THE DIVISION OF HEALTH OF MISSOUR) 58—039318

alth,

felfore STAN DARD (E IFI(A‘E OF DEATH STATE FILE NUMBER :
blic 3 ;
reice fiLED NOV 2 4 Igs_ﬁinrutieq Diatrict No. o 7anary Registration C Dumc: No., éﬁzﬁ“-_,, Registrar’s No ,,..5 éa
"1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬁildanct before
n O a. COUNTY Cole a. STATE Misgsouri b. COUNTY amiarf mrw?l
57 b. cmr (If outside corporata limits, give TOWNSHIP enly} | Inside Limits < CIOTY Insidd Limits
1omy  Jefferson City Yes ] Ne ] Tomy Osage Beach YosE] Ne [+
c. 'I;gLL NAMEDOF {If NOT in hospital, give location} | Length of stay in 1b olfdd STR%ET;S N-/(lf(wgida. give location) Reside on Farm
P ADD
O AoR Charles E. Still |7 weeks o AOPRE Yes (] No[]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Frida Caroline Hildebrand peatn November 19, 1958
5T [ & COLORORRACE 7-yuameoljneven sanmeoJJ08 OVEOF BRTH | 5 AGE 1o s e Tren i unnes 1o pms
female white wipowen{} owvorczo JMarch 29, 1872 gs I
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) + 12. CITIZEN OF WHAT COUNTRY?
duri%g moat q‘lwﬂrkrng lifs, aven il retired) INDUSTRY Saxony’ G_ ermny G ermny
13a. FATHER’S NAME 136, MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Friedrich Hildebrand Elizebeth Schweigger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i {Yas, re, or unkm-vqa yes, give wor ot dates of service) i Mrs . John H. Hohn Osage Beach ’ Mlssouri

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b)), und
OMNSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
™~

DUE TO (b}

Condltions, if ony,
which gave rlze to
obove couss {a),
stating tha under-

lying couse last. DUE 10 (¢}
PART H. OTHER SIGNIFICANT COI

" IR
443 X F' YES[ ] NO

m PART f or PART Il of item 18.)

ICIDE  HOMICIDE
a O

20c. TIMEOF  Hour Month, Day, Year

20a. ACCIDE|

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

INJURY
> 2 1 5 .
5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs, [ 20f. CITY, TOWN, OR LOCATI COUNTY STATE
w "WHILE ATD NOT WHILE tarm, factgry, street, office bldg., etc.}
» WORK AT work AL Q
21. | attended the deceased from < 4 , to - last saw : alive on - o
Death accurred ot 3 - m on the date stated cbove; to the best of my knowledge, from the covses stated.
p7] NATURE {Degree or A a2
23a. BURIAL, CREMATIONSY, 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATOR \ . {Srote)
it :
b ARERY e Rov. 22, 1958 Conway Cemetery - Osage Beach, ¥issouri

Wf 17 o 25. DATE BECO. BY LOCAL REG. ST ;gmnuns
edres er ome Capdenton, Missouriﬂlml’ﬂﬂ 5?@ %\-M

{L§ d Embalmer’s § on Reverse Side)




856! 72 AON

rd

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, orby ..., et eeeeeeeiaeeaatesantenataeasteraraaeeranaeenneenanneannren ., Student Embalmer No. ...............s... ‘

working under my personal supervision. '

Student o
Signature of Student Embalmer
' 4265
Licensed Embalmer No......................
) - P. O. Address..... Ib erla,M‘Lssour |
**" 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. * * |
[f this body is not embalmed, fact should be so stated s_;bove. |

€




