Rl DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS FEB 11986

Registration District No. _______ _

g____.__.___ Primary Registration District No, ___S_Q_O._(l_hqisrrar's Ne. ____{.f_-_g__-_-____

Z60=000191

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
a. COUNTY BO one a. STATE MO . b. COUNTY BO one admission)
b. CO'.II.!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"!Y Inside Limits
TOWN Columiba —— towNn  Centralia Yer [J No (K
c. FULL NAME OF (If NOT in hospital, glva location) tnside Limits d. STREET (I cutside, give location} Reside on Farm
HOSPITAL OR - . ADDRESS
INSTIUTION. 5 (Jount§ Hospital Yes (L No [ Route 4 Yeiy1 No O
a HAME oF _DE,CEASED First Middle Last 4, Dé\;E Month Day ! Year
¥pe or print]
Joh n FeanNicLiN  HILEER | ww  gan, 27 1960
5. SEX 6. COLOR OR RACE 7. maorried Bk Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male ?Ihi te Widowed [J Divorced [ 5/30/99 60 Months | Days Hours Min.
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, even if retired) .
armer Farming Boone County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
| ] .
Hilzer Myrs Robe Beulah Hilzer
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. INFORMANT Address
A/ . ki If yes, gi tes of §
{ Yno or un nown)l( G: aive w.‘\ﬁ:’faio service) 722 16 6494 PaU.l Ballew Centr‘alia., MiSSOUl"i
- 18, CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (s) MM M«L UNA 2 UE-Q-D-J Choat asnd muinmutes
8 m G i}
a Conditions, if anv,l pETom) _— 1 (2 Rut ¥
which gave rise to
above cause (s),
stating the wnder-
lying cauvse last. DUE TO (c}
z PART 11, OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART J1l. 1f  decessad war female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ ID Yes I O Ne [ O Unknawn
E 19. WAS AUTOPSY 20a. ACC|DE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? ] a
G| vesO Nog Deceased (was (PASSENEER 1n A Treuvck
& | "20c. TIME OF Hou Month, Day, Year | gf
g INé.IB’Y 1
2l Y P JAN. 27, /980 Lk h was SiRvCK by tRMIN AT RAILRIAD CRosSinl-
20d. INJURY QCCURRED 20e PLACE OF INJURY (e.q., in or sbout hame, | 20f. CITY] TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, o!_fu_ce bidg., efc.}
NOT WHILE AT WORK {21 STREE 7 CoLu M A Boone Missovrt
1
21, | oftended tha deceased from Co R2ON Eg S C ASE snd last saw ::; ative on
Death occurred ot £ 'ljvﬂﬂox 4_;_?.__8 P m on the date stated above, a3d to the best of my knowledge, from the couses stated.
B 22a. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
s V-{MLQM;C r PMJ rm 0. Coroncre {IAniv. Mo fyep centerR |7 Qanto
< | 73s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, fown, of county) Gare)
o REMOVAL (Specify} . - .
i Burisl 1/29/60 Centralisa, Uémebtery Centraliis, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
p
« Lymen Sorinkie Columbis, Io, 1960 1 Wmdk R&mm__
< = ==

[Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

~or—by- Student Embalmer No.

working under my personal .supervision. 4

Student. . = .
Signature of Student Embalmer

o . - Licensed Embalm
. 5 TR
C ' . P. 0. Addrea/

Note:, The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the abové consfitutes grounds for revocation of Ilcense)

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.

0/4/3

-




