SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-=028356

- STATE FILE NUMBER
AMENDED Registration District No. ______'3- e ——_Primary Registration District No. __Ab._l_/__i____kegiﬂrar': Na. _____.3.-9-_-____
1. PLACE OF DEATH 2. USUAL IE%DENCE [Where deceased lived. If institution: Residence before
o 8. COUNTY Boone 2. stare MG 88fir v, county Boone . sdmission)
i}
% b. C.!'I';Y {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b [ CCI)'LY . Inside Limits
jrr} . .
3 own  Centralia Tn, sev, yedrs "W  Centralia e 0 N
< c. FUEL NAME OF (Hf NOT in hnspnal give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘-’_‘:' HOSPITAL OR ADDRESS H
g INSTITUTION Fnrm Home Yes Nni] ou-te 4 Yes E No O
3. r?.AME OF DE)CEASED @ First LMsddIe 1 ast 4, D(AJR":I'E Menth Day Year
pe or print
4 ee Hibbﬁ‘ DEATH SePt S 1961
5. SEX 4. COLOR OR RACE 7. Married O Never Married {3 |8, DATE OF BIRTH | 9- AGE [lest birthdey) [IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divorced [ /2 5 /1957 a M"lm"lh’l %'1:] L”W" Min.
102, USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country) [ 12.” CITIZEN OF WHAT COUNTRY
duri t warking life, even if ratired) R
"SEUIERE Audrain County, Mal,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl LeRoy Hibbs Loig Fern Jacobson (vouth)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address :
(Yes,mo, or unknnwn)l (If yes, give war or dates of service) MI‘ . Earl LOROy Hibbs, centralaa MO
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uZ.r PART |. DEATH WAS CAUSED BY: QISET AND DEATH
% g IMMEDIATE CAUSE (s} d/ C.AM?‘ a,k..( e 1970y,
o 8 Al e .
5 =} Canditions, if any, DUE TO (b)
= which gave rise 1o
‘2 above cause (a),
= stating the under.
lying cauvse last. DUE TO (<)
r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART I1l. 1f deceased was female was
g diseasa condition given in PART | (8] there a pregnancy in last 90 days.
§ ]D Ye1 | O Neo I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUE%DE HOMEI’CIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18}
fre PERFORMED? l . /
8]  vs0 NoR < Tnned bewesdt 0vertirrid Frack
&1720c. TIME OF  Hou Month, Day, Year |,
= INJURY -
o
g 3:5‘0 p.m. ? J- c/
s | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. .o WHILE AT WORK ] farm, factory gtreet, office bidg., eic.) .
NOT WHILE AT WORK {2 G rm Centralia, Route 4 Boone Mo.
o hd .
é - . * 21, | atiended the deceased from 7 Rl & snd last saw :fﬂ’_' olive ort
fa) i 1al ) Death occurred at m on the date stated above, and to the best of my hnowledge, from the causes stated.
= 3
3 ¥ /ﬁ/ﬁ_ T ATORE “F Orereng tia) 72b. ADPRESS 22¢. DATE SIGNED
5 [ e,M ( /77 4& A—‘— / m' ?"\5 - ‘/
2 23a. BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
- a |fv) »
g n City of Centralia Centralia, Mo
= by N._-RAL ) L] 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE =
wi > -~ »
= @ - -

(licensed Embalmer's Statemdnt on Reverse Side}
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S'I'ATEMENT BY lICENSED EMBALMER

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

or by i Student Embalmer No._____

» working under, my. persona| supervision. R W
Student ' . " Signed /

Signature of Student Embalmer |
. T : : "-"‘\_ ) Licensed Embalmer No. :; Z (

i ! SR . P.O. Address
.+ MNote: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure‘to comply

with the above’consfitutes gréunds for’ revocaﬂor\ of license}. A - LTS
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so “stated above. .



