) {State)
y a REMOVAL (Spacify)
g g ‘Bu‘iéf“ 6/27/61 Masonic Cemetery Farming ton, Missouri
E < UNERA DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
= 1 L eral Home  Fermington, Moe
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

h—-——-__'_-__')
or by Student Embalmer No._ T ™

working under my personal supervision.

PR \ .
Student Slgnedw—
Signature of Student Embalmer

Licensed Embalmer No. 297 ©

P.O. AddressW)

' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.
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