THE DIVISION OF HEALTH OF MISSOURI
No. 300 5
oo | FILEDDEC 12 9555 STANDARD CERTIFICATE OF DEATH s i, SO249
 BLRTH NO. REG. DIST. NO. /2 g PRIMARY REG. DIST. 80.0_2&_0_. Rep:s!rar:Nom/aff
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befors
. COUNTY STATE . COUNTY sidinimion).
0t Greene > Missourd Stone o
- b. CITY {If outeide corpurate lUimits, writs RURAL snd give ¢. LENGTH OF ¢. CITY . & I» Residence within Lmita of -
L. Sp rj_nc fi eld township) STﬁY {in his Sty <o) Tg\'l\:n'tN C rane t‘gg O_T.MPW'I-. - Nn:ed tow:ll'
Ol vl & [ 1 rodd Or /OCA! 11} 1. : v u
d. FH(l)JS.P?T;_RNll.EOOF (1 pot in hoapital or institution, giva streat add locatlon} EASD}'[?REES (If rural, give location) }0 /’f {
INSTITUTION | 5. John's Hospital
3 gE%héE 9%7:) Y (Firfit) b. (Middle) . c. (Last) 4, DA'FI_'E {Month) (Day)  (Year)
(Typeor Pint) AT thur B. Hilton peaT December 2, 1955
5, SEX 16. COLOR OR RACE | 7 VI:'!IARR\‘:’EB lglchEECIESRRIED./ B. DATE OF BIRTH 9. I:GE!:-:.{: years| F UNDER 1 YEAR | OF bnDER‘u Hms,
. B,
Male White Arrlac . =yl December 19, U8EY d74“TT1 T%H“"]”“

10a. USUAL OGCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
DUSTRY COUNTRY?

dona during most of workiog life, even if retired) . (Ciey m'd State or h"_l“ Cauntrv] f)
Merchaont Hardware Scholten, Missouri USA
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
John W. Hilfon { Manda Wilson | Carrie Hilg

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, no, orucknown) | (If yos, eive war or dates of service? RO. . . . R

No Carl Hilton Praoirie Village, Kanso
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

| Enter only oneceuseper { 1. DISEASE OR CONDITION - v ONSET AND DEATH
line for (8), (b), and () } DRECTLY LEADING TO DEATH® () o pk
“This does mot mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

aa heart follure, asthenia, | rise fo the abooe cause {a) staling
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the death but nod
| related to the dizrease or condition causing death. /\S-SX
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| - 3TION
N . YES M - NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIFY . | (COUNTY) - (STATE}
algﬁ:glEDE i home, tarm, tactory.strest, ofice bldg., eto.) - .

21d. TIME tMonth)  (Day) (Year) (Eom) - 21e. INJURY OCCURRED' | 217. HOW DID INJURY OCCUR?
F ’ WHILE AT NOT WHILE

WRITE PLAINLY—USING 1INFADING 'BLACK INK—MARKE A PERMANENT.RECORD

‘ INJURY = | “worK AT WORK
- B ez 1 hereby certify. that ] altended the deceased from 20~ 41 1988 1o _llv_IL-'lb'.'w , that I last saw the deceased
alive on L 19____, and that death occurred ct8_._45.l:l_. ., from the causes and on the date stated above.
2, sgeﬂi'rumzl (Degros or titke) £] Z3b. ADDRESS  _ _ | 2. DATE SIgNED
ﬁ _b "-"MN\Q\ I\‘\“D %{\.\MMM_ |LI3fJ/
| 24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORYY(1 24d. LOCATION (Clty, town, or county) T (atate)
| TLON. REMOVAL {8pecity) . . f .
I Remgval - Dec.-3, 1955 Masonic Crane, Missouri
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE .  § ECTOR' S
IR =558




STATEMENT BY LICENSED EMBAL-MER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ W ./7/—.%7
working under my personal supervision.. 4 . '

Student . ‘4/,...;..,. e PR ""J&:"'“’ : Signed- 3100 CP L E ' F O SRE

loer

v ' P. O. Addr

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.

™ this body is not embalmed, fact should be so stated above,



