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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I‘h_!'_u AlG 14 ]958‘»9|:'ruﬂon District No. ........_Z_..,...?.--:g--_-P(lﬂ'lur)‘ Registration Distriet No. \5 2‘_7/7 ——- Regiswar's No._

28—-026453

STATE FILE NUMBER

S

1. PLACE OF DEATH 2, USUAL RES!DENCE {Where deceased lived. If institution: Residence before
o COUNIY  Pgrry o STATE Kansas b, COUNTY T hin sof™ **'9
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . ClTY . Inside Limits
TnglN Union TWp Yos [[] 8 K] gf:o TOWN Mi ssion YtrE] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ‘5. SB%EEES {lf outside, give location) Reside on Farm
hentution Hiway #61 Transient A 5116 W.50th Terrace Ye(] %X
3. NAME OF DE)CEASED First Middle Last 4, Da;E Month Doy Year
{Type or print .
Feezor Lincoln Hilpert peas July 19 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER ”ARR!EDE’: 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
Male O E'Jhite WIDOWED[:] o DIVORCEDD Sept 8 , 19 5 l lutélrrhday) Manths | Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, wvan if retired)

Student

10b. KIND QF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE (City and stote or country)

Arkansas City, Kans./

12. CITIZEN OF WHAT COUNTRY?

USA

serathersnawe By adoption
Oscar V Hilpert

13, MOTHER's MAIDEN nave BY adoption
Marie E Moody

14. NAME OF HUSBAND OR WIFE
Hone

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yas, o, or unknqwn)](ll yes, give wor or dotes of servics)
No

14. SOCIAL SECURITY NO.
None

17.
0.V. Hilpert Mission, Kans.

iN

FORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse ppr line for (o), (b), and (c}.)
PART L. DEATH WAS CAUSED BY: *
IMMEEIATE CAUSE (o)
4

BN 0f porpy Pesty g

Conditions, i any, DUE TO (b)

which gave rlse to Fraal, N

above cauvse (o),

stating the wnder-

lying causs lasn DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscss condition given in PART ! {a) 19. gegéggggsg
YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE

(Oax

DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

O (W A
2c. EHTUE OF .Hour Manth, Day, Yeor ~ -
! RY G.m. -
) N AL Ad 1] e
20d. INJURY OCCURRES 20¢. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION Q17  counTY ATE
W’HILE ATD NOT WHILE form, factor t, oifice bldg, et
AT WORK —

21. | attended.the daceased from . Giorvray ‘¢l Pomry Coaaly, L3l

and lost sawﬁ oliveon” .10 ¢ f,"

S

-‘-,; 3

Deu!h occurred of

m on the date sfmudM and to the best of my knowledge, Irom the causes lluled

mla)

r gl Fcny c?aw !

f( ZTURE ; («U‘\N;

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify) Jul 21 . 19 58

Garden of Mem,

T3c. NAME OF CEMETERY OR CREMRY

Cem.

[234. LOCATION (Gity, town, or county)

(.’nn-)

Sikeston, MisSouri

24. FUNERAL DIRECTOR

VM?J’

Burial
ADDRESS
ro Lokl

25 DATE RECD. BY LOCAL REG.

- 7-22-5%

i / {Licansed Embolmer's Statemant on Raverse Side}

%Z'J/%%%



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
) Signature of Student Embalmer

I.:icensed Embalﬁx

P. O. Address £\ o2

Note: The above MUST BE S[beED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cdmply with the above constitutes grounds for revocation of license).

= If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.
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-




