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Registration District No. _____a,?S____ynm.ry Registration District No. &é_s.'si-__kegisrrnr‘a Ne. _..-.1_?.3.--__--

0CT 28

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-037130

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY N dmissi
' Phelps ¢ Lissour? Marioes rdmission)
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COI;Y Inside Limits
TOWN Rolla 6 Voeks TOWN  enfp Yo O NeXD
<. FULL NAME OF (If NOT in hospiral, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INsTIUTION. LloFarland Hursoing Home [Ye ) Ne® Yes [k No [
3. NAME OF DECEASED First “Middle Last 4, DATE Manth Day Year
(Type or print) of
SAMUBL LOWELL HILDEBRAND | P®A™ net, 8, 1558
5. SEX 6. COLOR OR RACE 7. Married Never Morried [ |6. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. . . Widowed (] Divorced [ Months Days Hours Min.
lalo Thmito 7/2%/1873 | 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Ret, Former Ganoral] Warmine Sala  Mn, 119
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF HUSBAND OR WIFE
William Hildebrand Berbra MeGinnis Luln Hildabrand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of service) -
T ne - Lula Hildobrand Safo, Ms.

DOCUMENT

BY AFFIDAVIT OF

Canditians, if any,
which gave rise to
sbove cause (a),
stating the under-
DUE TO (¢}

DUE TO (b) ‘ 221%;

v
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).
PART |. DEATH WAS CAUSED 3Y:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET:AND DEATH

¢ oK.

i

/MM ﬂ@ﬂa.«.-cl

lying cauze last,

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal

PART {II. If cdecessed woas femala was

D g m onfth

[ﬁﬂ!h occurred st Tan 3 f"f‘:f fiym

z
'9_ diseass gondition given in PART | (2} there a prégnanty in last 90 days.
S ojb' m CZAAO«:« l
U O Yes O MNe O Unknown
dJ e awcal G - |
= 19. WAS AUTCPSY Ma. ATCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, [Enter natyre of injury in PART | or PART 11 of irtem 18.)
& PERFORMED? O (m] m]
v Yes O NO A
= ;
& | "20c.TIME OF  Hout  Month, Day, Year
a INJURY am.
ng p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J . ;£
=
21. | sttended the deceased from 2-3¢~- ’7 to, ] od lost saw i slive an__ 7o /J /> ;
e date stated above, and to the best »f my knowledge,l(omA{e causes stated.

(Degres or title)

23a. swr;muns NM

W .

22b. ADDRESS

22c. DATE SIGNED
. . /0 J%’S‘
23d. LOCATION (City, town, or county}

23a. BU éﬂvl. CREMATION, | 23b. DATE
Aria]

Bolln

Com

forss

23¢. MAME OF CEMETERY OR CREMATORY

/S!a) 4
1ln, 'in,

10/10/19 59
’ 4 ADD

RESS

vost 10th., Rolla, llo.

L {Specify)
24.' FUNERAL DIRECTOR

Carl J. Glenn

25 "DATE RECD. 8Y LOCAL REG.

Q@

{Licensed Embalmer’s Statement on Reverse Side) 1

26. REGISTRAR'S SIGNATURE f z ;




STATEMENT BY LICENSED EMBALMER

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

or by %L Student Embalmer No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. é :2 ('2 ’,
P. O. Address AEM%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. .




