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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH state Fite Now D20,

’ FILED JUN 20 1955
REG. DIST. NO. LPRIMMY REG. DIST. NO._&QL‘_ Kegistrar's No ﬁ

' BIRTH NO. Y,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. 1f institution: residsnce befors
. COUNT ; . STATE b, COUNTY dinimlon).
a. COUNTY G prell 2 Misseuri ou Saline "7
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Heasts of
township) AY {in this plaes)]| ___ _OR l%ﬂy - [neorporated town?
TOWN  Garrellten weelta TOWN Marshall Il ==
d. FULL NAME OF (If not in bospital or institation, glve atreet address or location) F: STREET (If ryral, give location) 0 DT :
HOSPITAL OR ; 'ZADDRESS  gon {
INSTITUTION.  Wetze]l Hespital E. Arrew
3, NAME OF a. (First b. (Middley ¢. (Last) = -
DECEASED (Fist) ¢ 4OATET  (Montt) (Day)  (¥emn)
{ Type o7 Print) Adelph William Hilbrenner oEatH June 16 1955
5, SEX ' 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] W UNDER 1| YEAR | O DWDER u His,

Mnn\hl Days

Kale Vihite
10a. USUAL OCCUPATION (Gwekind of work
tired)

done during most of working life, even if ref

WEeHad " “®~-00%. 18, 1687 gy

100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1)t sste or Foraign Gonntrn) (3

Hours I Blia.

12, CITIZEN OF WHAT
COUNTRY?

Farmer Hene Lealie Ceunty, iMisseurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
' %illiam Hilbrenner |_Lens Crews Stella Lettumann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR ADDRESS

16. SOCIAL SECURITY
NO.

{Yea, 1o, or unknowa) | (I yea, Kive war or dates of servicet

Ne Nene 93 =%~ P I
18, CAUSE OF DEATH . MEBICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION g ,

4 ONSET AND DEAT%

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® gy

*Thiz does mot mean
the mode of dying, such
as kear! foilure, asthenia,

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b

ey

rise to the above cause (a) stating
the underlying cause lasl.

de. It means the dia-
e BUE TO (o)

eaze, injury, or complica-
tion which cqused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the direase or condition causing death.

15b, MAJOR FINDINGS OF OPERATION

% /&%bﬂ
- . AUTOPSY?
17/9-?« o /d o ves [ ] wo [3’

1%a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpeciy} 2ib. PLACEOF INJURY (o.x.. [norsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) 7 (COUNTY) (STATE) ol
SUICIDE bome, farm, [agtory, street, offioe bldy., e10.) ]
* HOMICIDE 7 1
21d. TI%E (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
i . WHILEAT[—] NOT WHILE )
INJURY = | “work AT WORK 7 b

- : —
2. I hereby c that I atjended ihe deceased fro@ﬂ 19 lo . 19£:hat I last saw the deceased
alive on L J9Z 2D, and that death occdrred ot - Jiffom the causes and on the dale stated above.
23. SIGNATUR oo or title) .| 23b. APES 7 ?ATE 5139, .
/%/ﬂ/ 2. S8 |

e Hr

24a. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d4. LOCATION. ((Sitr. town, or county) (State) 1
TION, REMOVAL (Bpecity) h . h )
barl Calve ¢ tery Ceprder Missesurli
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE {/{ 25. FUNERAL DI RECTOR' S S1GNATURE ADDRESS
G /i /55N 0 dlosdins 18C0lsere |/ Y innenal Alerme=T )ausl Do
¥ T (Ticensed Embalmer's Staternent on Yeversd Side) : /J




AN,
~

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...l e m e aeeteeterneiaeniemneemanneeneeeaearns / ....... , Student Embalmer No/'/

working under my perscnal supervision..

Student..cooioiiiimiiiiiiriieei e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| 1 this body is not embalmed, fact should be so stated above.



