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\VRITE_ PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|

' BIRTH NO.
1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FLED MAY 4 1950 STANDARD CERTIFICATE OF

DEATH

14020

Statr File No.

REG. DIST. W.MPRIHARY REG. DIST. NO. m Registrar's No./é‘,z‘.__m,. —

a. COUNTY

Pettis & STATE M4 ssouri

& USUAL RESIDENCE (Whem d d Lived. If 1 1d before

b. COUNTY P e t t i admkion)

b. CITY (If cutside corpurate limits, write RURAL and give

& LENGTH OF [ c. CITY (f ouwide carparate lizim, write BURAL aad elve towmmtiz) () U)"

OR wiship) [ STAY ¢in chis placey OR
Town Sedalia e A e TOWN  Sedalia P
FUé_sLPI;J&LtEOOF (If not 13 hospltal or institution, give strect address oz loentlon) d.ASJ&gESTS (¢ rurs?, give location) Ll
INSTITUTION. 400 East Second 400 East Second
3. NAME OF a. (First) b. (Middle) ¢, (Last) 3, DATE (Month) (Day)
DECEASED \ ¥) | (Year)
(Type o7 Print) GEORGE McCLELLAN HILLIGOSS oean April 16, 1950
5. SEX ) 6. COLOR'OR RACE |.7. MARRIED, NEVER MARRIED. | '8, DATE OF BIRTH . AGE (o ymns] r woca Vs | ¥ ek .
e - ! ¢ . onf D, Hours | Mig
MALE WHITE TEBOWERE™ “” | Dec. 23, 1865 | "8 |
108, USUAL OCCgPAT‘IdON (Ghaiad otmerk-| 100, KIND OF BUSINESS OR | 'r?f‘ 11. BIRTHPLACE {ftate or forelen couatry) ) 12_CITIZEN OF wHAT
“Uarpenter ~ T ™| Building Shelby County; Missouri’| PUERYE,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Levl Hilligoss - Phoegbe Jefferson

15, WAS DECEASED EVER IN U,5. ARMED FORCES?
[¥'( . or ynknowa) | (If yes, Kive war or dates of service}
s | s

ol S AL A

Pl X R

16, SOCIAL SECURITY | 17. INFORMANT" §

None ' |Mrs. G.M. Payne,

14. NAME OF HUSBAND OR WIFE
Jennie Moore Hilligoss
S SIGNATURE OR NAME ADDRESS

Sedalia, Mo

. Exter only onecattso per

18. CAUSE OF DEATH
Iine for (a), (b), and (¢)

*Thix doesy net mean
the mode of difing, such
-a# heart failure, asthenia,
cc. Jt means the dis-
cate, infury, or complica-

MELRICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mﬁ—""-‘“‘"\-‘
Morbid conditions, if eny, giving DUE TO (b} /L(A-/) ‘

rise to the above catise (a) stating

the undeslying couse logt E
. DUE TO {0)

tiem wAich caused death.

I1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dlsease or condition causing death.

192. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION — 20, AUTOPSYT"
TION
21a. ACCIDENT (Bheclty) 21b. PLACEOF INJURY (eg..inarebout | 21¢. (CITY, TOWN, OR TOWNSHIP) -« (COUNTY) - - - (STATE)
SUICIDE homs, farm, taotory, street, ofios blds., ete.) :
HOMICIDE . -
21d. TIME (Month} (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19.55_ that T last saw the deceased

— I — —a
, 19_B¢?and that death occurredal ______m., frﬁ the couses and on the date stated above.

2. I hereby zz{y :hat I atiended ihe deceased from MQ-.’&.J_L&‘_;-I&__ to

alive on

jﬁ ,?URE

p {De or tiﬂe) 23b ADDRESS 23c. DATE SIGNED
a;aﬂ—al_crgg p I AjzltﬂZJZIZLaa——éli4D l?’/§h653

248 BURIAL, CREMA 24b. DATE 24, I\A\'!E OF CEME[‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
)} I

By ié‘l“’"f; 4/18/5 ewell 2 ~Sedalia, Mo,

DA EY LOCAL | REGISTRER'SS ATURE 5 UNERAL CIREQTOR' S 51GRATURE ADDRESS
REG. } 7 4 .

2? ;52: )74 LoANIAA lgfid L/ t4gSedalia, Mo,

m? bafmer's Seatement an Reverse Side)




RECEIVED APR27
District Health Officer Ne. B,

District File Nom et ———
Copty Bded __.;_/90

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.._.

L RN R et T e bt e e baR S b 8 e s se e S S ARRL 44 # b beon AmeaesaR eS8 e ra e e neam AT ra P mean e e oe et aeaman et o te mteaes , Student Embalmer No.
working under my personal supervision.

StUdONt ccirnnrerrecnsnanns versarearnen e Signed ﬁ fl ﬁw@ﬂ—'

St d. t Embaimer
- Licensed Embalmer No. Qg L'/ / _f

P. O. Address.et __4:6!-69 47

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

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

. ..:\_



