.

No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — %

""FILEB NOV 15

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ) )
1951 STANDARD CERTIFICATE OF DEATH s,,,;;.,,’N;.' 32758

l
REG. DIST. NO. _L_ PRIMARY REG. n?s‘r Ho. .._ﬁ.ﬂ.*R:ﬂurmrJNo TR

1. PLACE OF DEATH
n. COUNTY B’ﬂlt'lé!—'l’"q

2. USUAL RESIDENCE (Where'd ed’ lived, If Lustitulion: residence befors
a. STATE MiSSOUI‘i : b. COUNTY Butler sdinisalon) .

c. CITY (1f outelde corporate Umits, write RURAL nad elre township}

{If yes, xive war or dates of service)
X X

b. CI1F"Y (I putalde corpurate Umita, writs RURAL and give ic. AI#-:NG;I: OF
L}
rows Poplar Bluff Ash BRI T0WM Poplar Bluff  Ash Hill Twp,
OF -] O or v & reml OF lOCa
d. Fl-li'é'sLP#A{EOR {1 oot Ia hoapltal or lastisution. Eive streas add L dna) dAsJI:?REEqTS R(n mnltdeﬂ bé’m d / W
INSTHUTION Rente & ou
3. NAME OF a. (First) b. {Mliddle} ¢. (Last) . 'y DATE (M‘mm (D
DECEASED . . L )
DECEASED  Laura Alice Hilderbrand W9 Oct, iO§T
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N;-'ngCMARmED 8. DATE OF BIRTH 97 AGE o yeass| w e |Dnmn ¥ Geom & .
(Bpacity)” H.
female white CWEL O ET T 57" March 20, 1874 | "7 | il
10a. USUAL OCCUPATION =ork | 10b. KIND OF BUSINESS OR IN- | I1. o
ﬁdnﬂuscmoiwmhull(!?:‘v}:‘l?d k | 10 ] R BIRTHPLACE (Btate Of.f relga sountry) 0 12, ClI;l'lZ'E‘I"lqOFWHAT
ousekeeper housekeeping Ironton, Missouri DLW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wilhite Eliza Beerg deceased
1(3 WAS DE&EASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

“Thir does not mean
the mode of dying, such
as hegrt fallure, asthenda,
de. It means the dia-

DIRECTLY LEADING TO osmw(,)

1o X X Emma Gandy Poplar Bluff, Mo, G.D.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter nnlyongmw 1. DISEASE OR CONDITION 2 N O.NSE[ AND DEATH

ANTECEDENT CAUSES ,3 .
Morbid conditions, {f any, gising DUE TO (b) —~& ’Lﬂ'\"'\-—n By,
rise to the aboge cause (uJ stating 4

ease, infury, or complica-
tion which cauaed death. | 1

the underiying couse last.
DUE TO (&) W_fm / ﬂ ’W
B . [4

1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the desth but 30k ~

Sl e o e %nﬁﬂ?‘.gﬁ’z-WJ /0 2ro
20, autopsyr

19a. DATE OF OP_FI%?‘- 18b. MAJOR FINDINGS OF OPERATION

L/ w0 e

ICIDE
HOMICIDE

2ia. éUCClDEHT (Bpeeily) 21b. PLACEOF INJURY (e.x..in or sbout

bomae, farm, tastory, stieet, cfloe bldg. . e1o)

2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

2id. TIME (Moath)
- IJURY

(Day) (Year) (Houwn | 21e. INJURY OCCURRED
WHILEAT[ ] NOTWHILE

- WORK AT WORK

21f. HOW DID INJURY OCCUR?

olive on

22. ] hereby certify that I gitended the deceased from J 23t~

. 195’0 , lo M:wﬁ, that I last saw the deceased

19_L and that death occurred at

m., from the causes and on the date slated above.

.\

et U5

o,

222l Uty Bly |5 Tis]

24a. BURIAL, CREMA-

"BUFTEY -7

24b, DATE 24c. NAME OF CEMETERY OR CRQfJATOB‘_( * 1 244, ux:alTl , town, or county) - (Biats)

10-31-51 | Black Creek Cemetery Poplar luff, Mo,

DATE REC'D BY LOCAL

Zpers & ,Qﬁ%

REGISTRAR'S SIGNATUFZIE g_l ?

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
Watkins Fun.Ser. Dexter, Missouri

(Clamnd Enhlx;n- Ststement on Reverse Side}




RECEIVED
NOV 14 1951
BUTLER CO. HEALTH CENTER

FILE No. ] 5 /~S 0 1_7L

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

. . s Student batmer No..... reresssssenans EETETYY
working under my personal supervision. udent tmbalmer No
Signed.is.eseacas i eenaresressetensastanrana . [ 7/ /
Student Embalmer Licensed Embalmer No - J

P. O. Address__m ¥l io ..

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

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




