: + L¢% THE DIVISION OF HEALTH OF MISSOURI 18108
No. 300 .
w.ee | FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH SHG1E File Nowarrrrorscrrsne
"BIRTH NO. REG. DIST. NO. 32— PRIMARY REG. DIST. m:l."‘3 0/7 Kegistrar's Naéo.
D 1. PLACE OF DEATH . t‘-?“ 2. USUAL RESIDENCE (Whers doceased lived. If Inatitution: residence before
a. COUNTY U O S - : a. STATE b. COUNTY adinisaion).
RN P Rl Missouri Cooper =
b. ClTY [1H] nuufdo corpurate lu!mu wrlh RURAL and dv. c. LENGTH OF c. CITY . ; I Resldence within Umits of
tawmabip) | STAY (la bis place) CR = sy or in:urpg‘rlted town?
T8 Boonville : TOWN Boonville, Mo, “® "0
d. FHCL)%PEQT‘?‘MEOOF (If not ia hoapiul or Inatitution, give streat address or location) . AsDrDRFfEEgS (It rural, give locatlon) 9 2 '[25‘
INSTITUTION o = Togenh Hosnitel P20 Sixth St,
3[’)‘EAC%§S°EFD B. {(First) b. (Middle) © e (Last) 4. DS}E {Month) (Day) (YB&I’)
(Typeor Print) E1lg Margaret Hilden DEATH  June 15, 1955
5, SEX [ §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | © UNDER 2 HRs.
WIDOWED, DIVORCED (Bpecify) Lust birthday) Mon!h-l Days | Houm | Min,
P W Married Tune 5, 1884 71
10a. USUAL OCCUPATION (Givexindufwork | $0b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . 3
:omdu.rin:mc-to('urkinzu(h.n:snu:- ) DUSTRY (City asd State e Foreign Counerv} | 1z CLH%ERQ:'?FWHAT
housewife Home Clarks Fork, liissouri 1 U.S..
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jown W, Lowery | Mollie Frank Hilden
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, 6runknown) | {If yes, give war or dates of service} NO. )
No none Mildred Edwards onville, Mo,
18, CAUSE OF DEATH M ERTIFICATI INTERVAL BETWEEN
3 - N .. O'NSETAND DEATH

E I ’ er | 1. DISEASE OR CONDITION' .
- fter only ONSCRUSSPET | Ty pECTLY LEADING TO DEATH® (g

line for (s}, {b), and (¢)
"« This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Afortid conditions, if any, gising OUE TO (b}

a# heart faflure, asthenin, rise to the abore cause (¢) stating
elc. It means the dis- .thc‘underlymg cause last.

eare, injury, or complica- DUE TO (c) ” -
tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS
. * Conditiona contributing to the death but nol
related to the direase or condition causing dealh. ‘M-‘
19a. DATE OF OP_II::%ADE 155, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
. S23X | v wE7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inerabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, factory, strest. ofice bidg., eto.)
HOMICIDE ) . L
21d. TIME ({Month) (Day} (Yewr) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - I
WHILEAT KOT WHILE
INJURY WORK POVORK

2. [ hereby &f¥ify that I aijended thj_deceascd from . 19ﬁjhat I last zaw the deceased
alive on \ 19_9&_, and that death occugfed at the causes and on the dak siated above.
Degroh g uu z’ﬂ: AD, - ' Z3. DATE SIGYED
- /W. elle L

PLAINLY—USING TUINFADING BLACK INE-—MAKE A PERMANENT RECORD

B ’
B 24a. BURIAL. CREMA- FOATE - 24c. NAME OF CEMEI'ERY OR CREMATQRY 24d4. LOCATION (City, town, or county) {State)
£ TION.REMOVAL Tnuﬂy) VAIRYET N l iy
g remo Kansas City,. Missouri
DATE, RECD, G REC AR: 3&7} 25. FUNERAL DIRECTOR S SIGRATURE ADDRE S5
“RE
. éz/J "-J 0 Goodman & Boller Boonville, MO,

(Ticensed Embalmer’s Statemeur on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... e e et e eae e eaareeeaee e , Student Embalmer No...........

working under my personal supervision..

Signed Mtf %Wé‘o{ .........

Licensed Embalmer No. “‘539

Student....oocoeoyirieri i
Signature of Student Embalmer

P. O. Address Boonville,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

|
"
L .

[




