.5, No. 300

tv. 10.40
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A \)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. w.. Registrar's No._Q.Z?..:%:

ALEINOY 1p 1950

DR. SCHEY l34683

State File No...

- e 3 et

NO

(Yoo, M.Wnowﬂ I (If yos, clve war, or dates of service)
s

'BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased tived. If Lnstitutios: residence befors
. COUNTY y . STA b. CO dunlssion).
s GREENE * STARTSSOURI ‘CHEENE o
b. CcI)EY (If outcide corpurate fmldm. numnmm X §T ALENGTH OF c. CLT';( (I outdde corporats limits, write RURAL sxndd civs township) .
- H Y
o Springtie ere TPl oW SPRINGFIELD R
d. FHESLP#::.EO%F {If mot in hospital or institutica. wive sirect address or locstion) d'ASDTI?% : (Il rara), chve locatisn) .
wstmutioN 1116 S. WEAVER 1116 S. WEAVER
3. 5‘&"&5 9%; a. (First) b. (Mliddle) C ¢, (Last) 4 DATE {Month) (Dsy) (Year) ]
(Tyoeor Py, CAROL ANN . HILMES e OCT, 30, 1952 °
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) 8,"DATE OF BIRTH 9. AGE un r-,tn l:’ lﬂ.::l ng  UNDEN M KRS
X on H, Min,
FEMALE WHITE HERRITDY| MAY 4 1949 l |
10a. USUAL OCCUPATION (Gbvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ond Stat Forai 12, CITIZEN OF WHAT
doned DUSTRY ate or Foreiga Coumtry)
o s . SPRINGFIELD, MO+ opuTRYT
138. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VINGENT J. HILMES MARY J.. O'NEIL .
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 18, .SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

, Enter only onscauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (a}, (b), and {€) DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Maf&!d conditions, if eny, giving DUE TO ()
to the above catire fa) ating
m underlying coude last, -

DUE TO (¢)

*This does not mean
[Ae mode of dying, ruch
aa heari follure, asthenia,
ete. It means the dis- |

MEDICAL CERTIFI

VINCENT J, HILMES SPRINGFIELD, MO,

INTERVAL BETWEEN

ONSET ANZ DEATH

cas, infury, or compli

tiom which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nod

related to the disease or condition cansing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e K 2. AUTOPSY?
. TION 22 51%
) - YES D NO m
21a. ACCIDENT (Bpaciy) 215, PLACEOF INJURY (s.g..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actory, sirest, offics bldy., ete)} ' . A
HOMICIDE ) - . :
21d. TIME {Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ mm.nr NOT WHILE

AT WORK

2. ] hereby eertify that T atiended the deceased from

alive on _IO;MLQ ____, and thal death occurred ol

19— 1o _J0-30-85%, 19, that I last saw the deceased
m., from the couzes and on the dale slated above.

mSIGNAﬁJ}-!% ? x g . 2. N7 %fue)

23b. ADD% J ! % '% 23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~ < -
. . ]

24a. BURIAL, CREMA- Y 24b. DATE

o Tyl 10/1/52

-

ST. MARY

24c. NAME OF CEMETERY OR CREMATORY

/o-2 ~5 7.
24d, LOCATION (Olty, town, of county) (Btate)
~ SPRINGFIELD, MO,

L=/ -S2

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

> H.H. LOHMEYER SPRINGFIELD, MO,

on Reverse Side) P




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

_ , Studont Embalmer No.

vorking under my persona! supervision. )

Student . .cenannnes sessaavsrrvssnonn sresas
Student Embalmer
Licensed Embalmer No /d z é
. P. 0. Ad .._...__......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G~ (Falure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so. stated above.

Iy




