UDoctor, coroner,

dizeasas in Part | must be cosually related.

$oler

oo

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S8-008772. .

STATE FILE NUMBER

: 1958 —
F"_ED APR 1 5 Registration District No. 37_?rlmury Registrotion District Nu‘s'a..?" .. Registrar’s No. . NG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. iF institution: Residence bc‘u./
o COUNTY Batesg o STATE M1 ggoyuprd b COUNTY Ba -b"“‘"’/'r 122
L
b, CITY urldl c r fdlpf w‘?‘(NSHlP only) | Inside Limits c. CITY Inside an:ls
OR
mwn Yeslt MNolX 1w Butler Mol Yest  NXD
c. FULL NAME OF (lf NOT in hospital, give location}|Length of stay in |b t -
HOSPITAL OR 1 d. STREET (LEputside, g ioc io Reside on Farm
instimution £4ne Tree Hest Home ypeld hits  Pine Treé Tedt Ho Qe oo
3. NAME OF First Aiddle Lant 4. DATE Morth Day Year
DECEASED ~ - OF y
PECEASED Japes: W Hibler S Mar 29 58
5. SEX 6. COLOR OR RACE 7. married [] never Marniep [J} B DATE OF BIRTH 2_‘9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
: . - 1 irthdey) [atonths | Dawm Hours | Min.
maled white winowep [ 3 DIVORCED I§ ms 15 186 gg ] I

-1 192, USUAL OCCUPATION (Giu kind ofwork dome

duriqﬂ ﬁé&orkféf‘iﬁ“y retired)

104, KIND OF BUSINESS OR INDUSTRY

general fanming

11. BIRTHPLACE {City and state or country)

Henry o Mo O

Usa

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Henry Hibler

{4. MOTHER'S MAIDEN NAME
no record

8

15. WAS DECEASED EVER
(Yes, no, or unknawn)

no

IN U. 5. ARMED FORCES?

I (IS yes, pive war or daled of service)

16. SOCIAL SECURITY NO.
rnone

17. INFORMANT

Address

Howard Vansant-Clinton Mo.

PART I, DEATH

1B. CAUSE OF DEATH [Enter only one cause

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

line for (a), (b). and (¢).]

<ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

# s

Death occurred at

him

Conditions, if any, DUE TO (5) )
whick gare rise fo
above cause ;)- . . 1 /o
stating the under- . it
= lying  cause lost. DUE TO (&) HL—L
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () - ;\;:.'ESF g'\ilgtfé:&';\'
P
3 Q.g (ﬁ 5 ves (] wo B
:-.—‘_ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.) !
& a O O
]
= 20c. TIME OF Hour Month, Dey, Year
b INJURY  a. . -
B pm.
[}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghow! home, {20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHMILE D Jarm, factory, street, office bidg., etc.)
WORK AT WORK P 1 qp
/ I U
2. f artended the deceased fro H '2 / hd and'last saw T Tlive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

% ree or titl D 225. ADDRESS % TE St
)77 ﬁ,‘dj: M.D% Butler Missourl /3/ 58
23z. BURIAL, cn:umou‘ 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or county) (Stath
urigy” Apr 1/58 C Lo — Clinton Missourl

24. FUNERAL DIRECTOR

Howard Vansant-C1li hton Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Mar.2I~JT5E

26, ?THAR'S Sl

{Licensed Embalmer’s Statement on Reverse Side)

ATURE




STATEMENT BY LICENSED EMBALMER:

1 hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

byme, or by ..ot e ereneaa i caiaieaeaas e eeraaiieaaaea , Student Embalmer No. ......

- working under my personal supervision..

Student .. ...l Signed.
Signeture of Student Embalmer

Licensed Embalmer No,...7 7.

P. O. Address Butler M

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



