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=60-003047

STATE FILE NUMBER

FILED VS FEE 21960 _

tration District No. J_Qé_f____Regimar'l Na, ---a_

NDED Regulunon District No. .. Primary R AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY ¢ asion,
St. Francois Missourl St. Francoigsien)
b. CCl)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘:! Inside Limits
TOWN TOWN - h{ N
Flat River Flat River “X No{d
¢. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (i ocutside, give location) Resida on Farm
HOSPITAL OR ADDRESS . :
INSTTUTION 406 Houser Ya-«$. No I 406 Houser St. Yes O No C
A (’;ME OF DE]CEJ\SED First Middle Last 4, DS;:FE Moanth Day Yaar
ype of prinl
Lillle M. Moore Hibbitts ceamJan 22, 1960
5. SEX 4. COLOR OR RACE 7. Married [J Mever Married [J [B. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNhDER 1 YEAR ::UNDER 2’;;“
Widowed Divarced [J ths ours n.
ale White % 3/3/1881 78 [to™]| 9
10a. USUAL OCCUPATION (Givae 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 ing life, even if retired)
Housewile Madison Co. Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
can Betty Watts William Hibbitts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
Q | 493-30-8482-A| Paul Moore Flat River, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c). {INTERVAL BETWEEN
I.‘.z.' PART I. DEATH WAS CAUSED BY: QONSET AND DE{\TH
E3 IMMEDIATE CAUSE () 1 D ke
o
at Conditions, if any,]  DUE TO {b) A
which gave rise 1o J
above cause (a),
stating the under-
— 1 lying cause last. DUE TQ (¢}
rrd
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. If deceased was  female was
g disease condition given in PART | (&) . - there a pregnancy in last 90 days.
< !Dveslq-mlmumnm
bl rl
N E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
& PERFORMED? [ [m]
v YES(O NON
—
& | 20c.TIME OF  Howur  Month, Day, Year
2 INJURY  am.
z p-m
. 20d. INJURY OCCURRED 20e, PLACE OF INJURY (w.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % - “farm, factary, street, office bidg., ete.}
NOT WHILE ATWGRK D | / V) _
+| B | 2i. ! attended the deceased me’—/w nd last saw m:livt ]
Death’ occurred at £ 6:15 P sbave, and to the best of lowledge, from the couses stated.

* B 22. SIGNAT [Degree or title) 22b. ADDRESS 22¢, DATE 51 tvIED
= ﬁ Flat River, Missouri 1/25/60
i 235, BURIAT, CREMATION, m DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
=] REMOVAL (Spacify)
£ ' Woodlawn Cemetery Flat River, Missouri
< 24, FUNERAL DIRECT i ADDRESS DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATU
>
ol wurphy L. sparks Flat -River, Mo.

{Licensed Embalme:




I

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.ﬁ

working under my personal supervision.

Studen . Signed,

Signature of Student Embalmer
icensed Embaim No_ﬁﬁ_
P. Q. Addressm :i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.
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