THE DIVISION OF HEALTH OF MIiSSOURI

o , BIEDDEC 27 1950 STANDARD CERTIFICATE OF DEATH State Fite No
(DO 'BIRTH MO. _ REG. OIST. NO. o¢in? _ FRIMARY REG. 5157, mﬂi}é Regirtrar's Nn L
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where destased livad. 1f ioatitation: residence befors
I a. COUNTY Ose.ge County a. STAT‘Eissnnr‘l ¢ b. -CO‘UNTE o, a4 h?,nnl.

b. CITY {1t cutelde corpurato lmits, writs RUBAL aad iive c. LENGTH OF ¢. CITY (If ouwside corporate lim e B L acd giye townahip)
OR ip){ STAY (in this placedif OR ‘ﬁw K]
owy Rural- L1ife TOWN - -
d. STREET

d. FH&SLP?AT.E OF {If not in hospital pyinstivutfel, give 1 pddress or locatlon) T REET. (11 tunal, give location)
INSTITUTION Rural- Township " " L

3DNE¢:P\£ES%IE a. (First) b. (Middle) c. (Last) Y DAI_'E (Month) - (Day) (Year)
(T¥pe or Print) Herman Hilke - peaH Dee, 11, 1950
5. i‘sEx 6. COLOR OR RACE | 7. m}noan—:n, NEVER MAR?IE%) 8. DATE OF BIRTH 9. AGE Un yeans| @ oen 1 YCAR | F UNDER W WES,
ale ¢ | White WIREWER “~28 | Aug, 10, 1884 | “BE" g O [ | e
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR m. 11. BIRTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
aoHem;E.T !‘or h!e.nmifl‘rnind) x 1 DUSTRY " O COUNTRY?
arming Osage County, Yo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Herman Hilke | Yargaret Schaefer . Sophia Sehwartze
g_was ?Eﬁi‘:ﬁf? E\(a'gl: .."i;&i’.fi”fﬂ. F?Rgalg 16. SOCIAL szcun};rg 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
“Kon | I '| Theoadofe Hilke » Argyle, Yo.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
et e 7y | DIRECTLY LEADING TO DEATH?(;y _CeTeberal Hemorrhage 2 ds ys .

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiome, if eny, gising DUE TO (b)
|l a# heart falure, asthenia, "] - rize to the above cause (o) ;tut!ug
de. It meons the dig. | the underlying canae last.

Cardio renal vascular iiéem

eare, infury, or compli .- DUE TO_(c) e _—
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the death but 7ot : (r/_g[ 2.
reloted to the disease or condition cousing death. L . 3
19a. DATE OF OP_FI%!N 156, MAJOR FINDINGS OF OPERATION W ’ - ’ ' | 0. AUTOPSY?
- : c ' YEs o [
21a. ACCIDENT (Bpecir) 21b. PLACEOF INJURY (s.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, larm, {agtory . street, office bldg., oto.) e : .
HOMICIDE
214. TIME {Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DIiD INJURY OCCUR?
) WHILE AT NOTWHILE
IJURY oo WORK AT WORK™
2. I hereby certﬂé@t iﬁtendedsﬁ: deceased from June g 48 lo Dec 10 b__Q that I last saw the deceaced
. ralive.on _== , and that death occurred a£3 4 m , Jrom the causes and on the date stated above.
23a. SIGNATURE (Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
] )/. . - -, ) . Argyle,; Vo. : . +|Dee,11,50
243 BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) . (State) "
{Bp.d.!r) .

\VRITE.PLAINLY—.USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Pee . /752 St, Aloyaing Cem

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer's Statement on Reverse 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, or by— ... -
Student Embalamer No.

working under ty persona! supervision. W
Signed. ] jt@l Yri-Ar) jb

29247

E K ' Lt Licensed Embalmer, No

------------------------ tecescssnavarrnan

S5tudent Embll.or
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

Yeta, Yo,

th; above constitutes grounds for revocation of license.)
chi:bodyilnctelpbalu.\g.d.iactlhoddbemln_:ednbove..
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