THE DIVISION OF mEALIR Ur MladJUUM L) :"835

o.300 g , - .
e C -+ - STANDARD CERTIFICATE OF DEATH $Hate File Novansomsmsmmrsmr
o H&Dp«AUG 11 !953 REE. ‘DIST. NO. l 3 PRIMARY REG. DIST. m..—ﬁ;&& Registrar's Ne é—'g-
,.5-0 1. PLACE OF DEATH ) . ] 2. USUAL RESIDENCE (Where decossed lived, If lostitition: resllence befors
a. COUNTY Y a. STATE b. COUNTY, . sdininion),
/ Barry Coun tv Missouri Barry
b. CITY (If oytoide eorpurate timite, write RURAL ang sive ¢, LENGTH OF ¢. CITY (I cutaids corporate limits, write RURAL agd give township)
- 7 townshin} STAY {In this placel|| OR
TN Rurfl- ¢ 5 TOWW 4 mi, S, of Monett Rural
. FULL NAME OF n hoapital ‘or or locatlon . STREET - N
d F#OSPITALEOR (If ‘not in holpital "o 1 t address or location) d AT, (It rural, give location) & 0\?—0
INSTITUTION” 4 Il]] S< of Monett
3 NAMEOR. = (Fimy) | ] b igdley .. o (Lasy ‘ 4DATE  (Momt) (Dey) (Yew)
{ Typs or Print) MISSQURI FRANCES HILTON .| oAt May 11, 1953 .
8, SEX 6. COLOR OR RACE | 7. #&%}Eg "F&’EE:'ES“‘E'EEM 8. DATE OF BIRTH : 9.:.'035 o rears| 7 wwen ' an | v oo o .
D - Min,
g/ ¥ idowed . 27l Fevb. 26, 1863| 807 - 12 [15 ||
ida. U @u OCCUPATION (Giratod ot wock | 100, KIND OF BUSINESS OR I, U. BIRTHPLACE (i) sad Staco’ or Foraiga Country) 12_CITIZEN OF WHAT
Housewife Barry County Missowi &£
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME "| 14. NAME OF HUSBAND OR WIFE
Neil Gist | Naney Nease_ | Georee H. Hilton
I3. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos, 0, oz unknown) | (If yes. xive war or dates of sarvies) | | NO. . ... -
no none none Farnest Hilton - . L.Verona, ‘Mo, .

18. CAUSE OF DEATH - CAL CERTIFICATION grmv.:l." gnwzrgt .
| Entar only onecenseper | ). DISEASE OR CONDITION W% ; 7 { g NSET_ )

Hos for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(&) c l"’l .

ol dorr ot ouean | ANTECEDENT causes d _

the mode of dying, such Mmmum.umy.mw‘im(b) "_ -
s heort foflure, asthenia, urlzchﬂuﬂw mmhg) : T

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It memas the dis- oaderiptag cause last. - . .
cass, injury, or compiico- DUE TO (ﬂ) -
Hon whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
e Bueaase e conition iy death. ‘ : -
13a. DATE OF OPF%A'; 19b. MAJOR FINDINGS OF OPERATION * ' ' 2 O/ 20. AUTOPSY?
- 420/ | wDwd
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s- tacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICT home, [arm, fastory, strest, olies bidg..e0e) . -
HOMICIDE ) : )
21d. TIME (Mosth) (Day) - (Yoar) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY | Moo L] "y weak :
alherabyumfymauaumdcdthedec d from S~9 . 1995 o oF — /1993 that I last saw the deceased
alive on __,7_ 153, and that death oocurrél ot 12130 Bm., from the causes and on the date staled above.
D _ . or title) | Z3b. ADDRESS . Bc. DATE SIGNED
@'Zb\ 'WL"'\’ O Erndy Ine S 2o 573
URIAL, CREMA- | 24b. B 24c. NAME OF CEMETERY OR CREMATORY | §40. LOCATION (City, town, or county) (Btats)
ﬂ;dtﬁl‘??'gvf' May 1R.1953] Mars Hill Cemetery | Barry County, Missouri
- || oATE RECD BY LocAL | REGITRARBSIGATURE 437 ./ EW"?W&”““
o g_g _5_3 » idrsh runeral Home, Aurora, Mo.

- Joensed Embaimer’s S¢ on Reverse Side)
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STATEHENI‘: BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is re e reverse side of this certificate was embalmed by me, or by_____.,....‘;.

Licensed Embalmer No..%&.—:._....._‘..
P. O. Ad&rm%MeL_):@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANPWRITING. - (Fn'lu‘re to cqmply wi
the above constitutes grounds for revocation of license.) -

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

Studont Embalaer No.

SEUdBNL vuveesacavocssvssrsnarnsranssssanns Signed....
Student Embalmar

-




