THE DIVISION OF HEALTH OF MiSSOURI

99017171

Heolth,
watl!.fuu STA"DARD (ERTIF'CAT! 0' DEATH STATE FILE NUMBER
ublic
Service U JUN 1 5 1953935"‘“;0". District No, .. gl Primary Registration District N°—y/¥"7 .. Ragistrar"s No.__ é;‘ _________
i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: R“ide/r‘iﬁ"h“
X 0. COUNILY a. STATE b. COUNTY admigiion
0 Cooper Missouri Qooper
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY inside Limits
R
5 TOWN Bunceton Yes (g No[] Town Bunceton Yeif] No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. $STREET (if outside, give location) Reside on Farm
HOSPITAL OR &276 ADDRESS ¥
INSTITYTION | 8 yeara o No_ street mwmbers et ] Nef)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) oF
John lemuel Hihdon DEATH June , 2nd.1959
6. COLOR OR RACE 7'MARR|EDMNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
WIDOW last birthday) | Months I Days Hours ] Min,
- g wooveol]  oworceol]| Marh ,6,1862
’3 f0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ~ 12. CITIZEN QF WHAT COUNTRY?
z INDUSTRY
5 Retired Pamdenton , Missouri ° U .S . Ae
3 13da. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
B John W . Hibdon Sarsh Jane James { Mary Victoria Hibdon
E 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
5 & | (Yss, no, or unknqwn}! {If yes, give war ot datus of servica} :
v 3 N l iyl . None Victoris Hibdon(wife) Bynceton , Mo
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
w FART |. DEATH WwaS CAUSED BY: N . OI'?T AND DEATH
E w IMMEDIATE CAUSE (a) MW'I--‘— W’ e o
3 = 4
': & ‘ /3 "&' i — L & s \f Lo,
W & Conditians, H any, \  DUE TO (b) — e 7~
5 b= which gave rise to -
5 - above cause {a},
o] = stating the under.
£ 8 g lying cause last. DUE TO (c)
£ < =¥ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the termingl disecss condition given in PART | (a} 19. WAS AUTOPSY
¢3 =t o 2 PERFORMED? 1.
535 oft Al Yes{] NOoBd
5 _;. X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ O a O
i
56 SHG[ 20c. TIMEOF Hour Month, Doy, Yeor
#a & F INJURY a.m.
- ‘;'. : E p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
sF B WORK AT WORK N
‘2. E 21. | ottended the deceased from ‘;-b&" 2 i /?J- 2 S - ml’, /9J jund last ‘luw:i‘;uliv- on W;ﬂ-ﬂ-—- /') /; J?
g s Death occurred at q L7 «on the date stated above; and to the best of my lmau, from the cavses stated.
5 é zj};rwrune {Degrae or title) © P m@naess \ 22c. DATE SIGNED
2= ) ' -3-57
i g, Jolba . IND- ol ALttty PP O 2

L4
. BURIAL, ng““m'
REMOV ALKSpaciiy)

L
23b. DATE

Masonic Cemetery

23 MAME OF CEMETERY OR CREMATORY ¢/

234, LOCATION {City, town, or county)

Bunceton , Missouril

{S1ate)

ADDRESS 25. DATE

¥/

RECD. BY LOCAL REG. | 26. R%EA;'S ;G;TURE

de , Tipton, Missouri. é‘/

vbn Revarse Side)

(Li § Embal

a4

I



STATEMENT BY LICENSED EMBALMER

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

DY M, O T i e e ras et aras oaarnas e ., Student Embalmer No....................

working under my personal supervision.

2YLée

SHUAENE +iiniiiiiirinrirrreranrrerne art sevrerravarvrnresanses Sign o it

Signature of Student Embalmer
Licensed Embalme
P. O. Address...\l/..
Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (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,

)
-

-




