THE DIVISION OF HEALTH OF MiSSOURI

28-040978

-]

manclafyre 1n item

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | myst be causally related.

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes, quumq (If yes, giys yos-e7 dates of service}

14. SQCIAL SECURITY HO.

ENn=-20-2168 i 1dreth Hiltenburg hL22 East Sth, Sedalia

17. INFORMANT

Address

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE {a)

PART L.

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

. Health,
& Welfare STANDARD CERTlFI(ATI OF DEATH T 'STATE FILE NUMBE 7
. Public s 1
h Service HI_[_J D E C 9 jgﬂistmﬁoq District No. ....u,...._é.g_.“%_.,-_?rimury Ra_!inrulion Dis'_rfcf No. 5&5 ,__, Reg|;frq' s No._ ;______ 5___'_________
. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence be
5. 300 \ a. COUNTY Pottis o STATE s oo oimi b. COUNTYPottis odm-ssV
o ]‘“Sw b. CITY {If outside corporare limits, give TOWNSHIP anly) Inside Limits c. CITY o g g ff— inside Limits
z or - Yeos m No D OR . 7 Yns@ Ne []
TOWN _ Sednlin TOWN __ Sddalia
g c. Egls.#l‘lh_l:ti%ROF (1f NOT in hospital, give location) | Length of stay in 1b d. iIII-JRD%EETSS ) {If outside, give location) Reside on Farm
- INSTITUTION 1,22 East 5 th. Yes [ Mo (K]
-t . MAME OF DECEASED First le Lasy 4. DATE Month Day Yaar
< {Type or print) . 0P
of JAMES L. HILTENBURG DEATH November 28, 1958
Lz” . SEX 6. COLOR OR RACE| 7. MARRIED[E,GEVER marrizp[ ] 8. DATE OF BIRTH 9. AEE (|.:':.l::r; ;::}EJ‘ER;::AR t::,:iDER 2:*::.&5.
. Male White wooweo(]  oworceo[d| Gert, 6, 1880 i I
43 2 10s. USUAL OCCUPATION (Give kind of work done | 105, KIND QF BUSINESS OR . BIR‘THPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, sven if retired) INDUSTRY . .
s &2 i i d Rajlroad Clifton City, Missouri USA
'__i -9 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ Hiltenburg Helen Cole el Mildredz Hiltenbubg
3 -
3

INTERVAL BETWEEN
SET ANDADEATH

Conditions, if any, DUE TO (b}
which gave rise 10

above cauze (a}, }

stating the under-

lying couse lost, DUE TO {c)

PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the tarmingl disease condition given in FPART [ {a}

Lt

19. WAS AUTOPSY

PERFORMEQ?
YES[ ] NO

Y20/

200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART Il of item 18.}
o O O
20¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.
20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) :
WORK AT WORK

(=4
21. | aisanded the deceased feam __Cﬂ.‘)_w omd-hret-ives T climecn

m on the date stated obove; and to the best of my knowladge, from the causes stated.

Dopath sccurpey at _4._30_&4454___
zéml:w (Degrep apitle) DRESS O e 22c. DATE SIGNED
. SNeolbed, wd) @W{ ) 7T it 55
2 BURIAL, CREMATION, zab. DATE f:ac NAME OF CEMETERY OR CREMATORY | . LOCATION (City, town, er county} (State)
REMOVAL (Specify)
Burial.  |Dec,l, 1958 Memorial Park Cemetery’ Seda11a: Missouri
24. FUNERAL DIRECTOR ADDRESS .o |25

T, W, Heckart

Sedalia, Missouri )

TE RECD. BY LOCAL RE

{Licansed Embalmer's Stotement on H.v.u-'Sid-)

EGISTRAR'S SIGNATURE/




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 ..oviiieiiiiecei s heeeee ear—eeaaaraa—aeaaesaaateraa e traeaeariaaaees «» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.....................

) Licensed Embalmer o\.f ﬁ
P. 0. Addr 2L

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{ (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 ig not embalmed, fact should be so stated above

B ' g .




