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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂﬂ“ﬁﬁ Or THE C&\g@d 2

MISSOURI $TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District Nu3017_

o8

335
State File No.

Registrer’s No / / g/

Registration District No_la[

1. PLACE OF DEATH;

Cooper
Boonville.

(Ir ouu.id- city or town limits, weite * RUNAL' wnd nome of :uwn-}up) o
(¢} Name of hospital or Institution:

Dr. C. H. VanRavenswaay Clinic()
{1f oot in hoapital or Institution, write street oumber 1Iwﬁnﬂ}
(& Length of stay: In hospital or institution ou
(Specify whether

1l hour

(a) Coumy
(b) City or town...

In this community.
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State....Mi.aBQuri . (&) County

Mov gau 2/
(¢) Cityor tcmn.ve,rsalll s

d

R (lfcutndn city or town [imitg, write “RURAL") 0
(d) Street No. F ’ uyx (L' o
(It rural, give location)
ey » V'—.
{e) Citizen of foreign country? (Yes gr No)
If yes, name country. ot /

0 lJames Robert Hilderbrand

3. (b) H veteran, 3. () Social Security

name war. No....

6, (a) Single, widowed, married,

Chivoreea. Chi1d

5. Color or

o sex Male 0

race. WAL L G

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth OChe day...0 R
year. 9 hour 10 ] 45 mimlte..A.l.Mc ...... M.
21. I hereby certify that [ attended the deceased from -
19, tO 19}

that Tlast saw A TR _aliveon. HEVEY Seen alive ..o

6. (%) Name of husband or wife... 6. (c) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
alive. . isiiiiennen years || Immediate cause of death
7. Birth date of deceased... Augx O NP 6> N | g Organic Heart .. . ... S 7 g
Month) {Day) (Year /
8. AGE: Years Months Days If less than cne day Due to AII emi a f \ ea" ?
1 1 6 hr. min. )
V7 Due to -
9. Birthplace.. .J[ eraa.ll; es, Missouri
{City, town; or county) {State or foreign country) / L]
Other conditiona
10. Usual accupation {Tucinde pregnapcy within 3 montha of death)
11. Industry or business ot PHYSICIAN
Major fin : _
8 f 12 Nome_.JOBEPH Hilderbrand Of operations . —_
& nderline
ol X R B.;:hplace_..,..}aI.Q..lTE_a.-n County, HD . o the cause to
o (City, town, or couaty) (State or loreign country) Of autopsy........ should be
E{ 14, Maiden name. . Mahle A. &.sming.e.r. ...................... ) chatrger]:l] sia-
= tigtically.
§ 15. Birthplace........ lﬁfgﬁmg?unty ) - mgﬁyﬁkf 22. Ii death was due to external causes, fill ln the following:
{6, (a) Informant Mr, Jos eph Hllq_erbra.nd (8) Accident, suicide, or homicide (apecify)
® Address..Be. #. 1. Versallies, Mo. || ® Dateof occurrence %
17 (@) Eurial . (8 Date thereof. QCha || (€ Where did Injury occur? ey s )
(Burial, eremation, or removal) (Moath) (D") (Year) (d} Did injury oceur in or about home. on farm, in ndustrial piace. in public place’
(© Place: burial or cremation. Y. SX 88111 €8 _Cemetery. A
18. (9) Signature °"Bf;"g;fl g*;ci’i%---- ﬂgfi alggﬁ %}?er --------------------- While at war oo ™ sane of tnj %’/’\__
3 -/ >0 e
19 ::; Agh;f‘ﬁ %7’ ; ‘ AY C!L&;s 5;17{ . Signatfe. il rd
: {Data receivell local rexis: o "l (Registrar’ s‘:l.a";;t;zr_u) ------- i Address,....... ,../.(:590 MW/‘// ’A/ Date sign .

(088

{Licensed Emnbalmer’s Statement on Revenc Side) /
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’ *  STATEMENT BY LICENSED EMBALMER
v - ... -r
[ hereby certify that the body whose name is recorded on the réverse 51de of this cert:ﬁcate was cmba}mcd b\ me, or bv' ..................
. PG LS T )
R Reg:stered Apprcntlce No.
MET e, 2
working under my personal supervision. o -t
cened Ao - f W& a/m_o/q;
- . + L] 4 . - -
. - ; ' Lo e Licensed Embalmer No.._A 3 ?' 7
_ AT . P 0. Address /!h Ckg—efo_ W
Note: The nbovc MUST BE SIGNED BY THE LICENSED Lx“BALMER in his OWN HANDWRITI . {(Failure to comply wit
* thé above constitutes grounds for revocation of license. ) . . . : L '
- . S AT

» If this body is not'embalmed, fact should be so stated nbO\'e?“" i )



