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x{mrm PLAINTY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l * ALED APR 14 1950

"BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i 2 PRIMARY REG. DiST. NO.

State File No.

M Registrer's N;...J....Q[.-..........—..

8094

DIiRECTLY LEADING TO DEATH® ()

1. PLACE OF@&.&H—' “l_‘_‘ v 2. USUAL RESIDENCE (\"Jh.n deccased lived. If insttution: residence befors
a. COUNTY a. STATE Mi Y- o) ux*i b. COUNTY Mi llel‘dmi—lom.
b. CITY (o pyffmrywajediys. e RRAL and sive, | < LENGTH OF || c. CIRY U sutelde corporata limits, write BURAL and give townahio) Fd
TOWN ?A townabip) STQY ‘Dm TgWN ‘Eldon < vob 7
' d. FULL NAME OF ¢ tal ar jnatitu! ;inl or location) 1 rarsl, gve location)
" hoseinat o 'S WERY VS Ho's ABBRES 109 No Walnut
3. NAME OF a. (First) - b. (MIdd]e) o. (Last) 4. DATE (Month) (Da
DECEASED - ay)  (Yoar)
(Typeor ity HAT'O14 “RMI HIBDON o Apr 5. 1950
ﬁﬁo . 6. COLOR OR RACE | 7. wARF‘tAIIED EWCE,@BRR Eg.) 8. DATE OF BIRTH . Q.ﬁﬁmﬁ’? ,l: n&m |Dfuu & UNDER L HES,
{8 ¥ 't Ll ays | Hours | Min.
D | wnite Farried 7 | Nov. 4th 1925 | “Bi I |
10a. USUAL OCC 'ATION (Gheldndofwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn sountry) 12. CITIZEN OF WHAT
don-d i yinm. v _ﬁ' DUSTRY S COUNTRY?
on omm | Fobester Morgan County, Mo./
13a. éAén;;:n s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] ar Hibdqn Addia Hibdon Francis Price Hibdon
15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YTU guukno-n) mw.. qivwd;tI innrlee) NO.
| Hospltal Rec ords
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onseauseper | . DISEASE OR CONDITION 4 z‘j_ 42 oA : é ONSET ARD DEATH

line for {a}, (b), and (c)

“This docs mot mean | ANTECEDENT CAUSES

W%

the mode of dying, such
a# heart fatlure, asthenta,
ete. It meana the dis-
case, infury, o complica.

Morbid conditions, if any, gising DUE TO (B) _
rize to the above cause (a) stating -~ - -
the underlying cause last.

.DUE TO () :[‘w-@[vu.d,

% Y ~
R o Fa F

£134

WHILE AT NOT WHILE.
WORK

AT WORK

tiom which coused dendd, | 1. OTHER SIGNIFICANT CONDITIONS M . o>
Cunditions eontributing to the death but not I/t_.ut/\/(-d._/ o . ' :2 -
related to the dizease or condition causing death, s .
19a. DATE OF OPERA- | 18b. MAJOR FI DINGS OF OPER TION ’ 20, AUTOPSY?
e festmst g ves (] wo X
2fa. g&%{)&gT 1& ;t 21b. PLACEOF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: , office bldg.,et0.)
HOMICID&CC en Hhghway s ctnbieve Miller County, Mo, ,‘[ ‘n
21d. IME {Mocath) _{Day} (Yesr) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

Automoblle ran over him;.

1950, 10 S S

22, I hereby certify that I atlended the deceased from B30 19@ that I last saw the deceased
alive on M‘gL 194U and that death occurred at -—Z:—# m. from the causes and on the date stated abwe

Z3a. SlGNATURE . s (Degres or IW 23 bDR ?3(: SIGNED

I W A, é&é{"‘m Z
zahauam_. CRENA; | 24b, DATE . Z4c. NAME OF CEMETERYLOR CREMATORY | 24d. LOCATION (Clty, town, or coumm  awate)
m m&q’“ Apr 5-50 Versailles, Cit¥y Versailles, Mo,

DATE D BY LOCAL

ISTRg S SIGNATURE M é 3

&uﬂ'_qﬁﬂ;

FUNERAL ,DIRECTOR'S SIGNATURE

7‘?—72_/ M Versa:

‘ADDRE SS

s Mo

(Licensed Embzimer » S:atem!nt on Reveru Side)
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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 embalmed by me, of by .

., Student Embalmer No.
working under my persona! supervision.

’

. ] - Signed / ’5
Signed

......................................... Licenszed Embalmer No. %OZ/
Student Embalmer
P. O. Address VC—’T’&%V/&’SL (*To
Naote:

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

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




