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Coroner cannot certify to o death due to natural couses.

diseases in Port | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 22 1958

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

./‘f ..... Peimary Registration Distriet Nn._..m..m.m. Ragistrar's No. .,___&....._..

1789

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY JohnsOn

a. STATE

2. USUAL RESIDENRCE (Whare daceased lived. If institution: Residence before

admizsibn}

Missourt N7 Johnnson /

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
vown  Leeton,

Inzide Limits

YesO Mo o/

<. CITY

OR .
Towm Leeton, Missouri. ,-35/0

Inside Limits

YesO Nofig

c. FULL NAME OF (If NOT inhospitol, givelacation}|L ength of stay in Ib

Raside on Farm

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R.A.Brauninger, Marrensburg, o,

I-16-1958

HOSPITAL OR d. STREET (If cutside, give lacation)
INSTITUTION Rogidence, Le 4 _yeqrs, ADDRESS B B, Mo T Yos He dlo Ol
3. NAME OF First Middle Lasxt 4. DATE Manth Day ¥Yeor
DECEASED OF
(Twpe or priat) JERRY THOMAS HIBDOI, DEATH  Januory I6, II 958
5, SEX t/] 6. COLOR GR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIiED [ Never marriep [ art birchdag) Farom T Dawr T o i
Male White wmoamﬁ' owvorcen | Feb. 13, 1873 84
-J10a. USUAL OCCUPATION (Give kind of werk done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
fetired Farmer, Farming, Morgan County, Missouri U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UI'nknown Unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Fea. no. or unknown) (I yea, oive war or dater of servics) .
no no none Misg Daidy Hibdon, Leeton, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] Ig‘rl;g}é\l._mll.ugzgge't—::
PART |. DEATH WAS CAUSED BY: . . . .
IMMEDIATE CAUSE (2) sgnility, Caronary Occlusion: AR
Conditions, if any, DUE To (b} age
which gave risg fo X .
: a.‘boqe' cgnu dae)'
stating the under- ,
z Iring  cauge laat. DUE TO (¢}
o " PART II, OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUY KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)" 19. WAS AUTOPSY o
-
i . LIRO] ves [ wo 7o
& 200. ACCIDENT SUICIDE KOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part I or Part 1 of item 18.) :
g (I} a a
3 20¢. TIME OF Hour Month, Doy, Year
INJURY a, m.
E p.m.
X [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in o about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [7] farm, factory, wtreel, office bidy., efe.)
WORK AT WORK
21. I attended the deceased from 1-16-1958 as LO Gﬂl Registor of H%J ;hpaw "::::1 alive on
Death occurred at . A 'IJ' m on the date stated above; and to the beat of my knowledge. from the causes atated.
22a. SIGNATURE (Degree or titie) 22b. ADDRESS 22c. DATE SIGNED
i —Registor of WPost Oak Township,Chilhowee,lo.| I-I6-1958
23a. BURIAL, ™ ATION. /| Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
REMOVAL (S peci
Buria I-18-1958 Stover Ceretary, Stover, Missouri,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER |

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

by me, or

working under my personal supervision..

Signsture of Student Embalmer
Licensed Embalmer No..d

P. O. Address Mftﬂﬂ

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