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

FEDERAL SECURITY AGENCY
National Office of Vital Statisties

FALED AUG 6 194§ o ¢

Registration District No......... ....._. ol

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogm

Stte 5 1o RSN

Regisirar's No.

1. PLACE OF DEATH:

{a) County
{b) City or town

4y
S
toy

(1f outside city or town limits; writs “RURAL" and name of townahip)
() Name of hoapitai ot institurtion:

ST _JOHM'S HOSPITAL 4

. {If uot in hospital or inslitotion, write street pumber or location)
{d} Length of atay: In hospital or institution DAY

In this community 30 YEAHS

years, months or days)

{Specify whother

2, USUAL RESIDENCE OF DECEASED:

(@) Stae... Missour] (5) County.... _,E[Bi.‘lten__~7___..j
(¢) City or town Hu I'al #4 3 JQDlin

ar unuirh ity or town limits, write “RURAL") }

{d) Street No :
(If rural, give location) 7

No

(g) Citizen of forelgn country? {Yes or No)

If yes, name country.

fuid mame ADDIE _LORENA HILDRETH.

3. (b) If veteran,

1l z0. DATE OF DEATH: Month JULY a4y

MEDICAL CERTIFICATION

27

Rhode Island

22, If death was due to external causes, fill in the following: -

3. (¢) Social Security No.
SO | yer.. JOA8 hour.. 9345 _meme P _u.
21, I hereby certify that I attended the deceased from "
!l |s. coloror 6. (4) Single, widowed, married, et 0 WP 199 o 2127 100
4. Sex. FEMALE | race. YIHITE. p? divareed WL TDCH] ... that ITast r.lw WA _aliveon D " %"—K’%-‘"’"f“—' 19985
6. (¥} Name of husband or wife....... — 6. {c} Age of husband or wifeif and that death oocurred on the date and hour stated abofe. Duration
aliven years || Immediate cause of death o -
7. Birth date of deceased.. S&ptemb.er __30_. __1_864._ e || A m.._.._.._._____.__ b.d!w/
(Moxth) (Day) (Year)
8. AGE: Years Monthy Days If less than one day Due to__._&'\aﬁ‘\ﬁ_ﬁa‘_\. ..... ﬂﬁt&,«o &JJ.A’SM _@_ad&‘
83 10 4 hr, i :
) . . = Due m.._.._ég‘_l ‘Lj'\_
0. Birmpmee McLain Coun linois )
(City, town, ar counly, {State or foreign eounfl.rv)
. il
10, Usual oceupation. oo T I = O,Ehc-r 9011:11' m—;-' within 8 b of death)
11. Industry or business ) — Qj PHYSICUAN
r ga: —
g{ 12, Name.,..t]:.om A-] 1 en i (;r ot:mr:inn- ‘% U . — Usdortin
~l . N erline
&\ s Birthp!acc._._B.h‘?.de«._I‘s;J.ﬂﬂd.. - /“ ) &7 the cause to
, town, or county, ! ox foreign conolrey, .Of autopsy. lhnuld be
a Maiden name... 4] Q.._r.e.cor.d:).....ﬁ'.o.lﬁ S — c d ata-
tistically.
8
=

14.
{ 15. J
(City, town, or county) ({State or foreign country)
Informant_DEYL Hildreth ===
® adiress_Reddings Mill, Jo. plin,_o
17. () REMOVAL. . ......... (5 Date thereof_.__{ =S =48

{Burial, cremation, or removal) {Mouth) [Dax) (Year)

nsaker

Signatare of funeral director EGTKE

(¢) Piace: burial ar cremation LECN _! Cem@Lem,_.KansajS

{8) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{c}) Where did injury occur?
{City or town) (Coun! {Suate)
(d) Did injury occur in or about home, on farm, in industrial pla.m:. in public place?

Specily type of place)
(&) M

18. {a} - While at work? — (e eans of injury -
@ Address D02 ij.nlm +goplin HMisspur] ‘ atp mj) 1
- IENALUTC. e S .D.oro
0 2R » Dot Nox /ﬁ
19 @ (Data received local reristrar) @ (Registrar's ai y 1 /7 Addres. ... AL . Date s -'7 ¢ {

{Licensed Embal-méf- Statement on Ruvu-u(Sjla)

/7



48-7-666

STATEMENT BY LICENSED EMBALMER

 Ihereby certify 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.

: { 9
Licensed Embalmer No 4\ 9.7 & <
‘ P.0. Address 4//7/% e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply wil
the above constitutes grounds for revocation of license.)

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




