THE DIVISION OF HEALTH OF MISSOURI 41 233

ealth, y
bl FILED DEC 3 - 1957 STANDARD CERTIFICATE OF DEATH STATEFIFE NUNBER
— ' iy /&6 200/ H 538
wrvice Rugistration District No._ Primary Rggishutinn District No. ___. &% = =/ _ Regurrqr s No._.._,_,__.._._._._.___-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruu{gnco Kefore
300 o. COUNTY Newton o STATE Missouri b. COUNTYNewton °© "/°a vi &S
‘-57, b. cg;r {If outside corporate limits, give TOWNSHIP only) | Inside Limits e cgg O |n}|d. Limits
5 TOWN Joplin Yes GF Mo (0 rown  Joplin YegE] No[]
lj ’ c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITALOR 27] Wegt 42nd St | 6 Yrs ADDRESS 211 West 42nd St Yos (J Mo 8
3. NAME OF DECEASED First Middle Last 4. DATE! Month Doy Year
{Type or print) . oF
JOSEPHINE HILD DEATH 11-9=1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
M;ARR:ED@ NEVER MARRIEDD last (m':.:a:;«; Maonths | Days Hours I Min, .
Wl
. F W _wipowen[ | 7 oivorcen[ ]} 1-.8-1904
: 105, USUAL OCCUPATION (Give kind of work dons | 165, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) HDUSTRY . .
= Housewife omemaking Wichita, Kensas USA
t—i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s John Baugh No Record Benno
- wr
'E'\. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B (Yes, no, or unknawn}f {|f yes, give war or dares of service} . N R
2 a one None Benno Hild 211 Wast ﬁan__J_QEl_u]_,_Ih_
z a 18. CAUSE 0F| DEAT!F]’%E“I'“? Enlﬁsogs Eu\?“ per line for (a), (b}, und (c)) I%LSEVAA-NB%T&ETEI-:‘
; w PART EATH WAS CA }f : ! é’
[ "
= w IMMEDIATE CAUSE (s} 7, dﬁf/y& 4 HS y VAR eﬁ' 3 s
£ =
= &
= il Cenditlons, if any, DUE TO (b} : . - . .- o
; "): which gave rise to - .
5 above couse {a}, } X
= z stating the under-
E g % l;lr:! g::-nul last. DUE TO (¢) / 7 5-
‘§-_g. ~. !:.:_ E ¥ . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'but not related ta the terminal dizeass conditlan glvan in PART 1 {s) , 19. geﬁ:ggggg;(
T _-:: x E Yes[] No S
E > % E 20a. ACCIDENT” '§UICIDE"-‘HQMICIDE 20b.. DESCRIBE.HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PARY Il of item 18.)
- = - w
R ¥ 0O 0 o
55 <N&[20c. TIMEOF .Hour Month, Day, Yaor T e R
22 @fga INJURY  a.m.
; ‘g' = p.m.
gE g . 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE «”
S T w \’IHILE'ATD HOT WHILE 'n farm, foctory, street, office bidg., etc.) . . o i
$5 2§ | woRK AT WORK L :
- - e .
2'5 "2% |cﬂmd-dthcdecanud from r? Jf/gl ’ . to /011/59/ ond last hwh'mollvcﬂn //0 /f/f?[// \)’/7
g s’ Death occurred af o 12:10 A,M : o the date stated above; ond to the best of my knowledge, from the causes/stated.
' §-‘§- . % - (Degres o title} 22b. ADDRESS c. DATE SIGNED
o
B VT D e bcrng pres | o Mt s Qo ke 1> Do 57
2%0. BURIAL, CREMATION, | 23, DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirl, $oe/or county) {S1ere)
REMOVAL {Spgrify) e L -
upipl 11-12-1957| . Mount Hepe Cepetery — Webb_fity, Missouri
f) 2 24. FUNERAL DIRECTOR ADDRESS . ]2 oatERECO. BY LOCAL REG. vam-s SIGNA
H Thornhlll-Dlllon Joplin, Mo <o - 87
'

{Licensed Embaimes’'s Statement on Reverse Side}




RECEIVED = | | _
Dictriot Health Officer-Hos. .

Dstrict-Bile ﬂuné%erg_/'?éf;m.ﬁz 226 )
Doto Filed. L S— | C

- : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer-tifichte was embalmed
by me, orby ......oevvevenniennnnnnn. evrrtreererernneenraenres Leerleereiererrenaanans evrnreneas .7 Student' Embalmer No. ............

working under my personal supervision.

Student ..... ettt e e e sa s st ne s e sreene
 Signature of Student Embalmer

- A " p.o. Address

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RI ING (Failure
to comply with the above constitutes grounds for revocation of license). .
-.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ R
If this body is not embalmed, fact should be so stated above.

-




