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WRITE.. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.
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« FILED SEP

R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1350

State File No. ... 758? e

priuary REG. 018T. Wo. <5 28 T | Registrars No....n 5

>

7. MARRIED, NEVER MARRIED,
wi D,

DIVORCED tﬂ?d!r)

'aut'ru no. Rec. 01sT. w0, _ D)7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decsssed lived, I jostitotion: residence before
Doa. COUNTY : a. STATE by o b. COUNTY - . . admigelon},
. M:Lssisszppi Misgouri 3 Migsgissipp
b. %TY (I!ouuidlmmnullmlh mukmnmm ¢. LENGTH OF c. CITY (il ourslde corporaty limits, write RURAL aod glve township)
. il
. town . Charleston (Rural)™"|“dy ‘V¥y: towx  Charleston (Rural) 1A 7 o
d. FHOngpf_&a{'Eo%F {If not in hoapltal of instization, cive strect sddress or loeation) d.ASDI'EI’!EEF (I rural, gve loeation}
NstituTion. ‘TeXas Bend community RES Pexas Bend community
3. NAME OF - 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) )
- DECEASED  Y-y: . ] OF lr
(Type or Print) e Hilliard DEATH August 18?6’
s, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 1883 | 9 AGE (In yesrs| I¥ hacex { TUR | & wom w0 s,

71728

Hmlhnn

15, WAS DECEASED EVER IN U S.ARMED FORCE?
“(Yes, Nalunknown} | (If yes, dﬁnr or dates of urviu!

16. SOCIAL SECURITY

Female Negro rrie June 5, A880
10a. USUAL DCCUPATIONH(I(:H':nm;mJ:- 10b. KIND OF EUSINESD(EIETE“; 11. BIRTHPLACE (Btate or torelgn sountry} 12, c{,nzzu?pwn,\r
“HotyERirg ™" e e e Greenville, Miss. . S.A.
13a. FATHER'S NAME 13b, '"MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Robert Smith Laura Ruff Harry Hilliard

7. INFORMANT" § SIGNATURE OR NAME ADDRESS
Harry Hilliard, R. 2,Box 155,Charleston,Mo.

. 3@&.}; coused death,
. Q

18. CAUSE OF DEATH
. Enter anly oneoaiis per
line for {a), (b}, and (c)

*This does not mean
the mode of dyfing, tuch
or heart failure, asthenia,
ac. It means the dis-
'eﬁ,lm,wcompﬂw-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving BUE TO (b)
. rise to (he nbove cxuse (o) stating

the underlying cause lasd.

MEDIWIFICATION
(e)

INTERVAL

ONSET AND DE4TH
1 ey

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

#90X

AT¥ OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
, ~ TION ) 0
; “ﬂf - . vyes L1 no
2 IDENT (Boweity) 215, PLACE OF INJURY e tnorabout, | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
EDE bhoma, farm. fastory, strest, ofioe bldg., eta.) . . °
3 “IME ity (Da (Yem  Giomn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . e =
INURY: = | WORK AT woRK

—r

alive on

2. 1 hereby certify that 1 atiended the deceaid from

, 18. 0 and that death occurred at

_R:%‘:, 195060 &= P- , ;
6:27P, m. ., Jrom the eauses and on the dale staled above,

1%@ that I last zaio the deceased

2aVV

23a. SIGNATURE U(Declu or :me) Z3v. ADDRESS 23%. DATE SIGNED
Q/V Q M 204 S Lot Qf%% . 8- 125D
%. BURI 3 J.ALCREMQ- 2o, DATE 24c. NAME OF cmmnv OR CREMATORY _ | 24d. LOCATION (Olty, town, of county) (Btate)
s ]
moval A Hollandale Mjssjssjpgj - ‘Hollandale, Mj gs‘. . L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 5} GNATURE
9-17-50 = "}'8? : Charleston, Mo.

EHREV

Embwimer’s Ststement on Reversy Side




(F -unty Fl!e No _
Date ‘Filed” - SEP-2-- 1950.,

L
b

s

STATEMENT BY LICENSED EMBALMER ] f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl......... ..... W

, Student Embalmer No.
working under my personal supervision,

Student coneiieicoreasss teresencteanuasanans Signed. M Q . 5—‘00.«.& -

Student Embalmer

- Licensed Embalmer xgu LAY i;ﬁ

» -

I P. 0. Addrcss-m'- S o
Note: The above MUST BE SIGNED BY THE LICENSED E‘MBALMER in his OWN HAND G. (Failure to comply wfg.l:
the above constitutes grounds for revocation of hoense.) - .

If this body, is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
Missouri State File No.oA 7{ £

State of .

BUREAU OF VITAL STATISTICS,
Count"y ofc‘f’LPeC'J-T‘E'“'d}“-“qfI AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No......oooooon..
On this............ 2 91:‘hday of.. A_?._g_uSt' , 1680, before me appears
Harry Hilliard who, upon pis oath, states that the original rmrd%ﬁgg
for Minnie Hilliard rremreeenre . died AUguSt ll’ ..... , 19 20 , in the State of
Missouri, and which was filed at Charlesff.qg.! Missouri onAug'll_! ..... , 19..5.0, should be corrected as follows:
Item No....8: shouldread . June 5, 1883 . ...
Instead of....... Juse 5, 188(? . e emmeeememeenrtesteemAbe s sase e raa e srm enmemnranre
Item Neo. should read 67 years eteemtaeaeesisarssssasseeteisemeemoeeototetestesoeosiasemesscestcectmeceosoemememeioeiiaens
Instead of 70 years
Item Now.oveeeeeecimscees should read . e eeremrme e sen e et bbb s
Instead of.. :
[tem No...............should read.....
Instead of
Item No should read
Instead of
Item No should read P BB
DSt A Of bbb et sR s et b s b b m s s s s
Item Nowccroreencriscasaad should read
] Instead of
‘ Item No should read
Instead of : e eemeaememoeanmeeeoemeeeriessssre b AR e e s enane A cermsnin

The above is true to the best of my knowledge, information and belief,
(SeAL) Afhant £¥

Relationship.

Route 2, Box 155, Charleston, Missouri

Present Address.

L}

29th

Subscribed and sworn to before me this day of.

My éommission expires.........w..c.omlmam.gﬂ”s June 13, “L"Q A/ &4 bhA LS. Notary Public.

- -




