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w SISPLACE OF DEATH
|

BLACK INE—MAKE A PERMANENT RECO{!JD*‘\)

g

WRITE PLAINLY—USING um:-nnl

THE DIVISION OF HEALIH Or

1 FILED AUG 29 1949 STANDARD CERTIFI

MISSLUKI

CATE OF DEATH 26625

State F:Jc No

;mﬁm No. B8 #\S—"#? REG. DIST. NO. /,ZJ PRIMARY REG. DIST. N0, 220D Kegisisin's No. __7_,5:7

a. COUNTY

2. USUAL RESIDENCE (Whers decosssd lived.
b, COUNTY

1f institution: residence befors

it

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH®(5)

*"This. does nol mean ANTECEDENT CAUSES

2)

D &y

Greene »- STATE M3 ssourl ebster %)=
b. CITY (H outside corpurate Umits, wiita RURAL and give ¢. LENGTH OF &. CITY (If sutaide oorporata lmits, write RURAL and give township) r/
to ipy| STAY (in this plare) OR . ’
TOWN Springfield 9 hours TOWN  Seymour
d. FUé_SLP:l-i_Aﬂ”EO%F (If not in hospital or institution, give strest address or loeation) d.Asl;rgﬂEéTﬁ {1 raral, give location)
INSTITUTION 5t Johns Hospitel Seymour ( No street address) Q
3. NAME OF (Fimst b. (Middle ¢. (Last)
Obteasen > HmY (Middle) ] LONE (Mamth)  (Dap) (e \
{ Type or Print) Everett Micheal Hilton DEATH ugust 22 1949
5, SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER rgDBHIED 8. DATE OF BIRTH 9. AGE (In yeats] & UNDER 1 VEAR | O LWDER D1 HRd.
/ . WIDOWED, DIVORCED Gt _ ' et hdar) | Mostha| Da | B |
Male White Never marrie August 22, 1949 ]
102, USUAL OCCUPATION (Ghvnkiadofweek | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Stats or forslen sountry) 12, CITIZENOFWHAT
.|| ~ doneduringmost of warking life. even if retired) DUSTRY COUNTRY?
- Infant none Sprmgf].eld Missouri 0.5.A.
1387 FATHER'S™ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brnest Hilton Gene Mae Mgyfield ———
15. WAS DECEASED EYER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Yea.no, orunknown) © (If yes, xive war or dates ol service) NO. ' . R
i No I None Ernest Hilton, Seymour, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enterenlyonscamseper | ). DISEASE OR CONDITION: - ONSET AND DEATH

the mode.of-duing, such |  AMorbid conditions, if any, giving DRESTE18)

etenecally
Coveipeci Bl 20c

H atinrepothenia, rige to the above cause {o) stating
:‘hn;:fmm the dia- "1 the underlying cauae Iast.
eare, injury, or complicar _ . BEESER) _
1. OTHER SIGNIFICANT CONDIFIONS. -

tiomaphitie canred-denth,
<7 Conditions coniributfrg lo-the-deathbul note: - -
related to the diseaae or condition cassing deathh

DY

18a. DATE OF OP%ROA& 19b. MAJOR FINDINGS OF OPERATION

w0

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbost | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, aireet, oBce bldg..wte.) E
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, I hereby cerhfy that I atlended the deceased J‘rom y-2T-9¥79

19 to £-¢tz-¥¢ 19 , that I last saw the decensed

aliveon _X-2x-¥F 19, and that debth occurred at

__-._L_{.)Q_Bn from the causes and on the date ataled above.

2ia. SIGNATUR d (Degm or title) | Z3b, ADDRESS 3. DATE SIGNED
. W 200 . M“Q‘p g22-99
242, BURIAL, CREMA-J] 24b, DATE O 2. mm—: OF (:F.MEI’ERY OR CREMATORY tu LOCATION (Oity, town, of connty) {Etats)
‘TION, REMOVAL (8pedity) - i
Buri Aug. 24, 1949 Seymour Cemetery Seymour, Missour

RECD BY L!X.'-AL

> 2%~

DA

R%G;I;BS ﬂiZTURE 7 Z W yg . .

DIRECTOR' S S| GNATURE ‘ubnus‘s




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 .

Student Embalmer No.
working under my personal supervision. )

U oo igned, KRanr020 5 7 Lo
Licensed Embal ‘jﬁ o-;&-gé'/ .............
@III

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated sbove.




