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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSCURI

ZEE}ffJC"JEﬁ97’

STANDARD CERTIFICATE OFf DEATH = STATE FILE NUMBER
mgisnution District No. ? Primary Registrotion District No. ____ Quozw._ Registrar's No.__LSX _________
R\.r_1lguu - = = = = — _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY Butler o STAMigsouri b. COUNTY B4 ] @ ywdmission)
b. C(I'_;rRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. Clc;[;'( L} 26 Inside Limits
1oy Poplar Bluff Ves [t ve LI town Broseley ¢ Yes[: N[
€. Fgls.Fi’_lyAt\%gF {If NOT in hogpital, give location} | Length of stay in 1b d. STRERET (I¥ outside, give location) Reside on Form
H A ADDRESS
INSTITUTION on Hosp. 2Da Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Typa or print) oF
Alvin Robert Hildrich peath  1=18«59
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1YEAR] 1F UNDER 24 HRS.
¢ marrten X dever marrien[J ! I ¥ .
Mﬂe mi t e WIDOWEDD DlvoRCEDD 7"9%1956 "J f; 485|rlhdcy) Months | Days Heours l Min,
100. USl:lAL OCCUPATl.DN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12. CITIZEN OF WHAT COUNTRY?
during Fafmélrlnh. wvean if retired) Fﬁ?iﬁing Bro Seley’ Mi 8 |0 llri USA

13a. FATHER'S NAME

Fred Hildrich

13b. MOTHER'S MAIDEN NAME

Mary Lancas

ter

14. NAME OF HUSBAND OR WIFE

Ida Hildrich

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, Nor vnkmwn)l (H yog, give wor or dotes of service)

15. SQCIAL SECURITY NO.

382-01-878

7.

INFORMANT

Ida Hildrich,

Address
Broseley, Mo

18. CAUSE OF DEATH (Enter only one causae per kine for {a), {b), and (c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 3rd degree burns to body ¥ aays
Conditiong, if any, DUE TO {b)
which gave rlse 1o .
ba (e}, .
S Sha- s } 8l
g Iying cauvse last, DUE TO (c) ¥
= PART I). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART [ (a} 19. WAS AUTOPSY
2 PERFORMED?
i YES[ ] NOBI 4.
t | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
] -
o ] a O
31 20c. TIMEOF Howr Month, Day, Yeor
a INJURY a.m,
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oHice bldg., e1c.) -
WORK AT WORK - =
21. | ottended the deceosed from 1:16—-59 , to 1-18-59 and last sow ::; alive on 1-18-’59
Death occurred ot . QQ & .m on the date stated above; ond to the bast of my knowledge, from the causes stated.
220. SIGNATURE ¢y 2 aooRESS L1124 TI, Maln 22¢. DATE SIGNED
W.L., Brandon,’ 4, D% DL Poplar Bluff, Missouri 1-20-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or courty) {S1ate)
f
BUyfeays " | 12159 Brown Chapel Butler,Co. Mo.
DIRECTOR ADDRESS 25 DA ECD. LOCAL REG- 24, 1 AR'S SIGNATURE -
Flok, Mo. |"//7) [s&7 leeg.

{Licensed Embaimer's&ratament off Reversf Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese 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

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.

. .




