i - i, THE DIVISION OF HEALTH OF MISSOURI t
w00 i HLEDMAY 7 1958 STANDARD CERTIFICATE OF DEATH 12?26

10.48 State File No v
'BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. uo.Mé_. Kegizt1ar's No.o... / JZCO
9 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decosased lived, 1f institution: reeidence before
a, COUNT - a. STATE b, COUNTY adinlaton),
Cole 2 SATEM Y ssourd Osage

b. CITY (1! outside corpurate limits, wtite RURAL and give ¢, LENGTH OF ¢, CITY 4. In Residence within Lmits of

TOW township)| STAY (in this piace) OR FI' b ] ‘c{ig 0 i.nmrpanlrd town?

OwN Jefferaon Clty MO Town Freeburg : ° 0,

d. FULL NAME OF (1f not in boepital or \matitution. give streot address or location) o. STREET (It rural, glve loeation) qw v .
HOSPITAL OR ADDRESS 8 /
INSTTUTION 9t . Maryig Hospital Fresburg Mo

3&5%%%5?—:'-0 8. (First) b. {Middle} ¢. {Last) 4, DSIE {(Month) (Day) {Year)
(Tweor i) Hyacintha Ann _Hilkemeyer pEATH  April 26 1956
5, SEX [ 6. COLOR QR RACE | 7. VH:FD%F:‘}EB IEI)IE‘}"SECESRRIED, '™ 8. DATE OF BIRTH 9. :.GE&(‘Kh:I:--;n IF UNDER | YEAR | F unDER B HES,
. {Bgpcily’ t ¥, onthe | Days | Bours | Mis.
female white never married| Aug. 3,195 g I
t08. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE Y 12, Ci
don.d“'ﬁ' mu!.n!torkiullfo.u:-;;! rnl.'l::;) - DUSTRY {City and State or Foreign Cannlry) COU“ZEN?OFWHAT
ome none Jeflferson City Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR wiFE
Norbert H lkemeyer | FElizabeth Temmen none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATHRE—OGR NAME ADDRESS
{¥ee. no, o7 unknown) | (If yea, #ive war or dates of service) NO. El
none Mr, Norbert Hilkemeyer ‘reeburg Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauscper | ). DISEASE OR CONDITION U ’ ONSEJ AND DEATH

line for {a), (b), nd (¢} | DTRECTEY LEADING TO DEATH' () Mgm?&q_ﬁ‘_m g‘ﬂm‘ f‘

*This does mol meen ANTECEDENT CAUSES

the mode of duing, such | Morbld condilions, if any, giring DUE TO (b}
oa heard fatfure, asthenda, | 7ise o the above cause (a) slating
de. It means the dis- | the underiying cause last.

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death,

WRITE PLAIN_:LY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE[R‘O%i 1$b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 04| ws T k]
F) 21a. ACCIDENT {Speeily) 21b. PLACE OF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . - bora, farm, fastory, screst, office bldg., ew.)
HOMICIDE -
\ -« 21d. TIME (Moath) (Day) (Year} (Hour 2le. INJURY QCCURRED | 211. HOW DIP INJURY OCCUR?
\ INJURY WHILE AT NOT WHILE
. m | “woRk * AT WORK
,22, I hereby certify that I atlended the deceased from __?l;ll_ 19..{6 lo _‘Llé. 19_.{4 that I last saw the deceased
- alive on ilé_, 19 , and that death occurred at m., from the causes and on the dale staled above.
i 23a. SIGNATURE (Degrea or titleyof 23b. ADDRE‘;'; 3. DATE SIGNED
T Soreye. , .8 S/5E. b #-27-5¢
: %dln. BI!'-{IERMI. A"I'.. CREMA- | 24iDATE ' 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Oity. town, 0T county) (Btate)
) (Bpelr 1
Par Al 4pri128,1956| Holy Family Freeburg Mo.
g DATE REC'D BY L%%%L SIGNATURE 25. FUMERAL DIRECTOR' 5 S-iaGhunEitRs ADDRESS
olazuay a5t (oAt IO |~ Dille Punoral Fome sett. city

(Licented Embeimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

bY INE, OF By it ieioar ottt

working under my personal supervision..

L s L] + L PR PP
Signature of Student Embalmer

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




