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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 5

Registration District Nouig"c..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.__.é/_z‘{

7529

State File No

Regisirar's Nao,

1. PLACE OF DEATH:

{a) County - Shannon
(O R LTS S— cminence, .o
{If outsids city or town limijts, write * URAL" and name of towuship)

(¢) Name of hospital ot institution:

No /

(If not in hospital ar institation, write street number or Jocation)

(d) Length of stay: In hospital or instituiion No
12 Years

(Specily whether

in this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Stata..r.___MiBﬂQuri ........ () County___,___.S.nﬂ-mo_n._._méug./
Eminence, Mo

(If outaide city or tmm Hmita, write “RURAL™)

(a)

(¢} City or town......

(d) Street No 7

{If rural, give location)

No

: [
(¢) Citizen of foreign country?. {Yea or No)

If yes, name country,

uld Namie WilliemTT Hilton

MEDICAL CERTIFICATION

TR T Sonial St 20. DATE OF DEATH: Month. K@D sy 12th
. veteran, N (5 LA curity
T, . N. yeat ... _1.9.4.8“..___,_hour 8 rm'nute__,__,_,,_,__,,__p,,M.
name war. Jiie) AN
21, [ hercby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, [,/ = [;' 19.{2' o 2w S 19‘}‘_}{;
4 sexMalels | race W divored@rriad / that I last saw s aliveon. 2~ 22~ 194637
6. (&) Name of husband ot wife...._._. ... 6. {c) Age of husband or wife ii {| and that death occurred on the date and hour stated above. Duration
Kannie Hilton ative___ .87 years
7. Birth date of deceased.... BB D, ,151:,11”_/_2 -------------------
() {Day)
8. AGE: Years Months Days If less than one day Due to
86 1 1 7 L hr. min
/ Due to....
9, Birthplace. o —.@OIRCHY. - -
(C.ny. town, or county) (Smm or foreign country)
10. Usual occupation J.‘ ﬂrming M O(Ehe‘r fondltions ihins b of death
ri
11. Industry or business i ﬂ’ PHYSICIAN
o - o . . jor findings: R ) 1’ ‘ . , . N
B 12 Name..Tafae..Hdllton : ‘ T /f "+ Of operationa:. .. 1. ;T g\‘i?j ‘:. - ; Underline
> h
2t 13 Birthptace Kentucky . . . i aeto
(City, town, or county) {State or foreign country) Of autopsy * should be
5 14. Maiden name. Not _Known : : . charged sta-
i . ‘K @ LS SO 1 Ll - |tistically.
© | 15. Birthplace...... - NO L Bnown 22, If death was due to external causes, fill in the following:
= - {State or foreign r.uumry)

(C\ly, town, or conaty}

16. () _Delcia_Prewett
() Address.” Eminence, Mo ___________
DJ::}{_\[alley ,,,,,, (b) ‘Date thereo? ./ l

(BuxmL cremauon. or removal} (Munl.h) {Day) {Year)

Inf;eranL.._

17. {(a)

fay

{
18. (a} e A
() Address. . ’Mountain_ Vie ,._.Mo_..r -

19. (@) Dt ) YL £

(Date received local registrar) IRk J(Begistrar's signature)

(a) Accident, sticide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occur?
(City er town) {County) (Htate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

| N T . {Specify, typo of place) - .
While at work?.. ¢) Means of i mjury e 5_’..._.._.......“..

e

” (M D.orother) ___
. Date signed. Z"[-’ 4‘6/

r Ul-l"

{Licensed Embalmgr‘u Statement on Reverse SBide)




D!

Disirive « - - ; ?"4,6{
Dat. Filed-——f ~ d

STATEMENT BY LICENSED EMBALMER

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

.......... , Registered Apprentice No... ,

working under my personal supervision. /7
Signed ﬂ%/}ﬂ’gy

ibalmer No '2‘}

:censed E
P.O. Addrfmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revoeation of license.)

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



