THE DIVHIONM OF HEALTA UF MI2UURI

5. Mo.300
et | AEDAUG 25 g5 . STANDARD CERTIFICATE OF DEATH St Fie Ho. "_,_’2_736
' BIRTH NO. REG. DIST. NO. __z,,z_?__ PRIMARY REG. DIST. N0 _ROPE Kegistrars No -7751;"’9
@ T PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers decessed lived. 1 lasiltaticn: residence befo.s
2 __&COUNTY  Greene o || =TA  wigsouri > COUNTY. giore  maskmion.
) b. CITY (1f cuteids corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsts limits, write BURAL sxd give township)
OR . . township} | STAY (in this place) /“\
Tows  gpringfield D.0.A._ | TOWN Crane 165~
d. FH%SLP:‘TAH.E %F {If not in hospital or institution, cive sirect address of location) dAsgl;}EEE;s . (tf rursl, give location) /
INSTITUTION  Baptist Hospltal No street address
3. NAME OF s. (First) b. (Middle) | c. (Last) | 4. oaTE (Momth)  (Day)  (Yean)
(T¥pe or Print) WAYNE . J o\ HILTON . DEATH puengt 8 1952
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeare| # toxm 1 TUR | & 0w 4 o,
0 . e DOWED; DIVORCED (Specity) : bt )| emda| Duys | Hou | Bt
fhite”" | “Married /| Sept 23, 1909 42 I
. L " * - _-—
o, USUALGECUFATION s | W KIND OF BUSIESS O |1 BRTHPOACE 1y <t s fvs s | RoSURRRYSY ™
Retail Furniture dealer Retail Furniture | -» Aurora, Missouri A) D.5.A.
F3a. FATHER S NAME o+ [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Archie Bilton . " | Corawiison _. - | Mrs Wilma Lee Hilton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.n0, 0t uskoown) | (If yes, rlve war or dates of acrvics) NO,
No No Unknown . | Archie Hilton, Crane, Missouri ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
|1, Enter only opecamsoper | 1. DISEASE OR CONDITION _ ,i’ — ONSET AND DEATH
Jine for (&), (b, and (cy | CVRECTLY LEADINGTO DEATH"(z) : . .

*This does not mean | ANTECEDENT CAUSES \(Coronar}_r_, Vessel. _Diaeag;e'\ '

the mode of dying, sueh | Aforbid conditions, if any, giving DUE TO (8)

beart arthen: rise to the obooe cause (a) stating -
o2 beart fallure, ethenia, | BC¥ 0 ot Sing eause odt. - . -

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b\&

de. It means the dis- -
cane, Injury, or complica- - DUE TO () WY
Hion tokich coused deth. | 1. OTHER SIGNIFICANT CONDITIONS . )
. Oondifions contributing to the death bud ot . g : -
reluted to the disense or condilion cauring deafh. : .. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - | 20 AUTORPSYT
. TION %2 /
. : o/l ves L) o [k
21a. ACCIDENT (Bpeciiy) ’ 215, PLACEOF INJURY (sg..laarsboxt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY)} . (STATE) o
SUICIDE . bome, farm. fastory, strest, offies bldg. ste) : . e . . .
HOMICIDE J : _ v .
219, TIME (Menth) t(Pay) (Yeur) (Heur) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : . WHILEAT[™] NOT WHILE '
INJURY ‘e | “womx AT WORK
2. I heveby certify = - " —
' e feme. o2d lthad death occurred af £3WJT 2:00P m., from the causes cnd on the date stated above.
E | 235 R’ o 72 i (Degron or tttle) | 23b. ADDRESS ' . DATE SIGNED
& ‘ =7 , ringfield, Missouri = . | 8=18-52
E RIAL. 24c. RAME OF C.EM ERY OoR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
TION, REMOV, Ml : -
Remov August 18, 19 b2 Unknown . Crane, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2:FUNERAL DIRECTOR' S SIGNATURE
iél’i""m'f't:':! S 2




H]

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 Embslmer No.

working under my personal supervision. .
SM_._S._* o’ -

Student ..evscceasccasincassasssianrisanasns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)
If this body it fiot embalmed, fact should be so stated above.




