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-BIRTH NO.

FILED JAN 19 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.czﬁ__l'

RIMARY REG, DIST. NO.

2297

I. PLACE OF DEATH

&. COUNTY Wn'

2 USUAL RESIDENCE (Where 4

Statr File No. v ormoropinsisssssscissssns o
-ZB&‘ Kegistrar's No.., 2 mmmmmmm .

od lived,

o STATE o4 Aa0UIA

id bafoie

b. COUNTY m adiniselon),

b. CITY (It cutelds corpursta mits, write RURAL and give

¢, LENGTH OF

¢, CITY (If outadds corporsta limita, wrhe RURAL anJd givs townsbis®

OR
o rennaidies e R honihn oW e o DL
d. FULL NAME OF (If not in boepital or instligtion, give strect addrems or location) d. STREET (i1 rural. give locatlon) -
HOSPITAL OR . ADDRESS .
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmth) (Day gw)
DECEASE . B
(rvmor Py HALOML K. Hibdon pexrn S | | 315
5, SEX a 6. COLOR OR RACE | 7. NARRIED NEVER AESR(!;IED ) 8. DATE OF BIRTH 9. AGE (In r-)-n l: UNDER 1 YRAR ; | ] nul:.
ate © | o | ony 21 1886 | Bl vmr 5

11. BIRTHPLACE

10a. USUAL OCCUPATION (Give kind of work
ngo! working life, sven if retired)
Qume/L

dons dyring

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreiga Cuni'rflf

Canden County, o,

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME

Goenge

13b. MOTHER'S MAIDEN

1S. WAS DECEASED EVER iN U.S.ARMED FORCES?

(11 yeu, Kj¥e war or dates of service)

Yes, m.aglfanownl

\ None

16. SOCIAL SECURITY

14. NAME OF HUSBQNIJ OR WIFE

1. lNFORMAh’T"p SIGNATURE OR NAME

ADDRESS

-{|. Enter only onscause per

18. CAUSE OF DEATH

line for {8), (b}, and (¢}

*This does not mean
the mode of dring, such
o4 heart fallure, asthenta,
ete. It mecns the dis-
ease, infury, or complico-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"® (5)

" e m Hibdon, Beroauwillen, Mo.
Miﬁ :cs Z,Mésmm.,a“;

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the above cause (o)
the underlping cause lost,

DUE TO (c)

f20 DUE TO (6) ,}d

tions which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition exucing death

WRITE PLAINLY—UBING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

15a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT
2ta. ACCIDENT e 216, PLACEOF INJURY te.s- tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aotory, street, ofies bldg.. ese.) .
HOMICIDE .
216. TIME  (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ’ : B‘HII.IAT NOT WHILE
BJURY" . . AT WORK
2. J héreby X ify tha! I atlended the deceased f% 19£Z o Frs 4! 19953 that T last saw the deceated
. aliveon e so 1955 and that Fccurted ot LG Yo m., {#%6m the causer and on the date stated above.
NA (] (Degrosortitle) | 23b. ADDRESS ) . DATE SIGNED
NS piine) L e | il lem  D2ed D
aum.u{ casm- m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towy, or cofnfy) (Btate)
l«-l3—53 Holt (",e;me«tenu Torgan County, To.
25 - FUNERAL DIRECTOR'S SIGNATURE ADDRE 33
0. F. Xidwelld Verooifles, No.




“JANZ 8 1953

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by e

Student Embalime

working under my persona! supervision.

Student ...cevccusicrescnesasancssiens vasans
Student E[mbalmer

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.




