+00 FILLY AV ~ 2 1995 THE DIVISION OF HEALTH OF MISSOURI 7 4 26’73 |
0.
ro-% | | STANDARD CERTIFICATE OF DEATH 2/ ! % . 3
BIRTH NO. REG. DIST. MO, M_&ﬁ'fﬁv REG. DIST. NO. ‘E’._.____r Registrar's No A P
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. If institution: rm-
. . COUNTY . . ST > adinimion]
5 X e Dunklin * STATE M4 ssouri b COUNTY Tyondedin ™=
| b. CITY (M outalde corpurata limita, write RURAL and give c. LENGTH OF || c¢. CITY . 4 Is Residence wishin Lmiu o ;_
- OR townabip}| STAY (lp this place) OR a city
ToWwN  Holcomb V| TR YRS 1o Holcouwb SR |
d. FULL NAME OF (If oot in bospital or inatitution. give strect address or location) F. STREET {If rural, give location) had '
HOSPITAL OR . = ADDRESS 03470
) INSTITUTION Home, Holcomb, Missouri
3. NAME. OF a. (First) b. {Middie} ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . : '
{ Type or Print) LEQNA AMANDA HILDEBRARD DEATH July 7 1954
5. SEX / 6. COLOR OR RACE | 7. M.vbawég :sgz‘}rggc%nme 8, DATE OF BIRTH 3. AGE Un vesrs| 1 ook | Yoat | ¥ waoce u was
. (Bpe -~ t ay. o Days | Hours | Min,
Female / khite. Widowed Jan. 12 1882 e MM
10s. ,Eif,;‘;tgf,‘fﬂ,”,f;{:g’j (G imd of work 10b. KIND OF Bu§1N£ssD%r§T I Il.‘B!R:I'HPLACE Gty and Sease o Foraiga Countre) /‘ 12, gm%}eg?r:wnxr
Housewife Union City, Tennsessee ‘
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
» William Dyer | Unknown Deceased
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, glve war or dates of serviee) NO.
No llone Mrs, harpest Vam i1, Holcomb, lio.

18. CAUSE OF DEATH - DICAL CERTIFICATION %‘rggu. me .
R 1. DISEASE OR CONDITION / TH
- pinter only onecauss Per | "DIRECTLY LEADING TO DEATH" o) £ /oy it ¢ ey A / ,(.4:/ T ¢ o

tine for (B), (b), and (c)

-
«This does mot mean | ANTECEDENT CAUSES %’MM @/ ﬂ ’%/

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (&)
as heart faflure, asthenda, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TOC (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ,
’ Conditions contributing to the death but not ;-
related Lo the dizrease or condition causing death. "y
192, DATE OF OP'FI%HN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ke ves (] wo L]
. 21a. ACCIDENT (Bpecify) Zlb PLACE OF INJURY te.s..inorabeut | 28c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- -SUICIDE o | vome. tarm, tastory, atreet. office bldy.. szs.)
HOMICIDE .
214, TIME {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHII.E
INJURY WORK

Paainy o
2. I hereby ce;u.é attended the deceased from % lo #L_ that 1 last saw the deceased
_aliveon AL /ﬁfs s, andAiyt deat} beclirred a soth the causes and on'the date stated above. |,
23. SIGNATURK ~{ / g ( ﬂ #Degree or tit] %? % | W
/% Wﬂ CCrry / 74/ 7 J‘L

24b. DATE 24c. NAME OF CEMETERY "OR CREMATORY | 23d. LOCATION (cny.,faﬁ-:f’m%my)y / (Satéd)
July 9 1954 |stanfield Cemetory Clarkton Missouri

S'f NATURE 8 7 25. FUNERﬂ. DIRECTOR™ S SIENATIJRE ADDRESS .
gi //;,:,éb,,( f Landess Funeral Houe, Campbell, Ho.
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STATEM-ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF DY oottt iiiee it s asri e asaacraasa s rar s maaemsssaanaaan Geerenae , Student Embalmer No.....ovve..-.

working under my personal supervision..

’

Student...o.einoiiiiii etz
Signature of Student Embelmer

»

'
P. O. Address—& .

Id

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
i

TING. {(Fai




