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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-
'»

FILED JAN 19 1958

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mgﬁmmv REG. DIST. m.m Registrar's Na..........u.s....................

44724

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If icstitotion: resddencs bafors
8. COUNTY St ., Clair a STATE 113 ssouri 0. CQUNTY( ] o5 1 sdiniasion.
b. CITY (1f cuteids eorpurste limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1t Restdence within Hmits of
R . L STAY, s OR
town Lowry City sowaabip)| STRY lgp lacs) oW Lowry City R "
d. FHO%P#T_EGOF (I not in hosplul or institution, wive strest address or locaiion) ..A%T[?E% (1 rural, ghre locstlon) o ?‘ a? %
INSTITUTION
3. NAME OF . . 3 ~
pleeSr ﬁ‘} girsé) }zr (Middle} ] c. {Last) 4 DSTE ,_()Mmm) (Day)  (Year)
{Typeor Print) ae Waars DEATH ecember, 20,55
5. SEX / 6. COLOR OR RACE | 7. #&RIEB %E‘)%ECESRRIED)’ 8. DATE OF BIRTH 9. AGE m:hn)u- L:' Inu;l:l lD"m.l" F UNOIR W RxS.
1 ysy e (Suﬂ,}—- L . ] H: Min.
Fenale WWhite Wldowed Aug;3,1874 ’é’ﬁ%’ |
'°§;.‘.’§k’.i‘k gg:g@;m (Givektadof work | 10b. KIND OF BUSINESS OR IN. |!_f_, BIR:I'HPLACE (City and State or Forsiga Country) C 12, CITIZEN OF WHAT
Tousekeenine rrded owry City Missouri
132. FATHER'S NAME 13b. _no*mzn's MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
William H. Hillegas| Hulda Pattison
:& WAS DE&EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘;! 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
N L7 I . - . 1 3 2
W oreekeons? | (Mrm s mcor dutmolierle | Ny o l.illian Doughkas,Clinton Missouri

. Enter only cneoussper

18. CAUSE OF DEATH

line for {n), (b), and ()

* This does nol mean
the mode of dying, such
as heart foflure, asthenia,
ele. It meana the dia-
ease, infuty, or complice-

1. DISEASE OR CONDITION
DIRECTL_Y LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

rise o the obove cause (a) slating

the underlying cavae last.

MED CERTIFICATIOb

DUE TO (o)

fertay

-

>yl

7,

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling lo the death but not
related to the disease ‘or’conduilm cousing death. 4 .2-0 / .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION +
vis [ ] wo [J
Zla. ACCIDENT (Bpacity) 21, PLACE OF INJURY (e.5., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH
SUICIDE -| pome, farms, taetory, sureet, office bldg. av0)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
mm..ut NOT WHILE
INJURY AT WORK :
p—
2. I hereby cert that I attended the deceased from 1% lo M 1933 | that I last saw the deceased -
alive on . 1953_., and thal death occurred at - from the cauaes and on the date stated above.

23, SIGNATUR|

2a. BUREA

TB'ELS‘H":

REMA-

b. DA
12-22.55

24c. NAME OPCEMETERY OR CREMATOR

{Degree or tm:___g

23b. ADDRI

23¢c. DATE SIGNED

90 Vivd

Lowry City

ty, town, or county),/  (Btate)
oyry Citv Misspuri

DA'I'EREC’DBYLCI:AL

/=

IWM*‘;&

G

T Tk s &

FUNERAL o;u:cfol's’ SICNATURE ADDRESS

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 em|

DY M, OF DY ottt eaicaai i tree et tisaaa et s naas N

working under my personal supervision..

SHUAERY c.vvenieygeennceesnssannesangeinscaneeesrans Signed %&/ %Mv& ..............

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




