HLED JUL 5~ 1952

THE DIVISION OF HEALTH OF MISSOURI

2”8’10

o STANDARD CERTIFICATE OF DEATH Svate File Nowro
7/ allt.'rn NO. _ REG. 0IST. wo. 2ol PRIMARY REG. DIST. NO. _Q_B_..SV 4 Registrar's Na_.........../.... A

7 4' 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where d.un-d lived. 1f lassitution: residecos bafors
d a. COUNTY Nodaway . a, STATE MiS sOuri b COUNTY Nodawayldmhiun}.

b. CITY (If outnide sorpurate limits, write RURAL sod give c. LENGTH OF

€. CITY (M outelde sorporate limity, write_ BURAL i cive wvrn-.h!n) #,

74/&7

OR . woaht AY sin this place) 2
TowN Maryville e | IRy TOWN Parnell — rural’
d. FULL NAME OF (If not in hospital or fnstitution, give strect addrems or location) d. STREET {I! roral, give loaation) . e e
HOSPITAL OR ADDRESS 4 _w_.
sTTuTIoN  St, Francis Hospital 7 miles west- T
3'DNEACIEIE\ _O%'E a. (First) b, (Middle) c. (Last) . | 4. DATE (Manth) ., (Day) (Yean)
{ T¥pe or Print) 4 AMES EDWARD HILTON DEATH 8 19 51
5. SEX 0 6. COLOR OR RACE | 7. MARIR,EB. gﬂ'gscgsﬁgliﬁ.) 8. DATE OF BIRTH 9-:.Gm13;n 3:,::," IDT':;: F UeOIR N ARD.
h 34 t b Houra | Min.
5 White arried _ / 2/27/82 | ,
0s. US CUPATION wor Ob. . . oo
1 UALB&«-’ 10} uclclmnt 1; 10b. KIND OF BUSINESSD%RHR{Y 11. BERTHPLACE (Btate or torelgn try) . 0 lzbgrrlzﬂ;?ormr
Ji‘armer Own_account Ravenwood, Missouri

135. FATHER'S MAME 13b. MOTHER™ S MAIDEN

Edward Hilton Melissa A
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 0o, or unknown) | (If yes, xive war or dates of sarvices) RO.

1o none

NAME 14, NAME OF HUSBAND OR WIFE

llen [ Mabel Whitehead Hilton
17 INFORMANT ¢

5 SIGNATURE OR NAME ADDRESS

Mrs. J. E. Hilton, Parnell, io.

. Enter only onecaitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (%) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis.

care, infury, or complica. DUE TO

INTERVAL BETWEEN
ONSET AYP DEATH

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contrituting lo the death but not
related t0 the disease or condition 2k

MWW K

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
* 3 3 / X YES D KO
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (ag..Inorabout | 2f¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bow, fari, fastory, street, ofioe bldy..=e.)
HOMICIDE
2id. TIME: (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N : : WHILE AT[—] «NGT WHILE
“INJURY =. | woRrK AT WORK
22. I hereby oeriify that I gtiended the deceased fro;n%_ 19@_ o June 19 , 19 ol , that I last saw the deceased
alive on , 1851 _, and that de rred at 12:5 gAn , from the causes and on the date stated above.

Z W or titie)
M

Z3c. DATE SIGNED

6/20/51

23b. ADDRESS

Maryville, Missouri

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

z NnglAL CREMA; b, DATE 24:: ﬂAME OF CEMEFERY Of CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
WTaL 7 6/21/51 Miriam Maryville, Missouri

DATE REC'D BY LOCAL S SIGNATUR| 2—1 25. FUNEHAL ?JQECJO&]I SIGHATURE "ADDRESS

L.23.8)° L ,/I’Y HJZ pfi%e Flineral Home, Maryville, Mo.

(Licensed Embdmctl Sumw on Reverse Su'!e)




|
|
|

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, 0F By emmeme

Student Embalmer NMo.

STUSENE veveevrornrnvenes Signed.... Afé&fg_ﬁ At el Ao

Stud nt Embalmer
" _e - : Licensed Embalmer N047jg‘ .................................

P. 0. Address /et stclts £

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

working under my personal supervision.

G. (Failure to comply witl

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

k-




