All disoases in Part | m;s—r‘ba causally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOUR?
ealth, o 58""021694
Watrs LED JUN 5 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
blie T
:rvice 0 ]ggeglstruﬂon District Na. _/ju ......Primary Reg_istru_tjgf Disrrif:t NO_S__O%3.... Regisrrur's NO-.k,%__,g,___g...’.:,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncnnsbed lived. If institution: Residence befars
N UNTY X . . mission
300 2 €0 Henry = STATE yisgsouri ™ TV Hen®p*¥oV
—57 b. CITRY {Hf outside corporate limits, give TOWNSHIP only) inside Limits c C(l)TRY s b 171‘:’)_ > Inside Limits
toow  Clinton Yes X No [ ToW_ (1 inton d Yesf] No(J
c. ;gls_lla_l_?:E%SF {lf NOT in hospital, give location) | Length of stoy in 1b d. STREET {If ou?;ida, give location) Reside on Farm
I . ADDR .
nstTuTion 613 S, Washingtan 16 mo. PPRE®613 S. Washington [ velinE
\ 3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Yeor
{Type or print) A.lf re d Ed‘NClI'd H ibb g D_EOITH June 26 1 958
5. SEX D 4. COLOR OR RACE{ 7. MARRIEDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
IS i 3 - birthday} [ Menths | Days Hours Min.
I\{idle ‘Jhl te WIDOWED ] I pivarcenl ] Aprll 4: , 1891 6I'7| thday} ] I 1z
100. USUAL GCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) ., . .
| retiTed Painter HRER A4 F Madksville, Kansas USA

1 12c FaTHER's NaME

Charles W, Hibbs

13b. MOTHER®S MAIDEN NAME

Louise Gates

14. NAME OF HUSBAND OR WIFE

Tcea Hibbs

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)f {If yes, give war or dates of servi . ra .
«s, no, or unl uvml yus, givi ar o tes service) 439 lO 0795 Icea Hi__bbs Cllnton, L‘IlSSOUI‘l
18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ YA _
L]
Conditions, if any, , DUE TO (b) (' N LA mrn
which gave rise to
above cause (a), }
L) he der.
z yimg “cmue. lowr. } DUE TO (c} 163X
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal dissase cendition given in PART | {a} 19. WAS AUTOPSY A
B PERFORMED?
i YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
w
: O O O
5[ 20c. TIMEOF Hour  Month, Day, Year
Q INJURY  am.
= p.m.
20d. INJURY OCCURRED 23e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., erc.) R
WORK AT WORK
21. | ottended the deceased from f 3 » X i (Inst saw him n|lve on W r4-y [ Ky ¢P
Death occurred at y p‘ on the date stated above; and to the best of my knaedge, from the cu{ses stated.
22a, SIGNATURE gree or title) ¥ N 22b. ADDRESS 22¢. DATE SIGNED
W 8.0 Loyt , Mho— G272
23a. BURIAL CREMATlON 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234. LO'CATIDN {City, town, or county) {State)
MOVAL (Sapcily) . 2 .
uriad™ |June 29,58 Englewood Clinton, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlS;rRAR'S SIGNATURE -
Consalus Clinton, Missouri | -2 -5 & MLJ 640%
{Licensed Embalmer’s Statement on Raverse Side} [}
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt it ee i e s e e e e st e b seisasrean s s enseaan s aeabesasannns .» Student Embalmer No. ...................

working under my personal supervision.

Student ooviii e ara s ea e Signed 7? 4‘“"

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address.,

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.




