THE DIVISION OF HEALIH OF MIxXURI
STANDARD CERTIFICATE OF DEATH State File No... 375;61.:

/0 PRIMARY REG. DIST. NO, 300 2 Rzm.ﬂrar.rNoJ 7................. .

2. USUAL RESIDENCE (Wbers d d lived. If & i
* STATE M4 ssourd 5 °°”""Audraln wmislon-

¢. CITY (It ouuide eorporate litalts, write RURAL and glva townhip)

. No,.300
. 10.48

GEBNOV 18 1950

- BIRTH NO.
t. PLACE OF DEATH

& COUNTY  Audrain
b, CCI>1I;Y {l{ outside corpurate lmits, writs RURAT sod sive

REG. DIST. NO.

before

A

c. LENGTH OF

B
Q-

township){ STAY (in shis place’ R .
TOWN _ Mexico TOWN _Benton City s £ &
a d. FH!..SLPN_FME OF (1 not In hoepical or Institution, give street address or location) d. ASJL_?REEI'SS (i rural, give location) /
8 Werrotiondudrain Hospital '
ﬁ 3. NAME OF &, (First) b. (Middie) T, (Last) COME  (Ma) (Ds)  (Yew)
4 (Typeor Print) GEBRGE. _ewvwev DEWEY HILDEBRAND pear NOV .14 ,52
E 5. SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH . AGE {ayen| 7 m0xa 1 vun | & e o
Male White MAPHTRg oy == | ppril 25,1898 | 5L l oun | .
m%u USUAL OCC%F:RTION (Ot indofwerk | 10b. KIND OF BUSINESS OR N W BIRTHPLACE (City wad State or Foreirn Coustry) 12, Ogm_rz%orwum
&Tpencer Carpenter Benton City,Mo. &/ [UJB.A.

14. NAME OF HUSBAND OR WIFE

Eula Hildebrand

13b. MOTHER'S MAIDEN NAME

Aplena Vangil
17. INFORMANT"S SIGNATURE QR NAME

13a. FATHER'S NAME

Rienhart Hildebrand

i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. 1AL SECURITY ADDRESS
(Yws, B0, or unknowa) l (0 yau, wive war or dates of servios} 11—8 __12_28ﬂ R . .
No i Mrs, Eula Hildebrand,Benton City
1, CAUSE OF DEATH . .. o connrrion DICAL CERTIFICATION ONSEY A BATH
. F-DEer 0Ly ODSceu per

line tor {a), (b), and (c)

"DIRECTLY LEADING TO DEATH®(g) \o Ol R Greagsy ) 714 vk aa_ .
)

-

.

i
1

WRITE PLAINLY-—USING UNFADING BLACK INH—MAKE A PERMA

“h

*

1

*This does not mean
the mode of dying, such

ax heari failure, asthenis, .

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (®)

oS 3.

_rize to the abore catize (a) stating
ee. It means the dis- ke underiying cousc last.~

eaze, infury, or complica- DUE TO ()

TI. OTHER SIGNIFICANT CONDITIONS -*° . .-+
Conditions contributing to the death but not

tion which caused death.

/63 x

related Lo the dizense or condition equsing death.
-19a. DATE OF OPERA-

e 19h. MAJOR FINDINGS OF OPERATION .
Lo | O g oy

20. AUTOPSY?

mD noB\

21a. ACCIDENT (Bowcity) 215. PLACE OF INJURY (s.¢.. in oz abont
T b br e o

- ,'x.

2lc. (cn*f Tov TOWNSI-[IP) " <oou

aliveon __JI—iY | 19&_ and that death occurred at

219. TINE (Manth) ) (Year) (Hown | 2le. INJURY RRED | 21f. HOW DID JNJURY OCCUR?
INJURY - - |>& - *:’;:.:T[[)ﬁﬁt:f[; e e
2. I hereby cerlify that I attended the deceased from [l S to I__I_‘L_,‘Iﬁ that I last row the deceased

., Jrom the causes and on the date stated above.

&/ (Degree o1 title)

23. DATE SIGNED

A ~/582

b .
24s. BURIAL, CREMA- JAb. DATE Z4c. NAME OF CEMEVERY OR CREMATORY | 244, LOCATION (Olty, town, or connty) | . (Btate)
Buriat o | Nov,16,52 Benton Cit . Bentnn City Mo. -
DATE REC'D BY LOCAL | REG S SIG a7 75° FUNERAL DIRECTOR'S 51 GMATURE T ADDRESS
REG. e .
zw /5"...} ’61 ﬁ }wTeXlC !IVIO -




= ———— ——

STATEMENT BY LICENSED EMBALMER

[ heéreby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

et ehient aebanteneesaies s sre asmRa e e Sea SR aLR 14 ra 21 e reamgmatatsecmrtn ., Student Embalmer No.

o Zat T (Penld

Licensed En;:balmer No...3189
P. O. Addressi€Xico, Mo,

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

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

working under my persona! supervision,

Student ....eususeas vessmrrrasmesebenseaea
Student Embalmer

(] +




