No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16556

S B C“S";gd_-? STANDARD CERTIFICATE OF DEATH State File No

L X47070 Flm MAY ~ 6

Due to..

s

“o. Birtholace. .. Andrew county "-—-° Missouri /9

(City, town, or connty) (Stata or foreign country)”
. ' Other mndnt-MM 1

Registration Distriet No. ___. Primary Registration District No_;-QOQ .......... Registrar's No 65 6
1. PLACE OF DEATH;I 2. USUAL RESIDENCE OF DECEASED; :
a2 (a) Count Buchanan 5 ‘
= v ) State...Mimsouri ... Buchenan //
& || ® Cityortown...St._Jaseph (] State. @ C°;1" i -
(lfoul.udn cily or town llmll.l, write "RURAL" and f townahip) s -
] ;:2 (¢} Name of hospital or institution: " o e o omnae (e} City or t.own_......".wm..%.&;;i_‘g..%‘fi?o“ limits, write VURAL") ’, |
& 2225 E d ,
— _Eugene Fleld Ave. /7 e
=t {If oot in hliélal or institution, writa street number or location) (@) Street No 2223 E{}:xgﬂrealnuﬁu lnif:‘x?;lgn;l d Ave * f
Z (4} Length of atay: In hospital or institation ( : N @] |
. . (Specify whether £) Citizen of forei untry?. La | h'e
E In this community. 28 Years. Pty w orelgn country {Yes or No) |
= years, months or days) If yes, name country.
=
MEDICAL CERTIFICATION
€3] 3. (a} PRINT
& || FuLL NAME..... . Mary Nettie Hillen . ... .
< - 20. DATE OF DEATH: Month. MAY day 15
3. (¥ If veteran, 3. {¢) Social Security 1 Qh? ¥ l 50 A
~ ho i .
é name war._.__._NONE No. None year 0 L it --fhe M.
= 21. I hegeby certify that I attended the deceased from
= / 5. Color or 6. (a) Single, widowed, married. /ﬁL Dlse, s ,g/g.
§ . ~ ¥ 7 Sy
..L 4. Sex.. F,emle race... Whits_ dworced..__._ﬂi:.i.g_!..?}.\ ,f{hat Ilast gaw h.é_f_'__ ahve on 0 _ 19.5.{ 4
4 6. {#) Name of husband OF Wife.rrnorrevscroceen: 6 (€} Age of husband or wife if Durati 7
9 Thomas J. Hillen AV yeats e
E || 7 pirth date of deceased..___June Q@ i 1867 Ry,
5 . {Month) (Day) (Year) /
[--} pay
L) 8. ‘AGE: Yeats Months Days If less than one day
g 7 9 1 1 6 hr. min
Z
=
[4 4]
T
el
'
5
[
=
kB

10. Usual occupation.— AL _Hame (Incladn tregpancy wilhin 3 months of death)
11. Industry or business - aror B PR, Y PHYSICIAN
. sk oy T hindinga: —_—
: E 12, Name...Jacobg Franks O operations...... . \ \ Undenti
. . ) : nderline
s '13. Birthplace ‘Unknown Unknown (f : @ P theicell;.gse:g
@ity town, (State ar forelgm conntzy) Of aut hanid 1
2 { 14 Maidenrame WEFIRE Wathie o autopsy . — : Chargedoa”
. tistically.
§ 1s. mep]ao& ..... _Igm?f:lmm s —TEL%GP‘?I:::: e 22. If death was due to external causes, fill In the following:
16.. (a) In.forman Ha ZétqullﬂnJ rﬁ 1., g e e (@) Accident, suicide, or homicide {specify}
oy ,aaaﬁw}}ﬁ“g‘emzpigld'ioive «:8t.d oeeph Mo. || Date of cccurrence
17. @ __Purial 7 . (& Date thereor. MaY. 17,1947 o || @ Where didinjury occur? oy o o o 5
. ; (B“""- “““""“-"""m al) . {Mooth) (Day) (Year) (d) Did injury occur in or about home, ¢n farm, in industrial place, in pubhc place?
(c) Place: burial or cremation. “_M..eff._.
e W ek 5 o
18 () Signature of funeral dirccto ¢« While at wotk?. oo, (Smr’ t(“)” °ri$f§§)of 11T Jﬁ..__

) Address1 QU8 _Colhou

1. (o Tl 4-_ )
(Data fved local re

n,‘ ‘ -
j-/& | sddress... . G 2w 2’/(.&»@{_.«/ -

(Lxeemcd Embalmer’s Statement on Keverso Side, r

(M. D. eﬁ-edm%
. Date suzned‘-’




STATEMENT BY LICENSED EMBALMER

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

George Wingbermushle , Registered Apprentice No... 508 Miseouri ,

working.under my personal supervision.

P. O. Address

Note: The above MUST RE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above. . _' o . RN et




