JRI DIVISION OF HEA'I.TH — STANDARD CERTIFICATE OF DEATH

FILED

VS Rﬁurﬁiog gl"lgﬁo__-_./_é e _Primary Registration District No. é(&_qf_é__-neg.m.r s Ne. -_\..'_3_5_{_______--

—60-031117

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed |ived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmission)
Johnson Missouri Johnson i
b. Ccl)'l;z\" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insicle Llmits
1own Holden 62 yrs rown HOlden Yes [ No O
€. FULL NAME OF {If NOT in hospital, give locstion) inside Limits d. STREET (M cutside, give location) Reside on Farm
HOSPITAL OR @8 S
INSTITUFION 809 S. Market St. y Yes (X No[J s S. Market St. . Yes [1 No DX
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print) ] OF
HENRY H. HILKE DEAH Aup., 17, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [] bDiverced O 6/10/1 878 82 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 moat ng aven if retired)
feff a %rme own farm St. Louj.s, Missour] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hilke Carolyn Meyer Mary M. Hilke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} g yes, give war or dates of servlce)
yes |Spanish Americah 495-L0-3897 Mary M, Hilke Holden, Missouri
— 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (8)
L)
o]
(=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (3),
stating tha under-
lving cause last. DUE TO (c}
z PART Il. OTHER SIGNIFICANY CONDlTIONS CONTRIBUTING FO DEATH but not related fo the terminal PART lil. If decossed was female was
g dizealie 1{a) there a pregnancy in last 90 days.
t::: | A b~ ID Yes ] N- ] Llnknownl
::L 19. 204, ACCDENT SUICIDE e DESCRIBE HOW INJURY OCCURRED. (Entdr nature of Injury in PART | or PART Il of item 18B.)
= Psnromem m] o a
v} YES[] NO[J
- N
& | 20c. TIME OF  Hou?  Menth, Day, Year
=1 INJURY am. R
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
e % NOT WHILE AT WORK [J
FIR| ummded the deceased fronw&dx nd last saw pi., alive on—%_uéﬂ_
1T e F|;.,.19 occurred |f m on thé/date stated sbove, and 1o the best of my knowledgef from the causes stated.
5 2%s. SIGNATURE u—g:lor Title} 736, ADDRE 72c DAjE SIGNED
S Y a4 2 M. D, R0 10
i< 232, BURIAL, CREMATIONA[ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 1(5tge)
a REMOVAL (Specify) i
= bnrial 18/20/1960 _ IMt.Calvary Cemetery Holden, Missouri,
< | “Za. FUNERAL DIRECTOR - ADDR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR pgSIGNATU
> ’ —
s | Canaday &« Ropp, Holden, Missouri. |(§—/¥ — & & y 2> og Z
e 74 —

{Licerised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervisian. /

Student Si g‘:‘le d 4‘\‘_/_-“.—-..;. ¢ % l“

Signature of Student Embalmer

Licensed Embalmer No. Lohl
P. O. Address HO 14 en Ji

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to d
with the above constitutes grounds for revocation of license).
Feerrmp - if embalmed |‘I:vy a STUDENT, he also shall sngn in his OWN handwruhng_ .
. © 7 If thistbody is not embalmed;” fadt shatld by So éfated above. - AR o terepd
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