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WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILEDFEB 8- 1955_'.

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH .

2939

Statr File No...

a:e. DIST.. NO. ._B_Lé__rmumv REG. DIST. - no&d_éL. Rryiﬂ.‘mr’;.ﬂn =\ ?

' BIRTH NO. ;
1. PLACE OF DEATH - L 2. USUAL RESIDE NCE (Wluﬂ deceased lived. If frwtltoiloni mldnnu wm
a. COUNTY - . . .. VA u. STATE . b, COUNTY b
St. Francois V4 Missouri St‘.,FI‘a:lCOls
b. CATY (It cutelde corpurats Umits, write nmx.md.m ﬂw g'rA"!EﬁnGTml; dc.)cr:' | © cg'v ] : - ) a 5.'3.,!""“"' within Mu':ﬁ
TOWN P at River, Mo . . TOWNElat Ri.y&r. ‘Mo Bt =0
d. FULL NAME OF r institatl ddress or locatlomy [ - . STREET -
LL NAME Of {f ot in heepital o 0. give stroct o DR (Tt rural; give Eocatton) O ?{2/_2.-
INSTITUTION)e N Honaer. St Fhet River ! Mo, P2
SI;IEACINEE s?gi:) a. (First) b. (Middie) ¢. (Last) . ‘4. DATE (Month)  (Day) (Yean
{Tvpe or Print) william Iee Hibbits DEATH Jan. 31, 1935
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (Lo yeams| o thmam | e .
: 0 WIDOWED, DIVORCED (8pecity) - a4 ~lagt Birthday) - Mw.a.l Hm Mia,
Male White . o April 10, 18751 79 .. 167110
l?:;ﬂjﬁgcﬁg?;"lﬁf (s tind aleork- 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, wuy state o Forsign-Comnern) | 12 _ogmﬁ,\"?,:mn
Retired, St. Joe Tkad Co. Miner; Knoblick, Missouri U.S.4A,
138, FATHER'S NAME : 13b. MOTHER'S MALIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
" Tahn Hihbits Sally Pool ]  Lilly Hibbits -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " § SIGNATURE OR NAME -ADDRESS .
(Yeg, n0.or unknown) | {If yes, give war or dates of service) . ‘_ NS - --
o' 493-03923 Mrs. Augusta @oud, Elvins, Mo,

18. CAUSE OF DEATH
. Entér only 0necauss per

line for {a), (b}, and (c}

‘s This does not mean ANTECEDENT CAUSES

the tmoede of dying, such
a# heard faflure, asthenia,

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

Adorbid mduiom if any, gicing DUE TO (b)
rite €0 the cbove caude (o) sating i

ERTIFICATION

-

AL-
A o

ele. It meons the dtg. | the underiying eumehm - ol I
ease, Infury, or complien- DUE_TO {c} -
‘Il tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS W"""‘/" ‘
R '. .| Conditions contributing to the death but not I o
related o the dicease or condition cqusing de .
1Sa. DATE OF OPERA- | 13b, MAJOR FINDINGS QF OPERATION . . 20, AUTOPSY?
TION _ D . 9o x . _ _
. . ./ ves L. w0 K]

21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (a.x..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) .

. SUICIDE . home, farm, xctory, streot. office bldg..er0.) ’ : .

ROMICIDE . :

21d. TIME tMoath) (Day) (Year) (Hsour) 2le. INJURY OCCURRED | 2If.- HOW DID INJURY OCCURT

- OF ‘ | WHILEAT[—] NOTWHILE

INJURY m. | woRK AT WORK

I&g__ that I last saio the decmed

22, [ hereby cerlify that 1 oltended the deceased from &ML %ﬁ‘z
. *alive on - oy X 19_5_3_',' and that dea curred ai L fpém the causes and on the dale staled above.

M—#—m/_z

(Degree or title) | Z3b.

¥ .

o200 |72

. DA SIGNED

24a, BURIAL, K CREMA-
TION, REMOVAL Tndfy)

b, PATE
Feb,3,

foss|'

“24c, NAME OF CEMETERY OR‘CREMATORY
WOodlawn

Leadington, Mo.

24d. LOCATION (ouy. town, or comty) ©

DBYLOCAL

DATE
s

/45381

A

25, FUNERAL DIHECTPI! S SIGNATURE

Flat

T e

" ADDRESS.

River, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B+ VI < o e , Student Embalmer No.............

working under my personal supervision.,

Student ... ... i
Signature of Student Embalmer

Licensed Embalmer No/}‘?ﬁ

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




