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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

| FLED DEC 29 1948

! BIRTH X0,

PRIMARY REG. DIST. N.Mkcﬂnmr& Ne

ICATE OF DEATH

26

1. PLACE OF DEATH

a CONTY  'miogh Hill, Montgomd®y Co.

2. USUAL RESIDENCE (Where d.onud Lived,

ATE . . NTY
“MiSsouri, Montglmery,

It inatitusion: residence before
adinbwion).

b. CITY (f outside corpurats limits, writa RURAL and give c. LENGTH OF

c. Cg;( (1f outaide corporate limita, write RURAL and give township)

rown  High Hill, tosgetton] STAY tlssiestesnll - 150 , 5
d. FH&I_’.PI;{PAIM:_EO%F {If pot in bospltal or institution, ﬁro streot addrem ar loeation) d. STREET {if rural, give location)
INSTITUTION ADDRESS High Hi ll Mont gomery Co. Mo.
3. NAME OF 3. (First) L) b. (Miadle) . ¢ (Last) 4 DATE _ (Mooth) (Dey) _(v.
P Alfred Hildebrand O December 17-1948
SEX -] 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B TH 9, AGE (In years| ¥ OKDER 1 YEAR | & woOER 1 K3,
M&le () ‘vhi te, WIDOWED £|VORCFil3 (pr q 37/ I.u;birt.hd.nx) Mon&h,é‘ry; Hours ' Min.
10a. USUAL OCCUPATIONH(!GE-.::niA’iofwmi; 10b. KIND OF BUSINESS OR 'N‘i m |ZCELTJ%§?FWAT
By
RatTyoad foreman Retired @o /”( o0z} S AL

13b. WOTHER'S MAIDEN

laa.;?ﬂ% 7 e Q,j\fr)] cbvadd My

1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL

{Yeu. 00, grynknown) | (If yee, kive war or dates of sorvice)

URITY
NO.

RAME on ]

e Nerw f g)s| sz.or ""72? xrl’li /"’r),
17. INFORMANf 5 si ATURE OR NAME ADDRES

19. CAUSE OF DEATH

. Enter only ehecauseper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*y Coronary Thrombo ais.

L/ 1€ _boined Hleiiep)y,

EDICAL CERTIFICATION INTERVAL BETWEEN
Died sudden natural death from gﬂssaaanmm
udden

line for (), (b). and (&)

ANTECEDENT CAUSES

Morbid condilions, if ang, gfm’ng
rise to the above cause (a} stating
the underlying cause last.

*Thir doea pot mean
fhe mode of dying, such
a3 heart fallure, asthenia,
ete. It means the diz-
cqre, Injury, or complica-
tion which coused death,

oy

19a. DATE OF OPERA-
TION

¢ 53, —

It. OTHER SIGNIFICANT CONDITIONS ©

£1tne sses pre sent

Conditions contributing to the death bt 7ot OT1 DecCember 17th, 1948, at High
related to the disense or condition cauxing death. }&fﬁt SE EiEI"Y GEHEGF ;HB ¥ H.’i .
19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?

I, hereby certify that I viewed the

ed—the—

and fofmd that He died

Hill,

\"BD Nom

Re

21a. ACCIDENT (Specity) 1 215. PLACE OF INJURY ta.g. inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, steeat, office bldy..e10.)
HOMICIDE
21d, TIME {Month} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? <
wmu-:n NOT WHILE
INJURY = | “work AT WORK
.88 Ma 1 gyratg of Montgepmery

MR sed
roner .0 mm@mmwﬂ%“ med

23b, ADDRESSL,IOﬂt gome ry c lty , Mo 23c. DATE SIGNED

24a. BURIAL, CREMA-
EMOVAL

Gl &“, (197

Y OR CREMATORY

Missouri 4&21]_0,@ in the shsence
244, LOCATION (City, town, or county) (State)

M’ M.

DATE REC'D BY LOCAL

. P20

REGISTRAR'S SIGNA}' 2 ’ : i Q’?é

k2729745

zs FUMERAL nln:cp uau‘mn;,— ‘ADDRESS

{Licensed Embaimet's §:

tatemnent on Reverse Side)




e - R

soquiny ol VA
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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 embaimed by me, of by oo,

. , Student Embslmer No.
working under my personal supervision.
Signed //ﬂ-'/! g M
5T.gN8d csursncnnceceraroarotstassassnacaansonanse . Licensed Embalmer- No 3/ y 7
Student Embalmer

P: Q. Address M %19

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

L3

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