THE DIVISION OF HEALTH OF MISSOUR!
40387

" FILED DEC 4 - 1958 STANDARD CERTIFICATE OF DEATH State File No...
[ g1RTH NO. ReG. 0isT. wo. _ 360  primary rec. oist. wo. 84930 _ kegistrars No.. 226
1. PLACE OF DEATH : 7 USUAL RESIDEMCE (Where decoased livad. 1 lostitution; residence befors
’ a. COUNTY a. STATE b. COUNTY adicimion),
‘ Vernon Migsouri -Vernon
b, CITY (U outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY (l-ouuide corporate limits, write RURAL and give township)
OR townabip)| STAY (in thia place) - a
a TOWN _ Richards 2 years TowN Richards,’ Missouri 0%
- d. FULL NAME QF (If not in bospital or lnstitation, give sirees add or loeatbon} d. STREET (If fursl, give location) ’ U
o HOSPITAL OR ‘ ADDRESS :
Q INSTITUTION Richards, Missouri-AT Mdome. Richarde, Missouri
ﬁ 3. NAME OF s (First) b. (Middle) ‘ c. (Last) 4 DATE (Month)  (Dey)  (Yeer)
b (Typeor Pint)  Elale MAF May Hiler veatk  November 26 1956
ﬁ 5. SEX [ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 7}| 8. DATE OF BIRTH 9. AGE (in yesrs| If UnoiR 1 YEAR | O LDER 4 wEs.
B WIDOWED), DIVORCED (Spe Laat uimm) Maonths , Days | Hours | Mia.
5 |-Lemale whi te widowed Sept. 11, 1885 | |

2 || 10a. USUAL OCCUPATICN iGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o ;

[+ dope during most of working Ll(lu. c:-nnll roul.;:'d) ) DUSTRY {Atata or foreleo couatey) / 12, cll_;rp:%'ER'\"?OF WHAT

> hopgewife . home keepines Eumbol t, Kansas.

d 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Williem Hall Catherine Courtney William Riley Hiler

ki |/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT § 51GNATURE OR NAME ADDRESS
(Yws. 00,07 unknown) | (Il you. give war or dates of servios} NO. Ri h d Mi

§ no none Mrs. A. C. Bills chards, Missouri.

I [, cavse or oearn MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronly oneesuseper | 1. DISEASE OR CONDITION TH
Z | 1metor (@), (0, and 1()3 DIRECTLY LEADING TO DEATH'(y) __ Coronary QOcclusion : sudden
o «This docs not méan | ANTECEDENT CAUSES
O || he mote o dptng, such | forbic condivions, if any, giving DUE TO & AL teriosclerotic Heart Disease 6 to B mo
j as heart faflure, asthenia, | Tise to the above cavse (¢) statina
: ede. It -means the dis- -the underiying cause last. . <. EP - - --

-MU case, infury, or compiica- DUE TO (@ Jg—e.a_a‘ /d.g.g.l.z-{ :.t_é
> | tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (i %
- . | Ounditions contributing fo the deaih but not . N
3 | related to the disease or condition couting death.
| 19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF ?'non . L K 2, AUTOPSY?
-y ;
g . Po A M /p.@u._ = Mo Vm,n:u.a—v)‘ ves ] wo ]
o [ e ACCIDENT @pecttyy’ A 21b. H.ACEEI NJﬁRY o Inor Q;Scmf. TOWN. OR TOWNSHIP) // (COUNTY) (STATE)
b - home, larm, . . . [ JS -
& HOMICIDE gccident chards _ . wernon '~ Missourl
g 214. TIME (Mooth) (Day) (Tear) (mim ‘ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢
ILEAT NOT WHI
>I4 INJURY Novamhsr 26 RS 2 WORK AT WORK ISI L L : M
g 2. I hereby cerufy that 1 auended !he deceaaed ,from L 19— to T — _ 19 —  that Maet taw the deceased
"j-'" : |3~ alive on , 19— and that death occurred at r m., from the causes and on the dale slated above.
o IGN N . or u@ b, 2. DATE SIGNED
/277 cod hi ;2 : ST
E 24s, BURIAL . CREMA- . . NAME OF CEMETERY OR CREMATORY ) (Clty, town, or county) _
TION, REMOVAL (Specify) - i ] il Vatimn S % b Bt .
§ _removal =29~1 oungtown cemetery Marign -, Eamsas .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 2scruu£mu. ;tc;:‘m 5 su;nnun ’ ADDRESS -
' / . g ) s o CO. . e U
S[O - - : | 81&&% 2 (Eﬁ §' ‘- Pt. Scott, Kans

(Licensed "s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-byso..............

Student Embaimer No.

Signed.....ee.. _@M_, 2 T gl

StUdent secesevesssssssens teerensesactsanes X
uden . Studmt Embalmar 0. A. chonay
Licenzed Embal

P. 0. Address
Fharisaty -13"'“
Note: The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ty cotmply wij
the above constitutes grounds for revocation of license.) - ) i . .
I this body is not em!:almcd. fact slwuldbemmdabove. ‘ '
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