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THE PIVISION OF HEALTH OF MISSOURI

STANDélRD CERTIFICATE OF DEATH

Primary Registration District No.

58-024704
573 ,/ STATE FILE NUMBER

S —— . Reglsnur s No.__ . 8 20 ________

};; ﬂ]lr 'I‘] 1q58g|s1rcmon District No.

L

-L
LACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befole
300 COUNTY Buch&nan a. STAT%issouri b, COUNTY Buehaﬁ sion
1-57 cm' {If outside corporare limits, give TOWNSHIP only) | lnside Limits <. C(IJTY Inside Limits
\\0 mw.Wa.shington Township Yos [] No [ rom3t.Joseph 9] i o83 Yea[] Nofr]
0 F(L:.::L'!’_l NAM%OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
\ 932 E,Hyde Park | 35 ADDRESS 932 B, Hyde Park | Yes[ N
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day ¥Year
e or print oF .
e JOHN THURMAN HILBURN peat J01y 27 1958
5. SEX 0 6. COLOR OR RACE T.MARmED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
' Male Yhite wlwwen% oivorcenl ] May 19 , 1888 7 ()'ar birthday) [Worha | Days Hours l Min.
i 10a. USUAL OCCUPATION (Giva kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
1 uring masgof ing lifay even ifratired) INDUSIRY
: Retited Hetehant RetALl Feed Stote Browning,Mo. © | U.S.A.

13a. FATHER'S NAME

Leroy Hilbura

13b. MOTHER'S MAIDEN NAME

Elizabeth Langdon

14. NAME OF HUSBAND OR WIFE

Flora Hilburn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yasgp, or unknqwn)| (1 ¥y, gixy war or dotes of servics)
Yed oy

16. SOCIAL SECURITY NO.| 17. INFORMANT

491-10-2907

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseaxes in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.)

Address

Flora Hilburp 932 E.Hyde Eﬁ:k Ana¥__

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Internal hemorrhage 1 week
Cirrhosis of liver
Conditians, if any, , DUE TO (b 10 months
which gave rise to
above couse (o), }
stating the under-
g lying couse last. DUE TO {c)
5 PART ik. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 10 the terminal dissoss condhion glven in PART I (a) 19. \;AS AUTNI‘)é'SY
ERFOR
v AE10 ves() Nofb 2.
Y1 200. ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (El\rer noture of injury in PART | or PART Il of item 18.)
re]
o J O O
é 2¢. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
] B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred ot

November 1957 ..
11:25 a

M&d last sawq’:?:“ alive on

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

. SIGNATURE

23b. DATE

(Degree or title}

jﬁzzaﬁiiﬂvnwnwghgﬁjjzzz;i;y—}bAD

230. BURIAL, CREMATION,
REMOY AL, { Specify)
Buria

July 29,1958 Pleasant Ridge Cem,

22b. ADDRESS 22c. DATE SIGNED
1306 S, 26th, St.Joseph,Mo|7/30/58
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, ot county) [State)

Buchanan County, Mo,

ADDRESS

St.

Joseph, Mo,

25. DATE RECD. BY LOCAL REG.

[ /915

26. REGISTRAR'S SIGNATURE

WAy 4

{Liconned Embaolmer's Stat on Réverse Side)




8981 1T YNy 2851 ¢ 7

ba

STATEMENT BY LICENSED EMBALMER

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

Studeat Embalmer No, ........cccevvvnnn.

DY M@, O BY oiitiiiiriiiirmeer i e rrag e e s e s s s s a st s e .
working under my personal supervision.

SEUAEML  viieinriinreiaieei e esiaraarnraerrasatrnasanaaras Signed ,.... \ ot
Signature of Stu_dgnt Embalmer

»

P O. Address.;

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in h:s OWN’ HAND
to comply with the above constitutes grounds for revocaticn 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.




