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BLACK INE—MAKE A PERMANENT RECORD

UNFADING

USING

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. s mieisssien

1 - j r
BIRTH NO. S // % [y 1 REG. DIST. NO. _.g_.s_]_’___. PRIMARY. REG. DIST. NO__5_Q_4_§__. Regisirar's No............e:.z............r.....
I. FLACE OF DEATH 2. USUAL RESIDENCE (Where deccascd lived. If lostitation: residence Eofore
. COUNTY . . X . ’ ) dinistont.
e Nodaway & STATE pyicespuri b. COUNTY Nodaway" inisdtont
b. an;Y (1! outside corpurste limite, write RURAL and give ¢c. LENGTH OF c. ng (If outside corporate limits, write RURAL and give township)
. townghip}) {in this place)
Town Maryville A8 “mra|  soe Pickering A "7;5{ &
" d. F}L{%épl]\l_!.sME QOF (Uf not in bospital or | lon, give strect addrom or loeatlon) d'A?SIEEEgS (I rursl, give loeation) y
INSTITUTION St. Francis Hospital none
3. gs%ﬁs%‘i: &, (First) b. (Mliddle) e (Last) } 4. DATE (Month)  (Day)  (Yewn)
( Tupe or Print) JOHN EDWARD HILSENBECK DEATH 1 28 52
5. SEX d 6. COLOR OR RACE | 7. MIAD%':IIIIEEB ISTVER MARRIED, 8. DATE OF BIRTH 9.]::65 (In yesrs| IF UKDER 1 YEAR | OF UMOER i I3,
8 ¥), t birthday) |Montha| Days | Houm .
Male White NEYEy e R ey | 1/29/52 o ] = |4
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) &7 | 12_CIMZEN OF wHAT
dona during most of working life, gren if retired) DUSTRY [ols] H
none none Mzryville, Missouri
13a. FATHER'S NAME "l13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Donald Hilsenbeck Florence Carmichael none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or ynknown) | (If yes. et dat f o} A
no u: you, xtve war or dates of service! none Donald Hilsenbe(!k PiCkering, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g:gg}’ﬂ- BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION ND DEATH
tine for {a}, (b}, and (c) DIRECTLY LEADING TC DEATH‘(a) ?
“This docs mot mean | ANTECEDENT CAUSES Y' /% )MQ_L.,.Z;L, %m
the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
es keart feilure, asthenie, rize to the abore cause (a) seting
etc. It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (c) b
tion which eaused death. | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but 2ot B
redated to the disense or eondition causing death. T
19a. DATE OF OP_FI%AN 18b. MAJOR FINDINGS OF OPERATION T o 20. AUTOPSY?
7610 ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.z..snorsbout | 2le. (CITY, TOWN, GR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory. atrest, office bldg..e16.)
HOMICIGE u
21d. TIME (Month})  (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE —
INJURY = | WoRK AT WORK St

2. [ hereby certify that I auendcd thc deceased from Jan. 29 1952 4 Jan. 29 , 18 52 that-1 laat saw the deceased

M_ m., from lhe causes and on the dale staled above.

alive on -~ and fhat death occurred at
23. SIGNA {Degroo ot title} | 23b. ADDRESS ‘ DATE SIGNED
// W M, D. Maryville, Missouril / o/5 1~
%da NBHFF IOA\}- CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY Zld.il_.O_CAT_I‘ON"(Uity."town,brcou.my) ~ (Btate} -
B, . A
Buriat *7” | 1/30/52 | Miriam Maryville, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S $1GNATURE ADDRE S5
Price Funeral Home, Maryville, Ho.

REGIATRAR'S SIGNATU 25
REG.
2452 @M“ 2
) (Licensed Embalmet's

_ s e

Py

Sln(e'neut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasﬂcmbalmcd by me, of by e
. .. Student Embalmer No..eeeesvsnonsanan srraataans
working under my persona! supervision.
@Aﬁ‘i
3ignedsiseccrasnnananas esesan ......:....'.. . Licensed Embalmer No / g 2 j\
Student Embaimer

b 0. Address. YV @ relb- Y,

a3 s o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éailure to comply with
the above constitutes grounds for revocation of license.) '

If this body a:s not embalu'md, fact should be so stated above.

-




