{Yas, T unlmq-m)lﬂ! yeus, give war or dates of servica)
NO

Unknown

File = MCFP Springfield, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)

! = THE DIVISION OF HEALTH OF MISSOURI
eatth, 29-009062
Wolfare STANDARD CER'""(A“ OF DEATH STATE FIL NUMBER
Publ - mne € 5
ublic o » . H
Borvice LLy HHR 6 ‘gag?_bgism:ﬁon_ District No. ,,,_j,_-g_i _____________ Primaory Regishuﬁon District No. go&_ & & Rngistmt's No...;_-a_g________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Res&den:a before
300 a. COUNTY Greeno a. STATE Montana b. COUNTYBig Ho L ""“';F
N-57 o‘)\ b. ng (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgp;f ? R 5o Inside Limits
TOWN Springfield Yes (3 Ne [ Town  Kirby 4 Yes[] No
c. Egls.é.l_:_l:eﬂfogwa?aérimsclghﬁné?ocrail Length of stay in 1b d. i-II;)RD%EEES {If outside, give location) l:esia on Form
INSTITUTION 47 davs Unknown es ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
Willis (1N) Hi sbadhorse oEA™ March 28, 1969
5. SEX 4. COLOR OR RACE] 7. 8. DATEOF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JMEVER MARRIED[] - y
birthd Manth D H; Min.
- mle 4‘ Indian \UIDOWEDE ;\ DIVORCEDD Oct . 18’ 1897 m' irthday) [ Menths | oys curs ] n
E 108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, aven if retired) INDUSTRY,
; Farmor _Agriculture lamedeer, Montana | UeSede
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Richard Hisbadhorse Rhoada Hisbadhorse Widowed
15. WAS DECEASED EVER 1M U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
3
2

INTERVAL BETWEEN

20d. INJURY OCCURRED
'H‘H;(LE

0

WHILE AT NOT
WOR O At

20e. PLACE OF INJURY (e.g
farm, fuclorn street, office bldg., etc.)
- - a - e

.. inor chouthome,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

51659

o 3-28~59

All diseases in Part | must be cousally ralated.

S=28=53
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5 w PART I. DEATH WAS CAUSED BY: T AND DEATH
& S
- MMEDIATE CAUSE (o T racheal obstruction Y ' Bt &
=
Ed .
w Canditions, [ any, . DUE TO (b) carcinoma of the Thyroid 5 years
o= which gave rise to
- aobove cause (a), }
z Ing th der-
2z Iylng cavas losr. 7 DUE TO (c) 194 X
g = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarmingl dlsease condition given In PART § {a} 19. geg F?OUI-{A?ES;
-
o Pulmonary metastases (2 years) ] ves® NO[]
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
b, 5 3 D D D W e e o B W o o W
s & RS .. TIME OF Hour  Manth, Doy, Year
n m o NJURY g.m.
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3 o pom.
] =z
E o
3 v
¢ =]
:
2
S
3
3

$22=. DATE SIGNED

(Stote)

m° h-Eﬂ.uL___._...

YRE-GOODWIN:

Springfield, Mo,

ef - 3 ~57

21. A attended the deceased from and last ’suwﬁ alive on
Dooth occurred af 6[40 éo e m on the date stated above; and to the best of my knowledge, from the causes stated.
220. IGHATURE Oz TR ER, MJDo 0] 2 APDRESS IBdical Center 10T
(zﬁ M?’lé/‘/—m Clinkoal Dimator Federal Priﬂonﬂrs, Sprlngﬁ.ald,M .
T3a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOV AL {Scacify}
Removal™ | k-1-59 N ¥wow A
24. FUNERAL DIRECTOR ADDRESS * 25. DATE RECD. BY LOCAL REG,

28. ISTRAR'S SIGNATURE
E. Pedln
| 74

{Licensed Embcltiet’s Statement 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, or by , Student Embalmer No.

........................................................................................... 3

working under my personal supervision.

Student

+

. . . . L™ PN P T AT I PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his G#N 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.




