Heolth THE DIVISION OF HEALTH OF MISSOUR) ,S 7 n 9 7 7 R
[ ] , -
& Welfore FILED AUG 19 STANDARD CERTIFICATE OF DEATH TTITTUITATE FILE RUMBERY
Public 1957 jg G 2 q
 Swrvice Registration District Ne. Primary Registration District Ne. ---3 X o B T — Registrar’s No.____o%_. -1 -----
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence befor
.. 300 a. COUNTY Boone o STATE 114 weoyipeq b COUNTY g | odmission)
1-s7 O b. cgrv (If outsids corporate limits, give TOWNSHIP only} | Inside Limits c. cgg - Insido Limits
R
TOWN Columbia Ves [3f Mo [J TowN  Colambia »/’J orebg MUl
c. Fgl_é_l NAC‘I%F?F {If NOT in hospital, give location) | Length of stay in 1k d. iTDIE)%EEES {If outsida, give locn!ilt':n) Reside on Form
,PNS%ITLATION Boone GCo. Ho SDe s dd.h - 211 West Ash Yes ] NoX ]
i
3. MAME OF DECEASED First Middle T Last 4. DATE Month Day Year
{Type or pring} . . oP
Vincent . Ey Hillebrand DEATH Aug,.l12, 1957
5. SEX ™ 6 COL.OR OR RACE 7.M.‘\R8/EDE] NEVER -M.ARRI_EDD 8. DATE OF BIRTH o AEE (l_,.';::;; ;:Jﬂn:tﬁ&n ;:'E.AR I:::DER 2;:'.::5.
) Male White wiooweo[]  owvorcen[J[Mairch 4, 1891 58 I
g 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR ©} 11- BIRTHPLACE (Cify and state or country} &) 12 ©TIZEN OF wHAT counTRY?
= duri i iky, av. Tatired) IM RY . .
p Tty e opRde civ¥ Marshall, Missouri USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .~ -"" 14. NAME OF HUSBAND OR WIFE
3 )
2 Henry Hillebrand Theresa Meschede Ellzabeth Hillebrand
‘EL 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, n| W, Wi gtes o rvice
& (Yes pergrioe (4 1Y g wyy doree of rerieo) Mrs, V.E. Hillebrand. Columbla. Mo,
18. CAUSE OF DEATH (Enter only one cause per line fer {a), {b), and (¢). ) ¢ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY , ONSET AND DEATH
IMMEDIATE CAUSE {a) &M?f M—&Mﬂ . S Avman

Conditions, if any, } DUE TO (b}

which gave rise 10
obove cause {a),
stating the wnder-

standard nomencloture in item 18. No s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z|. lying cowse fast. DUE TO (c)

o ,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to the tarminal dissazs conditlon glven in PART | {a) 19. WAS AUTOPSY 2_
£ by PERFORMED?
I » . H20) Yes(] NOKT
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O O O

: 3 3 '
: : U{ 2c. TIME OF .How Month, Day, Year
“.a a INJURY a.m.
.~ & X p.m. i
é E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(o.g'.'_, inorgboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY -7 STATE
S 3 \V”ﬂaIRLKE ATD NO];ngll(LE ] farm, factory, streey, office bidg., etc.}
LI AT WORI
EE 1. | attended the deceated from’ ‘2"F .l {9S7 . MJ‘Z /?Vuﬂdlust&nwﬁ alive on ﬁ.ua/'z LP57
% " Decth occurred ot S0 dap A— m on 42 date stfed cbove; and to the bast of my knowledge, §2m the cavses stated.
o § HR 220, S URE (Dagree or title) 0 DRESS 22¢. DATE SIGNED
25 7 : Z . ,ﬂ S
3 2. C_‘_: /) @ : el / 2
3

=
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (CI',, town, or county) (59;(-)

- BUPLET™ [8/14/1957 Memorlal Park - - - Columbia. Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

Lyman Sprinkle, Columbia, Mo. (I,!a IS. /1281 Tl EE‘, :Eo anh:
- ) or'y Star nt an Neverse Side} - .

J)/

o
Vi

{Liconsed Enbolmer’




STATEMENT BY LICENSED EMBALMER

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

by me, ety e eeeras et raeesraensuetaraataanraraenreraenrhaanaran ., Student Embalmer NOwrmooeren, .

working under my personal supervision.

Student .ooeeniiiiic e eeeeerarerans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license). ‘

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

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

- - -‘ ’ 4 - - - . N - - - ——— e e



