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THE DIVISION OF FEALTH UF MisoUUKE
STANDARD CERTIFICATE OF DEATH

AEE. DIST. no.‘ﬁL__ PRIMARY REG. DIST. m.ﬂp_ Registrar's Na...........‘.,l{.......................

State File No

(Yes, no, or unknowa) | (If yes, xive war or datea of service)

16. SOCIAL SECURLTY

' BIRTH RO.
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoased lived. Jf institution: residence bLefors
. COUNTY . STATI . ) adinimion).
a wOrth a. STATE Miﬁsouri b. COUNTY Worth on
b. CITY (Il outalde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outalde corporste limits, write RURAL aud give township)
OR townabipt| STAY (I this place’ R
Town Sheridan Life TOWN Sheriden Yy
d. FgéSLP?'IﬁAT.E OF (If pot in boepital or i cive street add or loeation) dASDT[?REgS (If rars), glve location} /I W‘:D
INSTITIJTION
3.3@__’1\&?5%1; . (First) b. (Middle) ¢, {Last) 3. DSFE (Month)  (Day)  (Year)
(Tvpeor Prine)  Elmer Lineoin Hibbs peaTH_December 27, 1953
5, SEX &, COLOR OR RACE | 7. MFD%R\'}EB NIE\‘IIgECEBREIEg! 8. DATE OF RIRTH 9-:.(55 s n;m ; ug I YEAR | P UnDER & MRS,
. (Bpa : t birthday) oD Days | Hours | Min.
Male ite Married July 20, 1887 £6 l |
5y CSUN. SESPATION Gt [ 19 KD OF BUSWES QR | 11 BIRTHPLAE (e s i e /| T2 STEOP AT
Farmer Own Farm Dawson County, Nebraska . Do
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Hibbs {Susie May Smith Bertha Alice Hibbs
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

alive on’;:gé(_._‘&,é_

thal death occurred at

No 495-10=-0967 Mrs, Berthae Alice Hibbp, Sheridan Mo, .
18. CAUSE OF DEATH MED! ERTIFICAT}ON Ig'rzavugsgzufm
. Enter only cnecausaper | I- DISEASE OR CONDITION NSET
Jine for (8), (b), and (cy | DVRECTLY LEADING TO DEATH" g) 14

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b)

|| a3 heart faliure, asthenia, rise o the abovs cause {a} dating
de. It means the du. | the vmderlying casse last N -
eane, injury, or ik DUE TO {¢)
tion swhich caured death. | 11. OTHER SIGNIFICANT CONDITIONS -'
Cunditions contribuling to the deafh but 2ot 1 & W
related to the disense or condition cauring death.

1%a. DATE OF OP_EI%AN- 19b, MAJOR FINDINGS OF OPERATION - . ;| 20. AUTOPSY?

' P T ‘?(70'\, ves (1 no ]
21a, ACCIDENT {Bpecify} 210, PLACE OF INJURY (s tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ." (STATE)

SUICIDE bome, fart, fagtory, strest, afbos bldg., e s L. .
HOMICIDE . .

21d. TIME (Montk) (Day) (Year) (Hour) 21le, INJURY QCCURRED 2. HOW DBID INJURY OCCUR?

INJURY - : = | "Wome' ] "srwork:
2. I hereby certify that I attended the deceased from M IB_J_ lo _&I_/_LL 19.{... that I last saw the deceased

m., from the causes and on the daie slated above.

1954, and
3. SIGNATURE

o | Dol

(v

2. DATE SIGNED

et

BURiAE CREMA- { 24b. DATE

’%u" VAL Bt | o 991053

24.. M\'.E OF CEMEI'ERY OR CREMATCRY
Sheriden Cemetery

244. LOCATION (Oity, town, or county)
Sheriden, Missourdl

(Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

DATE REC'D BY LOCAL

- 7/p54

REGL E%&mn
2

25+ FUNERAL DIRECTOR'S §16GMATURE

ABDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalmer No. -

working under my persona! supervision.

Studant ..... \. ........ y S:mehwgop%

Student Embalmer
Licensed Embalmer No..... H— ? F

P. O. Addm_&Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




