THE DIVISION OF HEALTH OF MISSOURI ’ 7712

. No.300 .
h l FILED MAR 27 '950 STANDARD CERTIFICATE OF DEATH g rieva
— _ " REG. DIST. MO. _).LE___ rrimary res. 0137, wo. L1000 reirars Mo '3].!_8
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d Hnd If ineti id before
// ’ a. COUNTY a. STATE - . . adunimion}.
Buchanan Missouri ™ chanan
b. CITY (f cqteids eorpurata Limits, write RURAL and rive c. LENGTH OF ¢. CITY (1f outalde corporate limits, write RURAL an.d give townehip)
OR . townahip) (in this place) OR <7
/ TOWN  G5t, Joseph ”| 5% YIS, Town 5t, Joseph -);*y’
7 “ d. FULL NAME OF (If act in heapital or instituticn, give streot address or locstion) d. STREET (U rural, give location) ~
' HOSPIT 4
INSTITURION 1303 Sylvanie ADDRESS 1303 Sylvanie &7
3.$‘E‘AC%ESOEIE 8. (First) b. (Middle) ¢ {Last) 4. DS‘EE (Month) (Day) (Year)
{Type or Print) Rose M. Hilgert oearn March 17, 1950
5. SEX . COLOR OR RACE | 7. #iAD%%!'EB l’le‘\fgscNE!SRRl' , 8. DATE OF BIRTH 9. l:\fE {in ru)au ; UNDER 1 YEAR | o buoSRTH s,
N {8 ' Mﬂ” o) Hours | Min.
male white never married! May 9, 1877 1Y ]g' |
10a. USUAL OCCUPATION nd of wor 10b. KIND SINESS OR IN- | 11. BIRTHFLACE or fo
e Baring caogs of sworking Uiar ves i mathred k) oo OF BUSINESS D& TRY ] (Buate er "'“_m"" W STZEN OF WHAT
at home at home Maryville, MlSSOUI‘i@ A ;
!l:ia. FATHER™ S NAME .]13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michel Hilgert ~ Josephine Schmicdeler] none
:3. WAS DEE]E:SE? E‘:’IER IILU.S.ARMcED F(’)RCES': i5. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, OF wa, , EIT8 WAr OT ton o Iﬂ"iﬁl 3
“no none Miss Cornelialilgert,St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

musoper | |, DISEASE OR CONDITION ONSET AND DEATH
- Enter onty cecsumper | by perTi'y LEADING TO DEATHS () _ CobntoteEwrviae o ! M W

line tor (a), (b), azd {c)

s Cvriy Baera
*This does not tnean Ammw % 47‘% A z ::'O
the mode of dying, such | Morbid conditions f any, giring DUE TO (b) /

as heart faflure, asthenia, | rise to the above cause (a) stating - . - -

ele. Jt meana the diy- | Che underlying cavise lagt.
ease, infury, of complicg- - DUE TO (&) ) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chonditione contributing to the death bud not 5 ?ék
. related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION V
: ves [ wo [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE (_/ bome, farm, taotory, street, ofos blde..eva.) /
HOMICIDE .
i\‘ 2td. TIME (Monthy t(Day} {(Year} (Hoar) 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
’ ; WHILEAT[ ] NOT WHILE J
INJURY [l WORK AT WORK

z. I hereby cerlj y-that I attended the deceased from ﬁ&[_&g, 19 , lo M, IBJL", that I last saw the deceased
alive on 9~5- 0, and that death rred at MI m., from the causes and on the date stated above.
Za. SIGNA Dswrm or titte) | 23b. ADDRESS DATE SI
% %‘*ﬁm Jet 7) 4o g-fu—v—‘( f/ % ‘Za o

Z4s_BURIAL, CREMA- | 24b, DATE .. 24c. NA'HE OF CEMETERY.OR CREMAJORY N (Cjty, town; or - f(sma)
REMOVAL ) -
'W 2/20/50 M . %.21_%
DATE REC'D BY LOCAL | REGI! ﬁan} /V 3 siengiRE - “AooRE 98
M/@ﬂ .Josephs MO

' d Embslmer’s Statement on Reverss Side)

‘VRITE~ PLAINLY—USING UNFAPING BLACK INE—MAKE A PERMANENT RECORD




P R

P

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 wimream.

- . . , Student Embalmer No. J“ ‘3

working under my personal supervision. )
Signed..Mmz £

Licensed €mbalmer No K s T
P. O Address_.jéf fl z' sV E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e £
the above constitutes grounds for revocation of license.)

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




