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All dil.ouus in Part | must be cnu'sally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 13 1958

Registration District No. __

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

,,,,,,,,,,,, S8=006669

STATE FILE NUMBER

Primary Raglsrrutlon Dlnrll:f No. j:f/f_i _______ Ruglnrnr s No _____ é'_ ____________

109. USUAL QCCUPATION (Give kind of work done
duﬁqg mast of wecking Fife, even if retired)
er

10b. KIND OF BUSINESS OR

Farmin

11. BIRTHPLACE {City and state or country)

Cape Girardeau County

12. CITIZEN OF WHAT COUNTRY?

USA

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
COUNTY Perry STATE Missouri b COUNTY perryndm-won)/
CITY (If susside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
", McBride YesX] 8o (] 1om MecBride 27F|Oves X No[]
FULII:_ NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES (if ovtside, give location) ® Reside on Farm
ok Boigs Brule TWP| 50 Yrs A Bois Brule TWP Yes (1 No (B
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeor
I (Type or prind Ira Hilderbrand | osam Jan 20 1958
5. SEX 7 6. COLCOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaors {IF UNDER i YEAR| IF UNDER 24 HRS.
Male White WI@EDm DWDRCEDD Mar 13 , 1880 I7‘?mhdey} Months | Days Hours I Min.

130, FATHER'S NAME

Henry Hilderbrand

(Ukn)

13b. MOTHER"S MAIDEN NAME

Mittleton

I4. NAME OF HUSBAND OR WIFE

Mary Kutgz

15. WAS DECEASED EVER IN L), S, ARMED FORC

{Yas, Nalml(mwn)' (Il yos, give war or dates of service)

ES?

16. SOCIAL SECURITY NO.| 17.

INFORMANT Address

s Fred Clifton Menfro Rte#l, Mo.

18. CAUSE 0||= DEET#AE;!?EHBSGEHS ch;:Jse per line for (a), (b}, end {c).) . I%TESEVAA.HBETWEEN
PART I. DEATH WAS CA : . . 0 N EAT
IMMEDFIATE CAUSE (a) r#eriose le rov7c /di'd'/-?" /S.fasc_ ;‘_2’)?‘%
Cenditions, if any, DUE TO (b}
which gove rise to }
chove covae (o),
stating the under-
g Iying couse lask DUE TO {c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related to the terminal disscse condition glven in PART | {a} 19, WAS AUTOPSY
hi PERFORMED? ¢)
i H200 ves[] NO[1
=1 20a. ACCIDENT SUICIDE HOMICIDE W0k, DESCR|BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
& o o O
S| 2¢. TIMEOF Hour Manth, Day, Year
a INJURY  om.
k3 p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK -
21. | ottended the deceased from /JL /z -5 % ’y ond last iawm alive on / — 61_ LY 3
Death occurred at m on the dul- stated obove; and to the best of my knowledge, from the causes stated.
22a. o or title & 22b. ﬂ‘és R c. r;nE slcuen
QNT&F@.;M 22730 rryes /e, Fits. J=3
v
23a. BUR{\L, CREMATION, ' 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOYAL (Specify) »
Buria Jan 24,1958 Mt. Hope Cemetery Perryville, Missouri

24. FUNERAL DIRECTOR

qu

L3

& M

25. DATE RECD. BY LOCAL REG.

26, GISTRAR'S SIGNATURE

[-Z4-58

Li d Ecabal

z &

on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY Looeitiiiiiiiiiiireeciveisere e ereserrereeesseseressrrerrerressaesssransasnsmrnrennanann ., Student Embalmer No, ...................

working under my personal supervision,

Studeat ........ S s " Signed %«/é««/ Mﬁ?f

N\t oANT Licensed Embalmer No. ’;?/.J A. ,9

-

P.0O Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fallure
to comply with the above constitutes grounds for revocation of l;cense)
F1130= 2 If embalmedby,a-STUDENT, he also:shall: sign in his’ OWN-‘handwntmgt

&8 aes Isivuk
1f this dy is not embalmed, fact should be so stated above.




