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WRITE PLAINLY--USING' ' UNFADING BLACK
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FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH

11375

State File No. s cciaranas

PRIMARY REG. DIST. m.&.‘é_ Regirtrar's No._,[&.i—_m._.

WIDOWED, DIVORCED fﬂnluihr)
10a. USUAL OCCUPATION Qe kindof werk | 10b. KIND OF BUSIN OR IN-
done duricg most of working Life, sven If retired) DUSTRY

-BIRTH MO,
1. PLACE OF DEAE]—& ¥ 2. USUAL RESIDENCE (Whyrs detetssd lved. I iostitaticn: lddonu beloie
a. COUNTY ocle : a. STATE b. COUNTY admimisnl.
Missouri Callaway 5./ </
b, CITY (I outelds corpurate imits, write RURAL and give ¢. LENGTH OF {l ¢. CITY (I outside vorparsta limite, write EURAL and give townahiy) i
OR i ? tewnetlp)| STAY (o this place) Vs
TOWN Jefférson City TOWNHol ¢ Summitt, Mo,
d. FULL NAME OF (if aos i hoapital o lnssl give streot addrom or loeation) d. STREET - (If ronl, ghve koaatinn)
HOSPITAL OR . ADDRESS
INSTITUTION G4 _ _Main St.
3. NAME OF . (First, b. (Middle e. (Last)
Diceasep o™ (Middie) - 4DATE  (Mou) . (Dap) (Yen
(Typeor Print}  Dixle Lucille Hilgert DEATHApril 12,1955
5, SEX 6. COLOR OR RACI 7. MARRIED, NEVER MARRIED, 8, DATE OF B]RE?“B‘S 9. AGE {lo yesrs] r OIm | Y2AR | 0 UwOER 4 ums.
s iast birthday) Mcnthal Days Ewnl Min.
_TFemale /Wnite 1919170

. BIRTHPLACE {City and State or Foreign Cowatry)

Walnwrisght, Mo , ad

12, CITIZEN OF WHAT
COUNTRHY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

an 1 Imedild gga .| ri
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S=8NATHRE OR NAME ADDRESS
{You, no.or unknown) | (If yes, sive war or dates of service) NO.
ng no Bohert Hil
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- |i. Enter anly onecause per 1. DISEASE OR CONDITION - -~ DEATH
-line for {e), (b), and (¢} DIRECTLY LEADING TO DEATH'(a
“This does not mean ANTECEDENT CAUSES ? k
the mode of dying, such | Afortid comditiens, if ang, gising DUE TO (6) J M_— ———————
o8 beart fallure, axthenda, | rise to the above caude (o) Hating
de; It meana the dis- _ the underlying cauvee last. : .
care, infury, or complice- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N L . )
Conditions contributing to the death but not b
related to ihe dizeqse or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS.OF OPERATION , ., / ?5 2. AUTOPSY?
' 0’7 ) wD
‘218, ACCIDENT o= (gogeity) ' 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE
Zld.'T(I)hl;E (Mootd) (Day) - (Tear) m;_n 2le, INJURY 211. HOW DID INJURY OCCUR? ) -
: e / NOT WHILE .
INJUR\‘@MJ-&/ 1-1955" 7455, |wmea ] "Tmnt ] | (ks Laec olpmst -0mm. asonyTo_carot il
N -
a2l herab)!cer!ify that I gliended iEe ed fr , 18 to Qﬁ&.o_\):y IB_EMM I last saw the deceased
' D 19_) Dand that death occurred al Wm., from Me causes and on the date slaled above.
. (Degree or tit} . ADDRESS i 23¢. DATE SIGNED
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(Licensed Embalowr’s Statement on Rewerse Side)
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Qpancl /S 9 __Leolar. _
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[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

S5tudent saccvevisnenrocnes eesrsssrenannanse .
Student Embalmer

the sbove constitutes grounds for revocation of license.)
I Yhis body is not embalmed, fact should be so. stated above.

Student Embalmar No.

Ny

Licensed Embalmer No.

P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to compl@



