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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATEOFDEATH @ _
I H LED AP R 9 192,8“,,.“”\ District No, Primary Reg_islrnﬂ_Distrifl_N: .______g__o_ __________

58:0039&1 _____

STATE FILE NUM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rand.nc- b)eforc
imi|
s. COUNTY Buyutler STATE Wi ssouri * WY (Canted nwoy
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY ﬂ I 3 1] Inside Limits
OR " pPon] B ¥ No [ OR ; d| v Ne [J
tom Poplar Bluff =g No tom__Ellsinore skl Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (M ouviside, give location} Reside on Farm
3 Al
TSR Clark Nursing Home Yos (] Nof
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} o1 OF
Hilliam 0. Hilterbrand pEaTH  3-16-1958
5 SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[} y
- . irthda: Month: [¥] Howrs Min.
Male 0 vihite wipowep [X) rceo[J| D~=T7-1875 g hent [ Homthe ! o l "
10a. USUAL OCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
3 lifs, if rotirad INDUSTRY o s .
B trtsiosmiitiye ifer even i rotced uston,. Missourdi (J USA

13a. FATHER'S NAME

Samue 1. America Up

13b. MOTHER'S MAIDEN NAME

14. NAME OF

ton

HUSBAND OR WIFE

Laura Grace

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.

(Ynﬁm, or unknqwn)l (1f yos, giv.d,a hgm af service) unk .

17. INFORMANT
IMrs, John Ponnelly,

Address

S5t, Iouis, o,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond {c).)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
Conditions, 1f any,
which gave rise 10 }

abovs couse ([a),
stating the under-

INTERVAL BETWEEN

ONSET AN;DEATH

r .
DUE TO (%)

/0‘%‘

Haol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause last. DUE TO {<}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et retated to the termingd dizeose condition given in PART | (o} 19. LJESR;L!.’JF'{SESY
E YES{C] NO
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
S[ 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
3 p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sitreet, office bldg., erc)
WORK AT WORK
21. { attended the decocud from Lé_%{ to last saw :i-;-:-:live on —
Death sccurred of i i m on the dote stated above; ond to the best of my knowledge, from the couses stated.
| 220, ATURE ﬂ (Qrsrga or tithe) { 22b. ADDRESS 22c. PATE SIGN
L
: / ¥ | Poplar Bluff, Mo, / 2
23a. BURIALYCREMATION, | 23b. oATE — 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} Asrare)
i :
200 ik gl 3-19-1958 Hill Top Gemetery Carter, County, lg.

24. FUNERAL DlRECTOR

reer ‘roy & Fiteh, Poplar Bluff,|

25. DAT.

Lo

57125?/57%& REG.

{Licenssd Embalmer’s Statemecton Raverse Side)

RAE

GNATURE




)

“RECEIVED =
APR 7 1958
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...ccovvnnnrinnee

BY M@, OF BY \viririvirnirrierernrerrressersrrsennnstrnssortnennrsesnsssssennsssensraerarsenbasss

working under my personal supervision.

s L= U Signed 7.
Signature of Student Embalmer

Licensed Embaimer No. /...
P. O. AddrgfaZ g
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 alsc shall sign in his OWN handwriting. T
If this body is not embalmed, fact shoulc& be so stated above.




