. Health,

& Walfare

. Public
h Servics

5. 300.
. 1-56

only standard nomenclature in item 18. No symptoms will be listad. All

Doctor, coroner, etc. must use

9}..

U__;lesoaau in Part | must be casually reloted. Ceroner cannot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED NOV 121957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STA
Registration District No. ’_g.-'ﬁ/ -.Ptimary Registration District 76—1) ....... {...R-glstru

ILE NUMEER

..N..277

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution:

Rusidence bofore
admigsion}

o COUNTY Nodaway o STATE yis ssouri b COUNTY Nodaway
- b CéTY {If ourside corporate limits, give TOWNSHIP oniy)| Inside Limits ce. CITY?cm 20— e o . - “ Inside Limiis ™
R . OR »
town laryville Yes]{ NoD _ rowdieryville AT"” AYesk NoO
c. rﬁgkl!ﬁ!l’:#'g |?F {1f NOT inhaspital, givelocation}[Length of stay in 1b d4. STREET ) {1f sutsida, give location) Reside on Farm
nstitution St, Francis Hospitall ADDRESS Yes X MNoD
1. MAME OF . First Middle Lay 4. DATE Month Day Year
DEICEASED OF :
(Tvpe o7 pring Rechael Ellen (E1la) Hibbs veas  October 29, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR iF UNDER 24 WRS,
oo manrieo [ NEVER MarriED [ . | loyt birthday} Uafonthe | Daws | Howrs | Min,
Femele | White wiookeo®  owonceo (] April 21, 1875 ' 82 ]

10q. USUAL OCCUPATION (Gire kind of work done
most of workiua Iife, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afato o country)

12. CITIZEN OF WHAT COUNTRY?

durin
Het. Housek eeper Orm Home Sheriden, Missouri - U. S
13, FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Johnathan Coy Mary Wood
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] I7. INFORMANT Address

{Fes. no. or unknown) {If yes. pine war or dates of service) .
No - - None Loyal B, Hibbe ~ Parkridge, Illinois
[8. CAUSE OF DEATH [Enler only one cause per.line for (a), (b), and (c).] R INTERVAL BETWEEN
PART I. DEATK WAS CAUSED BY: " ; g - ONSET, AND DEATH
IMMEDIATE CAUSE {a) / il : lt e
. . + ~

Conditions, if an¥. | puE To (b) WWWW >/0 [ ~
which gave risg fo y < } hd g =
above cgun :')
ﬂarmg the under-

> lring  causze last. DGE TO (&) — 332 x F

=] PART Fl. OTHER SIGNIFICANT CONGATIONS CONTRIBUTING TG DEATH BUT NGT RELATER-F0 THE TERKINAL DISEASE CONDITION GIVEN [N PART I{a} 18. Was auTOPSY

: . PERFORMED?

J A g ves O] no [}

:—: 20a. ACCIDENT SUICIDE ~ HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature ojinjw’f in Part Tor Part 1T of item {8.)

& O O a

E' 20c, TIME OF Mour Month, Day, Year

S INJURY @, m.

E P-m. )

X | 20d. iINJURY OCCURRER 20¢. PLACE OF INJURY (¢. 9., in or about home, 204. CITY. TOWN. OR LOCATION CQUNTY STATE

WHILE AT (] NOTWHILE jnrm factory, street, office bldg., elc.}
WORK AT WORK
|21, 1atrended the decessed from W _/ gg ; ., te M /?f 7 and last saw :; alive on LLrt
Death occurged at g" /'4’] m an f?_ls,dgta stated above and’ to the beat of my knowledge, from the causes naud

-
-

22q, ’I“M
oz E

(Degree or title)

20 M

K mmzssm% %

”‘/4%%

23g. BURIAL, CREMATION,

Burial

REMOVAL { Specify}

ﬂa.on:'//

HNox, 1,

1957

23¢. NAME OF CEMETERY OR CREMATORY
Sheridan, Cemetery

}ﬂ LOCATION (Cify, town. or county)
Sheriden, Missouri

7 (Statey  *

24,

M

FUNERAL DIRECTOR

ADDRESS

ZWIYR m/j.i

Mg

25. DATE RECD, BY LOCAL REG.

/I~

§ 37

26. REGISTRAR'S 51Gu%w
6 0 Y, .

mbalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalmer

Licensed Embalmer No. /ZL?
P. O. Address.‘/iw A

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

*'If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be s0 stated above. . . -




