Hoalth - THE DIVISION OF HEALTH OF MISSOURI . 58_01791 5

L Welfare STANDARD CERTIFICATE OF DEATH SfES STATE FILE NUMBER gq »
Public
Service ”_ED JU N 9 ‘Iq;ﬁzgisnmion__Dis!ricl MNo. __/2 F/ Primary R _f' ﬂig\_?illrif' No. m“ Reglstmr s ND\§E7,__,_-______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceﬂsl:d |claed I institution: Res‘;donc. b;foro
. COUNTY . STATE UNTY admissio
- 300 i Greene : Missourl Greene ./
1-57 b. CIOTY {If cutside corporata limits, give TOWNSHIP only) Inside Limits c. CgY O Inside Limits
R R
TOWN  R#1 Republic Yes O N3 TOWN Rmhm_gmw_
€. FgL;. NAMOOF {f NOT in hospital, give location) | Length of stay in 1b d. STRERE'IS'S (If outside, give location) Reside on Form
HOSPITAL ADDRE
\ _wsTiruTion Republic Township Yos [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Maud Hilton peaH  May 31 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
D manED%NEvER MARRIEDEL last (u':'m" Months | Days | Hours Min,
; Male White wooweo[ ] oworcelCABRIL 16-1895 63
E 10a. USUAL OQCCUPATION {Give kind of work ders | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
- during most of working life, even if ratired) INDUSTRY )
. Farmer Missourl b U.5.,A
IE 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H‘UgBAND OR WIFE
£3
a Clum Hilton Mandy Laslter Alta Hilton
}
".‘E. 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
EN {Yes, no, or unknawn}| (If yes, give war or dates of l-rvi:-)
N | Kenneth Hilton Re bllc Mo

18, CAUSE OF DEATH {Enter only one ca “r line for joy, (b), und {e)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B — a‘_Q £ ‘315 T AND DEATH
IMMEDIATE CAUSE {a) c . i“:i—i'l-—-'

Conditiony, If any, } DUE TO (b)

which gove rine to
above cowse f(a),
stating the wnder-

5810

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavse lost. DUE T0O {c)
; = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissose condition given in PART I (a) 19. WAS AUTOPSY
2 x PERFORME
5 g ves [ NO 2.
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= ]
] v £l (] o}
: IRk
v U{ 2c. TIMEOF Hewr Menth, Day, Yeor
2 B INJURY  aum.
";i "X p.Mm.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. = WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

8 WORK AT WORK . ~ ~
E 21. | ottended the deceased ﬁnm‘f - Q—\S"— H , o b -~ ,fSE and last saw t:; alive on J’- jbﬁ ) 8
.E Deoth occurred at H oJF on the date stated abcve; and to the best of my knowledge, from the couses stated.
: _ﬁ ATURE (o.qm or tirls) NEE . DATE SIGNED
= ( F‘ . "f‘, ,£ QR 7 C.
3 M < 3-3&

23a. RIAL, CREMATION, | T3b. DATE 23c. NAME OF CEMETERY OR CREMAT#RY ATlON {City, tolbn, or county) (Stete)

Specify)
a1 652/58 Hiltom Barry Count,y, Mo.
;:. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 23 RPR'S SIGNAT
Manlove Funeral Home, Crane, Mo — .

{Liconsed Embaolmer’s Stotemsent 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 embalmed

by me, @B ... e e s b s s et e ., Student Embalmer No. .........c.ccceuee.

working under my personal supervision.

Signature of Student Embalmer

: P. O. Address Claarm. Y

..................................

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.

3




