No. 300
10.48

Q

L‘fL'ED Al - e THE DIVISSON OF HEALTH OF MISSOURI 2,?,?9-2
G 31 1953 STANDARD CERTIFICATE OF DEATH 51826 File No.ureossmsrmsosrrammenreim.
' BIRTH NO. REG. OIST. NO. 42 _ PRIMARY REG. DIST. wo._ 2000 Registrar's No.........?..z..!.).....................:
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacesssd lived. If Institation: rasidence befors
. COUNTY : . STATE 112 : b. COUNTY . admimlon: .
a Buchanan 2 Missouri Harrison
b. CITY (f cutetds corpurate mit, write RURAL and give c, LENGTH OF ¢. CITY (if outaide corporsta limits, write RURAL acd give township!
township}| STAY (in this place) OR . : O 6[/ 0
TowN  St.. Josenh , 1 _doy TOWN Ridgeway
d. FULL NAME OF [1f ot La hosplial or Instivution, givs sirest address or loestlon) d. STREET - (If vurs), give location) /
HOSPITAL OR . ADDRESS
INSTITUTIOM: - o - . \ gt
3 NAME OF a. (First) ‘ a.:. (Migdle)  ° e. (Last) 4. DATE  (Month) (Day)  (Yesr)
(Typeor ity Arloa Nadine Hillvard DEATH Aug. 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,C 8. DATE OF BIRTH 9. AGE Un years| f UNOER 1 YIAR |  RER B¢ s,
/ o WIDOWED, DIVORCED (8psctty ) : Last birthidaz} Mouml Days | Hourw | 2ia.
Female White Single July 23, 1936 , |
10a. USUAL OCCUPATION (o * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ]
douinrlussndencl;u(l(:.'::n::d:d: ) BU: DUSTRY {City and S:n.- or Foreiga (‘fnurl G 'zcg{j%’;gr WHAT
Student | High school 3t. Joseph, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Hillyard - 4 Ada Pittsenbarper None
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y#e.n0,0r unknown) | (If yes. xive war or dates of service) NO. )
neo nne Bav Hillvard RS dgeway Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET
- unter aply onecmumPEr | Lo ioP T ¥ LEADING TO DEATH® () 0 ropar oy Enmbo fres : | e S

Mne for (a), (1), and (c)
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Aerbid mamm if any, givlng DUE TO (b)
o heari failure, asthenta, | rise fo the above couse (o) Hating . . N
de. It means the diz- the underlying couse last. . ,
ease, injury, or complica- DUE TO {c)

fion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nol ) . . ’ . 2
related Lo the disease or comdition consing death. ”ewze tc / 2 P{é C'_gr’ ra QL&

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ; - ) 2. AUTOPSY?
. TION
: _ v (] wo &
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, larm, [sstory, sireet, oflos bids.. ene.) N . .
HOMICIDE ) - Lo . :
21a. TIME (Momth) {Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' -
INJURY . o WATD um'"u

2. I hereby certify that I attended the deceased from m_f'_ 1052, to _%.L, 192553, that 1 last saw the deccased
alive on _%_L, !9ﬁ and that dcath occvrred at _Zcéﬁ.pm Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING IINfADING BLACK INK—MAKE A PERMANENT RECORD

| 23%. DATE SIGNED

oru%lt#;/r}! - 65_7'"- |!/2;é/\5-3

%.duagzn “1 X ETERY OR CREMATORY m LOCATION (Otty, town, a-eum:yf AEtate)
N i£y) .
Remntr:ﬂ An%_ ?5é 10R1 K Ridoawas
DATE RECD 8Y LOCAL RAR'S SIGNATURE ~ S |- rgwERaL oun:cto: s Elsluﬁ ADDRE S8
REG, ‘-f 2-1-4—-
258 /753 Clark

(Lk d Emb mllmdeﬂ




STATEMENT BY LICENSED EMBALMER
. M 3 . .
“ . R “ % ‘._‘-‘\'. Yt . “‘ . )
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

lﬂ
. e ————— ., Student Embalmer No.
working under my personal supervision, '

SLUONE vnrnsennnnnnnernsnasonsenssnens Signed.. Cameee L %«/

Student Qh‘n_lmr . . S - \%‘

! Note:' The sbove MUST BE §IGNED BY THE LICENSED EMBAIJHER in' lus OWN
the above constitutes grounds for revocation of license.)

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




