THE DIVISION OF HEALTH OF MISSOURI

« Mo, 300 < []
e ’ Ried u:_C 29 1932 STANDARD CERTIiFICATE OF DEATH steee Fite Mo B VO L.
3q 0 {BIRTH KO REG. DIST, NO. ZZ 2 PRIMARY REG. DIST. no._lﬂ.a_l. Regisirar's No..... /[.ﬁfzz-'._
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d fived. If Ilnstitad
i . COU . - ad | o
~ Y Greene > STATE 4 ssourd b. COUNTY Greene St
b. CO”I;Y {If outeide sorpurate limits, write RURAL and‘:::.mm %‘rﬁli'E:‘lEE DE:‘ ¢. CITY (If outside corporate limity, write RURAL sad give townahip) 0390
- TOWN Bepublic - 55 Yrs ToWN Republic : .r7vm
d. FHO%P#T_EO%F (1 bet in hoapital or institaticn, Kive streot addrams or location) d. ASDTI.‘?EEEFSS (If ram). give loation)
INSTITUTION  No Street Address No Street Address
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED (Szllie) . 4. DATE ~ (Mcath) (Dep)  (Year)
imveope) __Sarah Abbee HiT1isrd o¥mDec. 20, L1952
\' 6. COLOR OR RACE | . MIARF‘(ﬂIfED ND!l-Z‘\’IgEchEESR(EIED 8. DATE QF BIRTH 8, AGE tlnn;n l: ll;:n lbg o DNDER 3 MRS,
. anf H Mig.
Female White SR 1) |aug. 21, 1879 | 73 l ==
lO:o Ui:.:,L'OCCE‘PATﬂJ!GMkh;d-aI; 10b. KIND OF BUSINESS OR'INY- I1t. BIRTHPLACE (8tats or forelgn country) / 12. CITIZEN OF WHAT
oe maost of worl w, ovan H retired, . . RY1?
Spotter Dry Clesning Augusta, Kansas ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iJames Anderson Hilliard Mary Ann Maxwell None
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unkoowa) | (I yes, xlve war or dates of service) 0. T .
No No 309-05-9100 Harry Hilli=ard Republic, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuss per 1. DISEASE OR CONDITION " . R ONSET AND DEATH
lize for (), (b), and () DIRECTLY LEADING TO DEATH @ gL

*This does not mean | ANTECEDENT CAUSES s _
the mode of dying, such | Morbid conditions, if any, DUE TO (k) -

ot heart faflure, asthenta, | rive to the above cause (u} £ K :
de. I means thi dia. | Che underlying cause lost. :

care, infury, or complica- i DUE TO (c)

tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS' "

Conditions eontributing to the death but 2ot
reloted to the dlsease or condition cousing death.

19a. DATE OF OP'IEIF{!)’N *19%, MAJOR FINDINGS -OF OPERATION v ' T L 2, AUTOPSY?

USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

/70X | w0 w®@
21a. gUC%FDEgT | (Bpeeity) A i:b.PLACEum OF INJURY :o;;huubm 2le. (CITY. TOWN. OR TOWNSHIP) . (COI:INTY) ) (STATE) .
. DOGICISE me, fagtory. airest, bidg..e0) .
2id. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o _ WHILEAT [ NOT WHILE
>|4 INJURY R o | work AT WORK
E 2. I hereby certify that I atiended the deceased from MZ___ 19 511 12 ", 1992 | that I last saw the deceased
< olive on , 19_98 and tha! death occyrred af .6_._5_5@1”., from lha causes and on Uze date slated above.
= {Dn ot titly) | Z3b. ADDRESS 23;. DATE SIGNED
) ) £) | Republic, Missouri® .- - [18/20/52

Zlc NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) - ~ (Stats)

s MA-
Buria 12 /24 /52 Lindsey Cemetery, :Greene, County- . - Mo,
DATE RECD 8Y LOCAL | REGISTRAR'S SIGNATURE CYOR'S $1GNATURE AboRESS

Republic, Mo,
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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

. . e s

i isi 5t 4dtsbvasmssr s A adasnna RN R
working under my personal supervision. udent Embalmer Ko

. -C

Signed _M(/W ;;ﬂ
ST gN8drarernaranarnenns ceeees cerennreeres .

Sane Student Embaimer . Licenzed Embaimer No 4635

P. 0. Address__.. Republic, Missouri

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

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




