THE DIVISION OF HEALTH OF MISSOURI
& welre STANDARD CERTIFICATE OF DEATH "f"“""""é%’ﬁg%l?""'

. Public
th Service urn Ae ﬁg_ginrnlionl District No.. 42 Primary Reginrulion District No. 1000 chlsrmf s No. ..._-___9.?.2-----
. I W ) W ol il Sl
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resudence btfora
$. 300 a. COUNTY  Buchanan o STATE Miggouri b COUNTYBychanafi™ ")"’
. 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgj;r 3 Inside Limits
A ;
TOWN St. JOSEph Y“QN"D CTOWN St. JOSEph els g Yes[d No[]
c. Fngg_ NAM%ROF (If NOT in hospital, give location) | Length of stay in 1b d. iTDIB%EET;S {|f outside, give location) Reside on Farm
HOSPITAL ki
msTITUTioNn  ot. Joseph's Hosp. L9 Yrs —->2217 South 11th 5t. Yes[] No
|
; 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoor
{Type or print} DpP
BRIDGETT L. HIBLER DEATH Oct, 5, 19583
5. SEX 6. COLOR OR RACE J'MARNEDmﬁEVER marriEp[ ] 8. DATE OF BIRTH 9. AGE (ln years 3F UNDER i YEAR] IF UNDER 24 HRS.
H . ut birthday) { Months | Days Hours Min.
- Female White wooveo] __oworceo)| January 20,1879 | 79 | |
2 100. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
= d + of ing life, sven if retired) INDUSTRY . .
r “Hougewyrg' ™ " Rt Home Chillicothe, Mo, USA
= 130. FATHER'S NANE 12b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 2
¢ Mike DeLoughery Bridgett Cain Augugt Hibler
8 [11]
2 =[] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, nk If yos, give war or dates of service . .
2 gy e . werstreniedl | None August Hibler 2217 So. 1lth City
z o 18. CAUSE OF DEATH (Enter only one cousae per line {a). {b). and (c).) INTERYAL BETWEEN
- & PART ). DEATH WAS CAUSED BY: k \ \ .\ ONSET AND DEATH
E wr IMMEDIATE CAUSE ()} “\-\Q R\ S\\i * ~ 1\ 5 ARNO Y\ C.n:fé\ Lo - N
¥ Nas cm.\we 's‘-uv\ ol A\sQC\SQ T Ra\uw<e .
< o Conditions, 1f any o DUE TO (b) WALV ?
2 - ich gave rise 1o ANl !
;i F hove covse . (o), } Ik m%‘“'\n“ m\wl Vavh Yewuwe 1454 .
= F4 stoting the under-
5 g g lying ceuse last. DUE TD [c) hd
£ LEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termsinel dizscas condition given in PART I {q) 19. WAS AUTOPSY
ey =f< PERFORMED?
7: zfY Yad2ax |/ vesig no(J
-E 2. § | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
(3Effl_ 0 8 O
§ 8 <NS[ 20c TIMEOF .Howr Month, Day, You
23 ofo INJURY  a.m.
; § _>'_| 3 p.m. .
gE g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (w.g., inor chout home,| 20f.. CiTY, TOWN, OR LOCATION COLUNTY STATE
¢ T W WHILE AT NOT WHILE ) form, fectory, strest, office bldg., etc.) .
% é!’;g WORK AT WORK
§-§Q 21. | attended the d diom _ A XA ~B1 - 53 o 10 ~-$-S% mdlu;'humcliuon lo-5-5¢%
§ =Q Dwath occurred ot 14 P o onthe date stated above; and to the best of my knowledge, from the causes stated.
LT A
5‘ EQ. . SIGNATUR % (Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
iz 2 1 3UNsoth A Joceph My jo- 6~ o3

23c. NAME OF CEMETERY OR CREMATORY 4. LocaTIoN {City, town, or county) {State)

Mt, Olivet Cemetery St. Joseph, Mo,

W isn

Oct. 8, 58

. NERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
A O
Q wn PAGL? 1 Zega Clorll
sod Embulmet’s Statement &n Reverse Side)




STATEMENT BY LICENSED EMBALMER
[ .

1

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

by me, or by .

working under my personal supervision.

Student
Signature of Student Embalmer

«» Student Embalmer No. .............cc...t

Licensed

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWR]TING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

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




