Mo. 300 ALED MAR 8 1661 THE DIVISION OF REALIR OF MiasUuUR]

-2 STANDARD CERTIFICATE OF DEATH state Fie o FOM @
'10 BIRTH NO. REG. DIST. o, [ / 2 PRIMARY REG. DEST. M.Mmﬂnmr’:'ﬁn X
(o ‘_ 1. PLACE OF DEATH 2. USUAL RESTDENCE (Whare deoeased lived. If lnstisatlan: residence befors
& COUNTY casconade ¢ STATB1issouri ... .. % %o 56 onag ==
b. CHF;Y (I outeide sorpursta lmita, vanUannddn ¢. LENGTH OF ¢. CITY (If outaldo corporate Umita, mnmz.muumuum-ps ?
Town Rural Boeuf TWp T TIPS EYRY oW Rural Boeuf. Twp. 4
d. FULL NAME OF (If not in hospital ot institgtion, cive street add or loontion) d. STREET (I rurat, give looatlon) * PP LY |
HOSPITAL OR ADDRESS :
INSTITUTION. Rosebud, Mo. Rt. Rosebud, Mo Rt .
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE  i(Month) . (D-y)
DECEASED : ks i (Year)
(Tyweer Prit)  Frederick August Hilkerbaumer BEATH ™~ 2= 41--1951
5. SEX 6. COLOR OR RACE | 7. &a'AD%R‘EB. EIEVER MARgLEg!., , 8. DATE COF BIRTH 5. AGE Ue yen| & Bock | TUA | @ vt = v
N - RCED ¢ ) Moathe Hours | Min.
male ()| white married oY March 10, 1884 v | > |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZI-:NOFWHAT
dmfurtu mont of working Lile, sven if retired) DUSTRY ﬁ) l‘g ‘z),
armer onn farm Rosebud, Mo. m cOeh,
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND O H.'iﬁ{
. erbuamer
August Hilkerbaumer | Mary Racherbaumer Clara Poeppeqi[
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes, give war or dates of servics) NO.
no ie3r dedt Mrs. Clara Hilkerbaumer Rossbud
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND ‘TH
. Enter only onecenssper | 1. DISEASE OR CONDITION
lime for (), (b, and () | PIRECTLY LEADING TO DEATH® 4 Cerelpst 78 g‘
72 doet mot mean | ANTECEDENT CAUSES y E 2 . _ . s
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} #ﬁ .
as heart faflure, asthenda, | rise to the above caure (o) stating g/ _ o

G UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

de. It meaons the dis- the underlying cause last.
ease, frifury, o complica- DUE TO {(c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not
related to the diaease of condition cousing death. 337 X
19a. DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YrS D ND M
1l 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm. Iaetory. streat, offic bldy..eto.) :
é HOMICIDE
w 214. TIME (Month) (Day} {(Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
B WHILEAT[™] NOT WHILE
J‘ INJURY = | work AT WORK
E 2. I hereby certify th I atiended the deceased from _M_._ IQﬂ o _iJgé._’_ 1.9_[ that I last saw ihe deceased
alive on 19_5[, and that death occurred at&.é@.-m from the causes and on the dale stated above.
'5 23a. S1 TURE @ (Degrea or title) | 23b. ADDRESS I Z. DATE SIGNED
K, | Ravtrsnle Mo . 2-3-£
g 24a. BURIAL CREMA 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {State)
TﬁJN. R?lOYL {Bpediy) .
g urla 2-4-1951 | Evangelical Cemetery| Charlotte,. Mo,
DATE REC'D BY LOCAL | REG! R'S SIGNATU . Jo o=, FURERAL DI RECTOR'S SI euruu: ADDRESS
REG. ! i o o
2-5- &/ i/ ‘Y 2 W ENSUIHLE M2

{Licensed s Statement on’Reverse Side)




""""""""""""""" "ON 94
£ 'ON 301340 H1TWV3H 10istd

1661 & BV

ETNENEL:!

. .. ' Student Embalmer No....ou.. Aeerse st erenn e,
working under my personal supervision,
Signcd.........%-%/g ,} 7 )_/ ....................
S1gned..... rterrenenne eemeareensanains . . el o F 2 F
Studqnt Embalmer . : Licensed Embalmer No. f

P. 0. Address_ G L/ SELLOE Ao

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

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




