USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1958

egistration District No. ..

a3 =008913

STATE FILE NUMBER

..4....2__-__-_._....__..Pvimory Rc_g_ism:tinn Distriet No.__]_.___Q_.O.-_Q _____ Regisirgf'_ﬂ.___g__z_.—.ﬂ____

t. PLACE OF DEATH

2. USUAL RESIDERCE (Whero doceosed lived. If institution: Ra:idqnce»b’e}ora

. COUNTY . STATE 4+ . b. COUNTY admi s3fon)
e C n o STATE Missouri N Buchanan?p/ /2.
. CgRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits &/
TOWN 3t. Jo seph Yes (3] No[[] TOWN St. Jasenh YesX] Ne[]
c. rigls-ll-‘-l'lb'l:r%OF {If NOT in hospital, give location} | Length of stay in 1b d. S]I;%EREEES (i ouuid:, give location) Reside on Farm
R A
insTirution D.0.A.St.Josephs Hdsp. 6 vears 3126 Jules Yes [] Moy
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OoP
JOHN RAY HIBBARD DEATH March 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDL ] REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JEUNDER i YEAR| IF UNDER 24 HRS.
" o - i last birthday)} [ Months | Days Hours Min,
male Y | white wooweo[§) 2 pivorceo | Feb, 27, 1891

108, USUAL OCCUPATION (Give kind of work dene
ﬁin mulig warking lifw, even il retired}
et. Salesman

10k, KIND OF BUSINESS OR
INDUSTRY

bo

11. BIRTHPLACE (City and ataie or countiry)

12. CITIZEN OF WHAT COUNTRY?

nternation Harvestor Holt County, Mo. USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hibbard Nettie Willcins Bessie V,
15. WaAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yeas, no, or unkngwn]| {If yes, give wor or dotes of setvice) h . .
no == 491-09-3344 {rs. Thelma Schleicher,Stewarts 1)
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) At e e
Conditions, if sny, \ DUE TO () ’%4 @M@‘- S . idv
which gave rive to r AL r 4 »
cbove cowss (o}, } % ?
I e e, Y A
g l'yiunongcau.nm;c::. DUE TO (c) \33 lx
= FART I, OTHER $SIGN\FICANT CONDITIONS CONTRIBUTING TO DEATH by not releted 1o the terminal diseass condltinn given in PART | {o) 19. WAS AUTOPSY
< + PERFORMED?
£ 2D e ——— YES(] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o, o d |
G| 20c. TIME OF Hour Meonth, Day, Year
& INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 2%0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., atc.)
WORK AT WORK

Death occurred at

21. | attended the deceased fromlBer —/ & — 5 &
1 - 3y

'NWM—,(/_J'Q ondlnstinw:i'ﬁlivnun ?m" /J'—'JZ’

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degras or title) nb-/ADDR ESS . 22c. PATE SIGNED i
/; . Mtw 0 '7/7/‘/4,”,,;1;:'4% F-2—g g
230. BURIAL, CREMATTON, zh DrTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or’eouml {State)
REMOVAL (Specify) .
remova 3/21/1958 Maple Grove Cemetery Orecon, issaonri

24. FUNERAL DIRECTOR ADDRESS

St.Joseph, Mo.

Mo

25 DATE RECD. BY LOCAL REG.

&) /25T

26. REGISTRAR'S SIGNATURE

Faty Elrrd

od Embal .

{Li

1 1

on Heverss Sids)



STATEMENT BY LICENSED EMBALMER

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

BY Me, 07 DY (oo e e eis st s te et rrrneres .» Student Embalmer No. ....c.oovovmernes

working under my personal supervision.

SUAEIL eivrneeeiieiir it ee e e e s e e e aeaens Signed ....... /7{06#'@ ---------------------------------

Signature of Student Embaliner

Licensed Embalmer No.“.. ... 1. ......
P. O. Addressﬁ%/!%/;ﬁ

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.




