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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. fi ,5 l PRIMARY REG. DIST. no.j___tﬁo Kegistrar's No. l

Y e

State File No

Hilton Mick

Dorothy #Williamsg

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived., If iswtitation: id before
a. COUNTY NO daway a. STATE b. COUNTY admimion).
b. CITY (1f outeide corporsta Umita, write RURAL and give c. LENGTH OF || c. CITY (If outside sorporate limits, write RURAL anJ give wewrahip) 9\
N + townoship) in this place) OR l‘f
TOWN Maryville EN ours TOWN 7
d. FHOUS-P'I!IBAP‘['_E QF (If ot in hoapital or institgtion, give streot address or I ) d‘AsDT[?FEEErSS (If rural. ive location)
Werunion3t . Francis Hospital
S.DNEACIEE SOEFD 8. (First) . . b. (Middl‘e) . ¢, (Last) 4, Dgrg (Month) (Day) (Year)
,m,,,m.,, Debbile Heew Mick pears NOV . 4, 1953
[ 6. COLOR DR RACE | 7. M%R]EB. EWSFR‘C%BRR‘ED' 0 8. DATE OF BIRTH S'I:GE (o w)n- J UNDER | YEAR | & looER u was,
. . {Bpacify. t Days | Hours | Min,
Female White gl Nov.4,1953 e |
10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE (8tate or foreign oountry) 12. CITIZEN OF WHAT
done during most of working liie, aven if retired) DUSTRY . COUNTRY?
none Maryville, Mo. U.S. A,
138. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) NO.
No, ———— Hilton Mick, Hopklns, Mo,
18. CAUSE OF DEATH CERTJFJCATI M INTERVAL
Enter only onecwuseper | |. DISEASE OR CONDITION ONSET ANLYDEATH
Tina for (a3, {b), and () DIRECTLY LEADING TO DEATH
*Thiz doey ot mean ANTECEDENT CAUSES j/
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
o heart faflure, asthenia, | rise fo the above cause (a) stating - - - - - 4o - .
de. It meens the diz- the underlying cause last. . R - -
case, injury, or complica- DUE TO (¢}
‘tiom which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS R Len -
Conditions eontribuling to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_F%KN-‘ ‘19b." MAJOR FINDINGS OF OPERATION - + i 4 b v t ~|:20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.., Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)

SUICIDE homse, farm, fastory, sireet, office bldg.. w0} ' - B o0

HOMICIDE
21d. TIME {Mooth) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF . . 'WHILEAT[] NOT WHILE . —

INJURY WORK AT WORK — B

2, [ kereby d from /USL 524 to /[/ 4 cha.t I last saio the deceaced

ify that'I ‘ttend Ahe dec X,
alive on nd that death occurred at £230P , Jrom the couses and on the date stated aboac

WRITE-FLAINLY—USING UNFADING BjLA(.]K INKE—MAKE A PERMANENT RECORD Q

fiF 3 Embalmer's S

Za. SIGN ot tith Z3b. ADD GNED

e m:;f,// | . Z5%

%4}%“ BURIAL CREMA— 24, DATE \ —R&. REME OFCEM Y OR CREMA_Tt_mYa 244. LOCATION (Olty town, or wunty)
D.n'r"la'I 11-26-53 Hopkins o HBopkins., .- Moj

DATE, REC'D BY L%CE%L REg 'S SIGNATU 22 25 FUNERAL DIRECTOR" 8 51 GNATURE ADDRESS

{/]-2{-63 2 Hopkins, Ho.




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

Mysgelf Student Embelasr No.

working under my personal supervision,

SEUABAL vovavncssccacesancrsssnsanncansnsan Sign
Student Embalmer

Licenfed Embaimer No....1963

P. O. Address HOPKins, io,

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 licens=.)

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




