All diseases In Fort § must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registration Dlsmct Ne. 5.: ....... é H.Q ..... Registrar® 3 No. No.____ % __________

L

587

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o CONIY  Christian STATE Missouri® MY chrigdtian/
b. ng (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'J 0 Inside Limits
ToW  So, Lynn Township Yes D) Mo X Tow_Foprsyth, RRD 23} o0 Mebd
c. Ii-zlgls_;’l'lﬂ:l{dEOSF {lf NOT in hospital, give location) | Length of stay in 1b d. SB%EREE-;S 8 mil égouuide, give location) Reside on Farm
: Al .
INSTITUTION Residence 926 years SW of Chadwick Yes (] Moyl
3. MAME OF DECEASED First Middle Laost 4. DATE Manth Doy Yeor
{Type or print} OF
HANNAH ELIZABETH "POLLY" HILTON DEATH Jan, 12, 1958
5 SEX 6. COLOROR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRs.
maRRIED[ ] NEVER MARRIED[ ] %. AGE {in years 24 HRS
. - birthday) | Menths | Da Hours Min,
I Female White wobkeof)  oworceo[J|Jan, 23, 1861 | 98 [ |

10a. USUAL OCCUPATION (Give kind of work done
most of working Life, even if retired)

INDUSTRY

10b. XIKD OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?

durin
Housewife .- = = Christian Co,, Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ!;BAND OR WIFE .
Wyatt Bilyeu Jane Sinclaip William J. Hilton
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, no, or unknqwn}l[lf yas, niv- war or rluhn of service} A . N .
= none Ellis Hilton, Forsgyth, Missouri

PART I.

/7

18. CAUSE OF DEATH (Enter only one cause_per lina for (n}, (b), and (c).)
DEATH WAS CAUSED BY:

MMEDIATE CAUSE (4]

INTERVAL BETWEEN
ONSET AND DEATH

e e

£

Conditiona, if ony, DUE TO (b) M d"'{-—‘_—a.-g/—u——\.--—u
which gave rise to
above cause {a}, } A
stating the undar-
g lying cause last. DUE TO (¢}
- PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related to the terminal dissose conditlon given in PART 1 (a} 19. WAS AUTOPSY
h - PERFORMED? 0
g 4500 YEs[] nO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.) ’
w
b o g O
3| 20c. TIMEOF Hour #onth, Day, Year
a INJFURY a.m.
B3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, fectory, street, office bldg., etc.)
WORK AT WORK

|utlendad ilypcwsodﬁom A:u-( [~ /TSP

6 Y5

on the da!e stoted ubova, and to the bast of my

A
d. m on the

undlusr'sawhl.'u'ivcoll /644..4. /o=~ /?5’3
Wlodge, from the couses stated.

M‘Mﬁ/ﬁ%" G ) ] £ Dece

22b. AD) 55

[ 22¢. PATE SIGNED
S §

23a. BURIAL, CREMATION, | 23b. DATE 23, NME OF CEMETERY OR CREMAT : 23d. LOCATION (Ciity, town, or county) {State)
REMOVAL (Spacify) .
Burial 11/15/1958 Spokane Cemetery Spokane, Missouri
24. FUNER DIRECTO, ADDRESS 25. DATE RECD BY LOCAL REG. 26- REGISTRAR'S SIGNA'EURE

’

Clever
(L#

Mo,

d Embal

[] : »
ida)

on Reva




STATEMENT BY LICENSED EMBALMER

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

[ T Ty g PP PP PR . Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Yoo

P. O. Address ., LS80, 00000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




