.. ne.300 THE DIVISION OF HEALTH OF MISSOURI . 16099
.5, ¢, -
o | RUED JUNS5 1957  STANDARD CERTIFICATE OF DEATH State Fie Nommnn .
BIRTH NO. REG. DIST. ‘NO. _AO__ PRIMARY'REG. DIST. mm chu:muNo..../......g:...g:.. .......
I. PLACE QF DEATH 2, USUAL RESIDENCE (Whete deconsed lived. If instiigticn: reidence befora-
a. COUNTY Ty - 8..STATE b. COUNTY admiming?,
i Audrain : Missouri Audrain
b. CIT‘I’ Ut outcide corpureie limiu, write RURAL yod eive ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
. w nabi ) placs! OR a rit corporal n?
Ll &Mw "I Yy TowN Benton City S HUM
d. FULL NAME OF (If pet in bospitel or instisution, glre streat addres or location) o STREET (¥ rarul, give location) (f"a
ADDRESS ﬁ.@
INS'rlTUTlori\Ieill Rest Home No street address
3, gs%'gﬁs%% 8. (First) b. (Middle} _ e, (Last) 4, 031F1-: (Month)  (Day) (Year)
(Typeor Print)  T00 ~Hildebrand DEATH May 2%, 1957
5, SEX 0 6. COLOR OR RACE | 7. ‘I"dﬁ)%%}%% SIE\‘:'OERCIEAR(S]EE: )“’ 8. DATE OF BIRTH 9. AGE (I» n;n LI; m:::n t TEAR | o OnDER W WES,
, £ . ¥, on Days | Hours | Bfin.
Male White never marrie October 12.1894) (30 | |

102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE - i2. C¥
done during troe: of werkiog Lifs, wren if retired) | DUSTRY (City ead State or Foreign Councey) D oou%ﬁ?rwn

none none Benton Cityv, HMissouri. UsSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Martin Hildebrand | Tda Vancill .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT"'S S|GNATURE OR NAME ADDRESS
(¥en no, o unknown) | (I yew, eive war or dates of servies) NO.
no none John Hildebrand,Centralia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus: per 1. DISEASE QR CONDITION ONSET ‘M‘_'D_BEATH

DIRECTLY LEADING TO DEATH® (g Lo o _ZAMM_,

=

line for (a), (b), and (¢}

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a2 heard fallure, asthenia, | riee to the abose cause (o) steting

de. Jt tmeans the dig- | e underlying cause lant. ,
ease, infury, or complica- DUE TO (¢)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS )
’ Conditions contributing to (he death but not i o
related (o the disease or condition cauring decth.

19a. DATE OF OPTE'IROAI‘; 19b. MAJOR FINDINGS OF OPERATION

"20. AUTOPSY? ._,.2

(51K | w0 wl

21a. ACCiDENT (Bpecify} -| 216, PLACEOF INJURY (s lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. screst, offics bidy..ete.}
HOMICIDE
21d. TIME (Momth) (Day} (Year) {Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
WHILE AT KOT WHILE e !
INJURY WORK AT WORK o v

22. [ hereby certy'y that I attended the deceazed from D ¢~ | 19,;!__‘, lo u.)’_ 19.5:7. that T last saw the deceased
alive on E‘L_Z..L_ 19..§._2 and that death occurred at Lﬂ_..._ﬂ ., Jrom the causes and on the dale stoted above.
23a. SIGNATURE g {Degres or til.leD 23b. ADDRESS Zc. DATE SIGNED

_;‘#L-;.& ’-pAoﬁLl M D Moey (e AMa ey 4 KBV,
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stale)

nmé?fx'fw;lm” May 2: 1957 Benton City,cemetery!Benton Citv, Missouri

TE REC'D BY LOCAL | R R'S SIGNAFJRE E~FUNERAL DIRECTOR' S S1 GRATURE ADDRE $3 ’
REG. - %
-[95

wr'y Ststerment on Reverse Side)

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

-0
\




4" . cot = - A g

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ottt rcmiaa sttt ma e st e e , Student Embnlmer ), [+ PR

working under my personal supervision.. |

L LTT: L3 + & SO PPPS ) igned.. &7
Signature of Student Embalmer i . '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I‘ING. (Faxlu:
to comply with the above constitutes grounds for revocation of. license), .

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

-1 this body is not embalmed, fact should be so stated above.




