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MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District MZ:*D‘%WJG 0 I
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,Repistrer’s No.

FIED JUL 6 1945

Registration District No...
(¢) County.Johnson. County, Mlssouri..
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0 satdlisgourd.. ..ooe (B) County JOREBOL - oreermrermms 0
() City or town AR aIT.
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Res, Tif ot 1n hospital or institution, witte su—eii Wbﬁ or location) (&) Street No. Baral (It rural, gire looation)
{d} Length of stay: In hospital or institution...... . ... 5 e e
(Bpecify whether i1 (o) Citizen of foreign country ?.Np - {¥es or No)
In this community.L, 1 f@
sears, monthg or days) . If yes, name country
3. (a)} PRINT MEDICAL CERTIFICATION
FULL NAME §illiem-Franele-HEildorbrend ... 20. DATE OF DEATH: Month...J3di8.com e 88 LG g gorrrrs e
3. (b) If veteran, 3. {c) Social Security No. 1.9.48. b 4. Am _— . M
¥ear... ! bomneonensannnnes OUF ... 58 minute, .
name war.. JIQT | .499.10.6229... ..

J 5. Color or 6. (a) Single, widowed, married,
4. sedele...... racelhite . divorced. Married /
6. (b) Name of husband or wife... o 6. (¢) Age of husband qr wife if
Lillle. Mﬂy Hildﬁrhrﬁ.nd. alive...... 59..............ycars
7. Birth date of d d... SR 1 ¥ 7 2 S
irth date of decease Marcﬁ} .zlst La%s. s
8, AGE: Yeara Months Dayas If jeas than one day
656 2 28 o -
9. Birthylace...JohNSon Connty "y ML e
(C1ty, town, or coun! (Stntu ar mreign cuuntrn
10. Usual eccupation.......FEImEr 7 ........ :
11. Industry OF DUSINESS . ieinirieeneacm et s e e
E% 12. NameSamzel-Hilderbrand - i /’
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E 15. Birthplace. M,i..sanum... ..... ISR, &S
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15. (a) Informamuﬂt ....... S.‘!E.Htlderhram‘l .............................
(b} Address..Slater, Missourl...ee,
7. (@) . . . jb)
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18 (a) Signature of funera] du-ector
(8) AddresaWfarl'ens
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.................................................. ' 19.4&
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23, If d:_ail_: was due to external causes, fill in the following:

{a} Accident, suicide, ¢r homicide (specify)

(b) Date of occurrence....

{¢) Where did injury occur?... ...

“{City or towm) (County) K " Btater
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? .
- (Gpecty 17pe of place)
While at work 2. oncoe e, ..pn {¢) Means of m;uryﬁ .................................
' v
2!. ature....

(M. D}ﬁdﬁﬂ)

.. Date signed.o.cccccernecens

Jeflerson City Printing Co.
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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, or by-qu\

, Registered Apprentice No

working under my personal supervision,

Signed.. .

P. O. Address Z LT
P:Iotr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadu;re comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. g P - . | " s .
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