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Coronar cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Blaine Z, Hibbard
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diseases in Part | must be casually related.
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ALED MAR 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/yf Primary Ragistration District Ne. . /QQJL. ...........

_____________________________________ 8933

STATE FILE NUM

Ls

teoisrers §OB2...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-:- deceasad lived. If .n.r..y..u.n;,y.{?"’
. COUNTY . STATE b. COUNTY admission
: '-7;90/(30/\/ ’ Mrs souni Aoernson
b. ClTY {1 outside corporate limits, give TOWNSHIP only) | Inside Limits ?CITY Inside Limits
row KAasgas @/7';/ ves¢ vog [log Yo Mqﬂu s O 7y Yesr NoO
FULL NAME OF (If NOT in hospital, gwclocallcn) Length of stay in | ;
HOSPITAL O - d. STREET {if outside, give location) Reside on Farm
husmunor&', Lupces Hospirae | 33YEARS sooressd ¥ 3 ¥l %7 Aee | ye:0 _nox
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED A . . OoF -
(Type or print) RT(E &4 [ ERRILL o Mpnaw - - 1957
5. SEX | [5- COLOR OR RACE | 7. MarRiED [y} NEVER MARRIED (]| 6 DATE OF BIRTH 9. AGE (I years [ I UNOER i YEAR fir GNGER 20 e,
A o3t birthday) [Months | Dam | Hours | Min,
Femarr Wrtrre wooweo () *_onorcen 3 A v 18, 18 9.3 @3

-1 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ata

to or country) 12. CITIZER OF WHAY COUNTRY?!

ing most of working life, cven if retired} . o
Hoose wite A7 AoME Hontsville, Missour? U3S 4.
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Willtam Bosn Crrrs7irta J:oupezs“/
I(Sl;”lff:i 3E"CEASEE) EVE(?I::.LL'S';R’NEEM:?EICEM, 16. SOCIAL SECURITY NO.|I7. INFORMANT 61-1.;1:;!8’ W‘ J
% o 4 7.24-231 | Toun A. Jerrsic STIAAE50 4%

MEDICAL CERTIFICATION

Conditions, if eny,
whick pgare rise fo
abore  cauge (G),
stating the undes.
lying cause lasi.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and (¢).] -

&Mg@m@a_ﬂmw&m_ﬂiw

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

1994

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

9. WAS AUTOPSY
PERFORMED?

ves [J NoE(

20g. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part H of item 18.)
2e. TIME OF, HHour  Month, Day, Year
INJURY e m. -
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout home, [ 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE O farm, factory, atreet, office bidg., eic.)
WORK AT WORK

21.

I attended the deceased fr ‘ .
Death occurred at 1

m on the date stated sbove; and to the best of my knowledge, from the causes stared.

to Mand fast saw ,:‘:_:‘ alive on AMAA:-_‘.Z__.

22a, HGNATURE

Iz cry

r !i-'[c) o 22h. ADDRESS -

¥/ e

22¢, DATE SIGNED

)

57

{Licensed Embalmar’s Statement on Raverse Side)

23, :gmu :!Emn?u‘ 2%-BATE Z!c. NAME OF CEMETERY OR-GREMXTORY 23d. LOCATION {Cily, lowen. or cornty) (Stare)
MovAL (Specify ) . . ; .
JRIAL ARCH ./ff? ME mioriar ek (mte Tery| Kansas Qity NM)issouri
24. FUNERAL DIRECTOR Angn;ssﬂe « 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. :) s .
o/ NVe ot Joag § | 3-7. 55 “Allva Prival




- : : STATEMENT BY LICENSED EMBALMER P

-
’

iheréby certify that the body whose name is recorded on the reverse side of this certificate was en

“by me, or by ..... et et aeaaann PO SR ., Student Embalmer No........

‘working under my personal supervision..

Student ... ..oooe i Signed
Signature of Student Enbalmer

?
!

vy e M ARSI L S s

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

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

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




