JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 22 1

Registration District gsg-__z.é: r _____Primary Registration District No. -zj_l.z__ﬂeginur': No. ---_1.‘3..7_____

=60-031055

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. (f institution: Residence befors
a. COUNTY Jaa‘per a. STATE }41 BsouﬂCOUN“’ Jasper sdmissfon)
b. CILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
oW Wgbb City TOWN Webb Cl‘bv YaX] No O
<. :I%SI-P?I‘:TEOOF {If NOT in hospital, glve location) Inside Limits d. AS;RDEREET (If cutside, give location) Reside on Farm
wsrution Jane Chinn Hospital (v nn 1229 W. Austin St. Yes O3 No (L
3. (#AME OF 'DE)CEASED First Middle Last 4, DOAI;[E Month Day Year
ype or print]
Alexander Hidle oeam  August 18, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [i 18, DATE OF BIRTH | 9- AGE (last birthday) l:bl:‘N'?ER IDVEAR :‘UNDER 24 HR
B i ths ays lours Min,
Ma.le ‘Whit a Widowed [ Divorced (] 0_12 _188 7 72
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urin: ost of working, life ref }]
Bupdrei8sr ot "agtd "£ind(At1la Powder Co)l Carthage, Missour USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gus D, Hidle Ne ArA Ruby Hidle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NOC. Address
(Yes, no, or unknown) I {If yes, ivo war, pr dates of service) mby Hidle l%agb 01%‘1 Bﬁin Stl .
= 18. CAUSE OF DEATH [Enter only one cau:e per line for (a), {b), and (c}. INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED . QNSET AN.D DEATH
g IMMEDIATE CAUSE (a) Coronary occlusion 5 minutes
3
=t Conditians, if any, DUE TO (b} Arteriosclerctic heart disease undetermined
which gave rise to :
above cause (a), i
stating the under-
Iying couse last, DUE TO (c) 1
z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART il If deconsed was female w.s:
g disesase condition given in PART 1 (a) ere a prognancy in last 90 days.
§ [ 0O Yes l O No I [m} Unknuwn!
M " x '__ﬂ_; 19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18} '
M B PERFORMED? [} m} 0
v YESO NOR
-
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
7] pJm.
H -
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J )
21. | sttended the deceased from 10'22-57 to 8-11-60 and last saw :l';‘ alive on. 8-11-60
Death occurred at 4: 30 P m on the date stated above, and to the beu of m kmwiedg, fro uses stated.

e w I’) ) ] / '
ol 22b. ADDRESS W ﬁ 2:. DATE s:snsni
£ - - plogd '1"1.1“‘ — 19-60 )
2 L,’CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. Lol‘:’Anoﬂ (City, town, or county) {Stare)

a REMOVAL (Specify)

] Buri a] 8-20~60 Park Cenpetery Carthage, Missouril
-4 UNE {RECT DDRES& 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE

S| FoRhEton-Simpeon, Webb ¢ity,Mo. -

5 peon, v F-20-to Y

{Licensed Embalmer’s Statement on Reverse Side)




lAUG g 4 1960

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._ "3 W=l

T

or by
‘ working under my personal supervision. /
};‘
Student Signed_{fe¥ (Lt oA J J ,IZ. 7 Frpe Al

Signature of Student Embaimer
. Licensed Embalmer No. 2 i
7 &
P. O. Address o L

Nofe: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. ({Failure co

with the above constitutes grounds for revocation of license). - - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L If this body is not embalmed, fact should be so stated above. . -

P



