Health, THE DIVISION OF HEALTH OF MISSOURI . 59_01428"7

.9 Welhfuro STANDARD (ERTI'I(AT! oF DEA‘H STATE FILE NUMBER
g:::;:a hlEn MAY 1 I 1gsgifgis1rution_ District No. ..........é..'.i.z..-...._.._._....Primury Regh}raﬁon E)is?ricﬁ'_ﬁ’_-.JMJAEDQ,_._._.__“__.____ Regisrrur'i*!i._.é.\_.i,"ww_m._..

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resjde_n}cieéb')eiore
. a. COUNTY o. STATE b. COUNTY admi s 3fon
|m Osage 41 ssonri Cole
-57 b. CITY {If outside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY oL Insfde Limits
} or Yes [} No q Or Yes[ ] No ;l
oW Westphalia, Mo. Tom_Jefferson City, Mo
c. Fngl;I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Osege River 1318 Cottage Lan Yes (] Nng
3. NAME OF DECEASED . First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Joseph C. Hilke DEATH May 3, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE' S'"fﬁa;; :l:»:asnévs.m r::}:uen 2;::1!5.
as " a’ n .
» a o) White y wioowen[] DIvoRCeD[ ] Nov. ?6' ;| 9’1 26 C | 9? I
“:‘-‘ 10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L d CITEZEN OF WHAT COUNTRY?
= during moxt of working lite, even if retired) INDUSTRY
K Ottt Tumber Co., Argyle, Mo, _ USA
= 132. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H ) !
: . Joseph Hilke Sr Mgrtha Eicholz Dorothy Scheppers
EL 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
= % (Yeos, m,Yg\ké-qwn) (if yes, nguérf;edugs of yervice) MPS . DOI'O thy Hi 1ke J c Mo .
L+
< o 18. CAUSE _?l: DgéTl;éEv;iresrénlﬂsone Euu.'.e per line for {o), (b), ond {c).} I%LESE¥%NBEJE‘1ETEHN
s b PART 1. A AS CAUSED BY: . : =
o tw s : ~ ver
S IMMEDIATE CAUSE (a) Accidential Drowning in Osage Ri
5 =
£ @ .
= . P s s
= o Conditions, if any, | DUE TO (b) Hotor Boat Capsizing in river
5 > which gava rise fa -
H ; above e:un ju),
m rati 1 - )
¢ 2z lying cause lash, ) DUE TO (c) 550X
5 =)= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not refated to the terminal dlsease condltion given in FART | (o) 19. WAS AUTOPSY
_; 2 z by 1{2_ PERFORMED?
5+ ofc YES[ )
-'E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
1 = w
M J 0 Motor boat capsized in Osage River
o
‘:' : j Q 20c. TITE OF Hour  Month, Doy, Year
w g OO INJURY a.m.
: » > g WM. 5 - 3 _59 o q (’
w3 o P
gE % 20d. INJURY OCCURRED 20e. PLACfE OF [INJURY (e.g., inbc;:lubouthcime, 2. CITY, TOWN, OR LOCATION COUNTY . STATE
5 - WHILE AT NOT WHILE . fagn, factory, street, oftice g., etc.
2 n“a g WORK I:I AT WORK O in 8sage ﬁlvbr Rt No. 2, Jeff Cé}t’:{rl- Osage - Mo,
- poaT] = 5
= E 21. | ottended the deceased from . te and lest saw EEF N
g 5 Death occurred at m on the date statad obove; and to the best of my knowledpe, fram the couses stated.
5 k] {Degree or title) 3 22b. ADDRESS 2Zc. DATE SIGNED
- L]
5z . Coroner Box 255, Linn, Mo. 5/5/59
' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
Jlt- 5t Aloysius Argyle, Mo.

o 24. FUNERADIRE R ADD| 25. DATE RECD. BY LQCAL REG. 26. REGISTRAR'S SIGNATURE
M“ZLM J ool 5/7/ 59  Ptrelodee) P aslor0)

v {Li d Embalmer’s Staten oh Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o I o3 g -3 ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeiiiii
. - . Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, e

If this body is not embalmed, fact should be so stated above. "«



