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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State Fik No 23010

BIRTH mézl?sg# ééq REG. DIST. NO. ét ‘

1. PLACE OF DEATH

COUNTY .
s . Franklin

c. LENGTH OF

?Yan this nllt-l

b, CITY (If cutslda eorporate lmits, write RURAL and sive

. township)
~ T1oWN . Waghington i

PRIMARY REG. DIST. no\?ozfo Registrar's No ﬂd}

d. FULL NAME OF (2f ot in hospltal or institution. glve strect sddrem or louuun) d. STREET (I rural, tion)
HOSPITAL OR / ADDRESS ' 7/—
iNSTrTuTion: S+, Francis Hospital(l D _ ~
3.61&&&% S%FI': 8. (First) j _ b. (Middle) ¢. (Laat) - ‘ 4. DATE (Manth) (Day) (Year) :
(Typeor Printy  DOMALD KENNETH HILGEDICK | pea August-5,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeams| & twOER | VAR | o DER K MRS
. WIDOWED, DIVORCED ((8pacity} : Lot birthday) | Montha l gn noa, Min,
Male V1 White Single Augpust 2,1949 |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen ovuntry) 12. CITIZEN OF WHAT
dons duriherinosthl porkips life, even if retired) - DUSTRY UNTRY? i

.D. L]

Washington, Mo. [)

13a. 'FATHER'S NAME 13b. MOTHER"S MAIDEN

iKenneth Hilgedick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw,oo.orunkoown) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

|Mary Belle Schaffer ]

td. NAME OF MUSBAND OR WIFE

———

NAME

’

17 INFORMANT' S S1GNATURE OR NAME ADDRESS
Kenneth Pil:redick Pacific, Mo.

18, CAUSE OF DEATH
_Eater only oneonuse per
line for (s), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M

INTERVAL BETWEEM

gﬁ AND DEATH

the mode of dying, such
.as heart faflure, asthenia,
ete. It meens the dis-
eqse, Infury, or complica-

Morbid conditions, if any, gicing DUE TO (b)
rise to the above catise (o} stating
the underlying cause loat,

DUE TO {c}

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contri to the death dbut nof
related to the disease or condition cousing death.

RISy 7§

Xad

VNN ~

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
_ ves L] wo¥]

2%a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fagtary, street, ofSes bldg.. e1a.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?

OF . : WHILE AT NOT WHILE

INJURY = | woRK AT WORK

M r 18 ‘F? that I last saw the deceased

cduus and on the date stated above.

22. ] hereby certify that T attended the deceased fm%mfz
alive ML_*, 19.'&2, and that death occurred at Tr OOA, m., from the

[

([icensed Embalmer’s gnum-m on Reverse Side)

Zla. SYGNATURE  { g z : (Degres or l.itle)/ 23b. ADDRESS ﬂ/ Z3c. DATE SIGNED
Zia. BURIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) -~ (State) |
T N.REMOVAi._ (Bpedty)
riz Augz,.6,1949 | St Bridzets Cemetery Paclﬁ;lc.,Mlssour-n
DATE REC'D BY LOCAL.|-REGISTRAR'S, SIGNATURE ?\7 Fg’ru RAL DIRECT! atpRess
iiﬁw S - %ﬁ?ﬁm & LA R Pacific, Mo,




JoqunN ety -aamr.-a
‘6 "ON 13010 yyeey 1181 i
618 8 9ny a3AIlza3y

STATEMENT BY LICENSED EMBALMER

v

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

Student Embalmer No.

Licensed Embalmer No., 3@(9;\ ...................
-P. O. A:ddrﬂt Vﬁ i

Note: The above MUST: BE+SIGNED. BY THE LICENSED EMBALMER in his OWN_HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ¢ .

Student Embalmer -

ilure to comply with




