DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ,3? 4{565

Buksa or Tap Crssos = STANDARD CERTIFICATE OF DEATH State Fite No
E’lﬂrﬂﬂﬁiﬁgogﬁiﬁﬁ4s Primary Registration District No.a....Q._.g..a«.. . Registrar's No, 1 ! ?

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:

(@) County_...sJJQHNIEON John \5—/
State____ aon
OO (Y 3750 SFUFE (o) Sate__Migsouri .. & County
(1 outaide fity or town limits, writs “AUNAL" and name of township) || (o) City or town..__ AL T ensburs o Ve
{¢) Name of hospital or insttution: / (1 sutslda city or Cown limits, write “RURAL"} 7

121 SO_'Ll_‘th ‘31;. (&) Street No. 121 South : 3/

(ll'nntln itad or § § _wri&llrul ber or location} {¥f rural, give locntion)

() Length of stay: In hoaplta] or inatitution no
* ' ¢ (Specify whethar || (¢} Citizen of foreign country?. no

{Yea ot‘,{l‘io)

In this community 20 .Yrsg

years, months or days) . . If yes, name country.
ol Bne_Hollie Ellen Hibbs

. DATE OF DEATI: Momt.D)eC, . dsy..B
3. (¥ 1f veteran, 3. (¢) Social Security J 945 hour - ‘3 K] mh; P y
name war.......... 10 No. e ° - e—
21, I hereby certify that I attended the gaased from . Sedeileig e aneen

5. Calor or 6. (a) Single, widowed, married. lq_p o4& g 8 ey 180 9&
. SuEema..le._,. I nelfhite ! dlvorced_...s_ingle._ }that 1last saw k.. w" alive on J 3 - 3___.____. 10_ Ky~

. {b) Name of husband of wifé...—.... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hout stated above.

Immediate cause of death
. Birth date of decea:ed,._z‘!{ar " 7 %‘ AN, AJLL

(Mooth) (De7) e reer e t.? < W Lozio ..o |BInar
. AGE: Yesrs Months Days | H less than one day Due to

68 9 1 1
5. minssiace _Johnson Co,. " Yo, ¢

{City. town. or county) {State or foreign conniry) - N i
Other conditions.
10. Usnal oc:upatlnn_HQus EK-e-e-pg-r— e el | ¢ T PN l:m,‘um, within 3 months of death)
Industry or basiness Haome ) ) ) PHYSICIAN
. / Maior findings:
. Name Sampel  Hibhs ‘ Of operations et - o i, (OO -
. Birthpla Unkno wn Tenn s . e : 3}; ;‘;g‘;:g

7 P . . o Undetline
{City, tugn, urmnn te or foraix eounu-y) Of autopsy shavld be -
. Malden name. ... L _é:.__J _ﬁ-ne... Ql'lgm Ie . e ciha‘:'gcﬁ sta-
tistically.

MEDICAL CERTIFICATION

Duration

hr, min

Due to

——

MOTHER FATHER =

City, Llown, of coubty,

16. (@) Informane S8 _Hibbs '
@ Address_ L2l _South St. o o Date of ccctirrence

1. @ ... Burial o ® Date thereof... L 2= L0=4D Where did injury occur? Gty o tomn] (Gt fonca)

(Burial, cremation, or removal (Mooth) {Day) (Year} Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: burial or cnmuon..ﬁxﬁ_exmgﬁm......m........................._.__.
18. (o) Signature of funeral dh&toru.svlﬁﬁmey Philli ng

® Td.eu_}fia,ztx_ens_buz: LMo,

. Birthplace ... I-':n- 3115 2 BN —-----—T—Gml—z—--—--r{-—--- . If death was due to external causes, fill in the following:
{State of forcle l.‘ul?!f!)
Accident, suicide, or homicide (specify)
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19. (a) UL LM

Tinte received locel reristrar}




STATEMENT BY LICENSED EMBALMER

I hereby ce;-ti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....28 78

* P.O. Address. WATTen ghurg. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply 4

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




