No. 300
10.48

D

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
-~

-FILED DEC

BIRTH NO.

: THE DIVISION OF HEALTH OF MISSOURI

31 1958

STANDARD CERTIFICATE OF DEATH

State File No 42263

REG. DIST. N0, L 4 77 PRIMARY REG. DIST. m..‘ﬁﬂ-_é Regisirar's No—. EZ.,s.\.,._............._

1. PLACE OF DEATH B 7

2. USUAL RESIDENCE (Whers decessed lived. If institgtion: rewidence befors

&. COUNTY Newton 8 STATE  pissourd > UTY Newton *“=
b. CITY 1t cuteide corpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY . d. I Resldenes within Nmits of
[o] - eo . * =
TOWN Granby eretio)| STE il Saw  Ritchey 8 R
d. FSOL%PfAME QF (If not in hospital or institution, give strect address or locstion) . .A?SFfEE-SrS (U roral. give location) ’} a D
msmmorhranby Community Hospital none 0
3. NAME OF a. (First) b, (Middle) c. {Last) 4. DATE (Month) (Da:
DECEASED ™- g 7) _ (Vear)
{ Type or Print) Janie Belle Hilton l DEATH 12-23-1956
5. SEX ] 6. COLOR OR RACE | 7. MARRIEB. IBIEVEECBEQBRRIED, 8. DATE OF BIRTH 9, AGE (Io rc:n LI:' ur |Dv'f.l.| IF CNDER 24 Mus.
(B, - t birthday, on Hours N
Female ‘| White | Widowed ™ “?1g-18-1886 I#i un o] Prem | Roum | 2
102, USUAL OCCUPATION (Ghvedindof wort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i\y 1ad Suaee or Forsian Constry) O] 12, STTIZEN OF WHAT
done dnrin..m f worhi van if revired) N
SUSewIte Home Stone Cpunty, Missouri SVA .
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Blurton U.K. _ Deceased
LS{. WAS DE(;EASED EV?R IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, Do, Orunknown} {I{ yes, give war or dates of service)
N ' None Mr. Johnny Hilton / Ritchey, MNo.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lNTEER.\I{AI;‘gEgEV:EEN
Eanter only cnecussper | |, DISEASE OR CONDITION 1 3 . lg TH
\imo for (8, (b, andl (g | DIRECTLY LEADING TODEATH,y _ Myocardial infarction
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fotlure, asthenfa, | rite to the abooe cause (o) slating
de. It means the dis- the underlying cause laat.
case, injusy, or lea- DUE TG (g) - i
tion tohich cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted Lo the disease or condition cousing death.
19a. DATE OF OP'FPO?E 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
‘-l 20 ’ “ves L] wo
2ta. ACCIDENT ‘. {(Bpedty) 2ib. PLACEOF INJURY (s.x..lnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg..ev0.)
- HOMICIDE -
216. TIME (Mopth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
IRJURY WORK AT WORK

DT

deceased from

12/23/96, 19

, that I last 2aw the deceased

12£ 22, ;?61 Lo ’
, and that death occurred at S *— E[E rom the causes and on the date stated above.

23a.

24a, BURIAL, CREMA-
7}

TIO

(Degree o tit !ef?
Clz .0.

b, ADDRESS Z3%. DATE SIGNED

Granby,Mo. 12/2%/56

24b, DATE

12-24-1956

Black Fox:

Z4c, l\A'olE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate}
Bitchey, Missouri

emeterv

DATE REC’'D BY LOCAL

.5”

REGISTRAR'S SIGNATURE

IRECTOR 8 81 GHATURE ADDRESS

-4 aEM—

(Lice Embalmer*, Q‘S-uumeutﬁ Reverse Side)




RECEIVED -
“issricd Fealth Officer ¥o. 74 é;-—/

ie2urict File Yumber /.22 R 74

‘*““-\-E

Tete Filed___JEC 2 § 100

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF DY ... iiiiiiiiieraiarmamsneatamrcassrrararmraranaoian . Cevenmnn » Student Embalmer No.............

working under ry personal supervision..

Student...ccoirioiiiiiiietiieieirr e et aaanae
Signature of Student Embaloer

Licensed Embalmer No. 74 2’_...
5
P. O. Addre L 4 o //?’

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




