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Coroner cannot certify to a death due to natural couses.

FEIVART WS ATy =miaTiaaet M
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

{iseases in Part | must be casually related.

YW, PWTAALET, Wik

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 17 1958

Registration District No. ......

Primary Registration District No....IpQ,.

28925 58-012831

STATE FILE NUMBER
g

- I Registrar's No. .3.1....-..___

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased [ived. If institution: Resid d‘ _hl{'cr.)
. COUNTY < a. STATE . : b. COUNTY A
° Saline Hissouri Saline. 18, G270
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : : Inside Limitsa
or \'\’V\_.ﬂl g 00 Yesu  Nop OR ‘ T Yestl Na
TOWN Rural - L i % TOWN _ RBural-H.4 Warshall #
e Sgls_#l{'{:l’f%g,: {If NOT ﬁhso;“u!é glvraloEEIci)on) Length of stay in 1b 4. STREET .;-way B bé%wéiéngiﬁl.o&ﬁon) Reside on Farm
INSTITUTION AL1ET »ym0e! ONaysg ADDRESS = 4 ~ 5. _1fn YosO NoD
3. :::I ar Firat Middle Last 4. DATE MAonth Day Year
CASED OoF
(Type or prine) Marilvn kay Hibb&rd _ DEATH 3 I /?‘ _s"s
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
/ MARRIED [ NEVER MARRIEDEE] | AGE (I wear! M‘”“*‘l TR L l Les
Female White winowep [ orvorceo [ X -1958

-110a. USUAL OCCUPATION (Gire kind of work done

(Gioe d 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

Marshall,Missouri

Q
13. FATHER'S NAME

Rusgell Hibbard

14, MOTHER'S MAIDEN NAME

Leota Faye Pattan Bow e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i6, SOCIAL SECURITY NO,

(¥ex, no. or xnknawn) | {If yra, give war or dates of service)

o]

I7. INFORMANT Address

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATM [Enrter only one catué r ling for (o), (b). and (c).)
IMMEDIATE CAUSE (a) ;2

Russell Hibbard-#4 Marshall,lo.

INTERVAL BETWEEN

ONSET AND DEATH
6JZX/V1-

Clerane M%_yt a1s

Conditions, if any, DUE TO (b
which pece risg to @
above cause (8},
stating the under- .
= lying cause last. DUE TO (¢)
= PART 11. OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 13. ;I;SFS;J;OEPD?
P ;
-l
s} ) 1100 | ves T ro b}
:—: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter rature of fnfuty in Part Ior Part H of item 18y
& O 0 O
8 -7
4 20c, TIME OF Hour  Morth, Day, Year
] INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office 8idg., eic.)
WORK AT WORK

P A

Death occurred gt 2

Y
21, [ actanded the deceased from W A c" ? ﬂ to Ml/_ﬂnnd last saw

her alive on )m\M&(/) rg

Frigr

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

222. SIGNATURE

2 s 4]

22h. ADDRESS

22¢, DATE SIGNED

232. BURIAL. CREMATION.
REMOYAL ( Specify)

3. DATE
Burial

Risge Park

23c. NAME OF CEMETERY OR CREMATORY

2~ :
2o

Z3d. LOCATION (City, town. or counti} ¢

Marshall,Missquri

3/13/58
24. FUNERAL DHRECTOR ADDRESS
J.leslie Sweeney-Harshall,Ho,

o

25. DATE RECD. BY LOCAL REG.

- 13 -5%

2. REGISTAAR'S SIGHATUR
u’% :

{Licensed Embalmer’s Siu?:menf on Reverse Side)




* - STATEMENT BY LICENSED EMBALMER

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

by me, os=by...... s oy SO eeemann , Student Embalmer No,.. =<
working under my personal supervision.. //
Student................. e aaens i -

Signeture of Student Embalmer

P. O. Address #And AL A é

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

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



