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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 9!

Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... J{y M

2747

Stass Fils No..

V4

Registrar's No

1. PLACE OF DEAT

® City or 40w e /MN/#%

!L: LBOEUE W

{If outulile city or town limits, wdh "I URAL" aud name of township} -
{¢) Nume of honpltal or institutlon: / -

(o) County..

(1t not in hospital ar Snatitution, write stroet nomber or location)

{Specily whether

In this community,
years, months or days)

2. USUAL RES[DEI\CE OF DECEASED:

e
— T DP/Q oo ) Coums RANKAALN. 3

'(Jff) e
(¢) City or town /PU&AL ‘."
{11 outelde city or town limits, weite “RURAL" *) Lo
() Street No. )
(If rural, give locatlon)
(e} Cltizen of foreign country? (Yes or No)

If ves, name country,

(d) Length of stay: ngamltal or institution
2_YAS
3. (a) PRI

Full SAMVARGARET HILREBRAND. ...

3. {¢} Social Security
No.

3. (b) If veteran,

name wer.

MEDICAL CERTIVICATION

Za{

20.

21.

5. Color or, 6. (a) Single, widowed, married, |{
4, Sex_F.E MAL_& / rﬁce.....w....._. aztihmrcedw} D,DJIV that ! last saw h £/ L= alive on.__4 N ... 194
(8) Name of husband or wife.... v 6. {€} Age of husband or wife if || 8nd that death occurred o date and hour stated bove. -
ARED HILDEBRAND. v years| ot cute of et z?omz_ Sh BT, |23,
7. Birth date of decessed...\L UL ¥ 7 { YJ'.?-
(Mnn_th) {Day} (Year}
8. AGE: Years Montha Days If lesa than one day
9/ 16 |1 i | -
3 ue to.
9. Birthplace [ EﬂMﬁ Ny f/
ﬁv town, or oonnty) (Stata or lofeign country)
10. Usual occcupation ET//?ED Other conditions.

{locluds pregoancy witkin 3 montba of death)

11. Industry or business TYPTIe T ,9/ PHYSICIAN
o= ayor hndings:
21, Namc.g_M”\s_. - \SIE_VER\S / Of operations_.... }/ Lg Undest
g nderline
=1 13. Birthplace GEHMAN ;hﬁce:gség
{Ciry, town, or counpy) » {Stata or foreign counfry)} Of aut ; y
5 14, Maiden namd’ ﬁﬂx__. - ..pE.TFRtS autopey- Cl}\la‘;'ggdd!ae
EE. E M ? J— tistically.
g 15, Birthplace Py v Bine or foretae mwﬂ 22. If death was due to external causes, fill in the {cllowing:
16. (a) Informan /@w% JMQ& (@) Accdent, suicide, or homicide (specify)
(5 Addresa o (d) Date of occurrence
1% @ .J3 D[\‘J Ab______ ¢ Datethereot 4. / z: ‘f‘f () Where did lajury ocour? ity o wen) " {on
urisl, cremsatiesrourTeoeal H
(Month) (D") {Yoar) (d) Did injury oceur in or about home, on farm, in induntria.l p!ace in publk: place?
(69 Place: burial BUE ké&i % ﬁffl*
18, (a) Signature of funeral dir tor While at .. o ™ e of tnfury.. oo
23. s%*. p .W.- (M.D. omhu)fgé
Address o Date nneﬂﬂ(ﬂ.‘é
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No..... feemmmmen e anes

K ' . ‘ Licensed Embalmer No..........

N
\
P.O. Addres% cotAD KAl B
Note: ‘tThe above MUST BE SIGNED BY THE LICFI\SED EMBALMER in lus OWN HARDWRITING. (Failure to comply with

'the above constitutes grounds for revocation of license. } e . . B N o v

" If'this body is netembabined, fact should be so stated sbove.




