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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:;5' All diseases in Port | must be causally reloted.

o

FILED DEC 9 1958 uaronviicrne L o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER

Primary Registration District N°'3——-d--2-—

58-040318

e 907

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution: Rcild.ncc b)cfora
. COUNTY . STATE : : b. COUNTY '""’ﬂ
¢ Jackson ¢ Missouri Jackson
b. Cé)TRY {}f outside corporata limits, give TOWNSHIP only} Inside Limits c. CIOTRY XA |n|ld. Uimits
. A
TOWN Independence Yes B no [ somi  Kansas City ¢ Yos] No[]
c. FULL NAME OF (if NOT in hospitel, give locuhon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . i ADDRESS .
iNsTiTuTioN EBerti T e 7 m m. 3304 Bellefontaine Yes [] N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) oP
JOHN S. HILLBRAND DEATH Dec 3 1958
5. SEX . 6. COLOR OR RACE 7'MARRIEDDNEVER marrien[] 8. DATE OF BiRTH 9. AIGE' Ein.z:n;; :::"'?E? ;:'EAR |:°UNDEE Z;P:RS-
. a L a L] L] urs .
Male White weoweo( 2_oworceol]| June 15, 1874 % |

100. USUAL OCCUPATION (Give kind of work done
rin shpf warking life, even if ratired) INDUSTRY

13a. FATHER'S NAME

15.
{Ye,

177/ 99%

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

o

Gasconade Co,, Mo. U.

12. CITIZER OF WHAT COUNTRY?

S. A,

b, MOgARN's MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

e Regina Mary Hillbrand

¥
WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SEC Y NO.| 1

ﬂnkmvm)l(l! yas, givs wor or dates of service)

7/-32-323%

7. INFORMANT Addrass

R, J, Hillbrand, 8855 E 54

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 0NS§L£E’EATH
IMMEDIATE CAUSE (a) __& S _démwwlt /47 iy 174
Canditions, If eny, + DUE TO (b) M ol efro
which gove rias to / . [
above :ﬂn‘ul- d(n), } . .
tatin, .
z lying covae lash ? DUE TO (c) _.@M——M@M d_s =
- FPART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terming! disenss condition given In PART | (o) 19. WAS AUTOPSY
3 0 PERFORMED?
& a0 ves[] nOBd 2.
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Enter nature of injury in PART | or PART Il of item 18.)
8 O o O
3[ 2c. TIMEOF Hour Month, Day, Year
a INJURY a.n.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, uctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottendsd the deceased from o o f(ee. [BST mdlos sow mulivumM._/&L
Decth occurred at ’7 12 4 m on the date stated above; and to the bast of my knowledge, from the caouses stated.
?IGNATURE {Degree or title) 22b. ADDRESS ATE SIGNED
y 72 D 2 /DL0) Lt treniy, (1. M}wg 5,095y

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

/2-4-58

NAME CEMETERY OR CR

4

EMATORY 23. LOCATION (Ciry, rows, or wwﬂ

24.

Mellody-McGilley-Eylar Funeral Homte

FUNERAL DIRECTOR ADDRESS

25. DAT

VASS

E RECD. BY LOCAL REG,

{State)

Woodland- Linwood

(Li d Embolmer’s $

on Reverse Side)




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, OF By i e s e an et et e e earaene g en , Student Embalmer No. ...........cceueee

working under my personal supervision.

.
LY. 1Y 1 PN Signed ..... AT (A/;(.AJQA/U

Signature of Student Embalmer
Licensed Embalmer No%é:’o
P. 0. Addzess..M.Q.j..med.....

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. - -

S - -




