{ -

WB APR 9 0 1933 MISSOUR| STATE BOARD OF HEALTH Do not uso this space.
";“ ’ BUREAU OF VITAL STATISTICS
u«g A ?/ CERTIFICATE OF DEATH
o ] .
'gé' A 1. PLACE OF DgaTH ¢ 11857
s i 5% county ettis ’ Registration District No... (e . Flle No
2 4 LL;Z Township.... . . . Primary Registration Distriet No.\‘n)l\b'g& ....... * Registered No. ?,/
§.a 3 Sedalia .
City {No...... . st Ward)
I VAR kY o ' ' S
Ep 2. FuLl NAME John M. Hilden
=% E (a) Residence, No, 3 05 Eagt J&C kSO ............. Bley coreemirreoecneenennne Ward.
K (Usual place of abode) . (If nonresident, give city or town and State)
: 8 Length of resldence in ¢lty or town where death occurred ya. mos. ds. Howlong in 1. 8., If of forelgn birth? TS moa. ds.
= - - o=z
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ©OF DEATH
L)
ﬂ g 3. SEX 4 COLOR OR RACE | 5. 3‘,’32‘,;5&'1;’;‘52&'93;’5‘;- oR 21. DATE OF DEATH (MONTH,OAY, AND YEAR) 2EAA 1 O 4 1999
§§ Male White Married 2 | HEREBY CERTIFY, That I sttended_dgceased from
@ § 5A. IF MARRIED. WIDOWED, OR DIVORCED ml _______ 1997 o Painy. ) 1947
ol ORWIFEOF Mrg, Hattie M. Hilden || Isteawh tewsliveon Stisnts, o ,19.%.F Deathissaid
El 6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) JAN.29. 1877 to have occurred on the date stated above, at... ¥ X7 m.
4 ?; 7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal csuse of death and related causes of importance were as follows:
g @ [ J— L
_’3 8. Trade, profession, or particular
- 'S r4 kind of work done, as spinner,
2 E Q sawyer, bookkeeper, ete...... s M 0“-'"""P'&‘C‘; ....... & h‘O‘p‘S“"
e B | 9 Industry or business in wbich.
28 || 5| amsdpagert  Car carpenter
%’B 8 10, Date deceased !=st worked at 11. Tota! time ({mrs)
B 3 this occupation (month and spent in this
§ E yeary. ... oceUPBIon.....ccminnrririimd
ot 12. BIRTHPLACE (crry orowny_.. S.00PE T County A,
og {STATE OR COUNTRY) : -
3 8 z — MY ? Z0UTL (9 ....................
o N e
e g 13. NAME John H ldell}nknown ’ S e o op. P
< | 14. BIRTHPLACE W) - gy ecsoromacceac ‘What test firmed diagnosia?
_§ g ) (STATEOR cofl%ll'rrl‘t'vgn TouD GeaTHany i = =
i T T 23. If death was due to external ca {violence), fill in also the following:
E g‘ % 15. MAIDEN NAME Christine Zerin ge Accident, suicide, or homicide.....effernnns Date of injury......ccvvmaensens L19.......
£ i UTNLKTIOWIL Where did injury ocear?
84 g 16. BIRTHPLACE (CITY OR TOWN) Ohie {Specify/city or town, county, and State)
‘o (STATECR cou"-r;;)s & Specily whether injury oecurred in in » in home, or in public place.
B 17. INFORMANT...a 06 . 5,5 (e
,% a " (ADDRESS) 205 Eﬁrs ’G*—J&e ksv“ Mgenner of infury. \-f s
EE 18. BURIAL, CREMATION, OR REMOYAL Nature of injury \'
;‘: race_Memorial Park. . oAre__'_ELZLZ.%f_.u__. 24, Was disease or injury in any way related to ten of d,m,,d,l«a
A .
J 2 19, unpErTAKER, Duane Ewing T || 1t so, specity.
" = (ADDRESS) ! 0. - L | (Signed) :
i 20. FILED... 3 T 7 = 1837 /\M/\,D \“h)\h "\% AN O‘ (Address)

strar. - o - A bR .




Dr. McHNeil
111 West 4th

T .

-----




