FILED FEB 25 1358 ummion sricrv...... £ 155

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ORI o a1 112V Reglstrullon Dlstrlci No. zz?Qﬂ/ e Rogistrar’s No

29~-006078

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Rcudence befors

a. COUNTY JASPER . STATE M 1SSOURY b COUNTY Ja g pE RO™ ssion)
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits e CITY ¢ 7\5 Inside Limits
R JOPL IN Yes ] o [J o opLin ¢ 772 | ke
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Faorm
A 8T, JOHN'S HOSP.| ALWAYS ADDRESS | | 24 W1LLARD AVE| Yes(] No[R
3. (NTAME OF PE;:EASED First Middle Last 4. DS;E Manth Day Year
pe or print
’ RICHARD DALE HILDRETH peati JANUARY 31, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (in yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
M 4 w winoweol NF A WTorces JPEP T 8 y 1957 I“'r"mm) Mn:h' 5"; s | Hin-

. USUAL OCCUPATION {Give kind of wark done

during mo st D{lwﬁkﬁ‘h Hﬂ,fnn if retired)

10k, KiIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry ond state or country)

JorPLIN, Mo,

U.S.

13a. FATHER'S NAME

DaLe E., HILDRETH

13b. MOTHER'S MAIDEN NAME

Mary LEr GiBSON

1. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-l,!nNruAkNT)| {If ymy, give wor or dotes of service)

14. SOCIAL SECURITY KO,

17. INFORMANT
DALE E. HILDRETH,

Address

1124 WiLLARD AVENUE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

which gave rise 1o
obave cause ([a},
stating the wnder-
lying cavse last,

Conditions, if any, }

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

L~ v

DUE TO (<} ’ - Qﬂm

PART ll, OTHER SIGNIFICANT CONDITIONS CO

RIB'UTING TO DEATH but not related to the terminal dissase condition given In PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

12. CITIZEN OF WHAT COUNTRY?

PERFORMED?
S7/0 YES[] no[] O

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE-HOWRIGRY-OECURRED - {(Emter-moture-orinjury—in-RART-4-or—PART i of item 18.)

] E] O rem_a CORRECTED

F - ey

20c. mng Q’F Hour Month, Day, Year ?Y ,AFF'ID9AV F%

R a.m. - -

pom, ;
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK
l -2 - }' , 1o - —_— undlasl'mwaulivann h;/ Fr?

21. x;tmded the decensed hnm

m on the du!e stated obove; ond to the best of my knowledge, lrom the cuuus stated.

All disoases in Part | must be cousally related.

th occurred at

/ /6.;;.1 or title) éw

TP elodd Qapls,

22¢. DATE SIGNED

23a. BURIJ.L CREMATION,

ﬁununz
23b. DATE

g»owu. (Specify)
URIJAL

2-2=59

23c. NAME OF CEMETERY OR cnsmmnr

OsBORNE MEMORIAL,

234, LOCATIEEATiry, 1
JOPLIN,

, o :omﬁy)

18SOUR |

{State}

24. FUNERAL DIRECTOR

S TEVE PARKER MORTUARY,

ADDRESS

JOPLIN, NQ.

"
25. DATE RECD, BY rocal

A ki

=7

F
’2337§£§§23T55%2Qz24222z;

{Licensad Embalmer's Statemant on Reverse Side)

(N2 Y4



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY vrrininiiieirii it e cre e reeestssirencn ransrsrrr e aanasranbeeasasaesaarsnneas «» Student Embalmer No. ..................

working under my personal supervision.

SERACAE «evremreneeeeeeeeeeeeaesesseersreesrersnesrensaesene Signed ‘?7?% ) ?cm«cﬁ— ............................

Signature of Student Embalmer
w75
Licensed Embalmer No.2.&..2.7.....

P. 0. Address. fr _/M A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (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 embalimed, 'fact should be so stated above.




