\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDUMENITD UN THID> KELUKW AXE Ad FOLLOWD
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I_E.giuraﬁon District No. _______{__{_ e Primary Registration District No. _-i‘l_z_éz:_aegisrur‘l No. é.i_%_----- STATE FILE NUMBER
1.  PLACE OF ’ VT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. cOuNTY Jall away s STATE M]ggouPicounTy gy IEWay admisslon)
b. Ccl’ll"‘r (1f autside corporate limits, give TOWNSHIP only) Length of stay in 1b c COILY Inside Limits
own Rural Shamrock Twp Years TOWN Wellsville Yes OO Ne DY
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, glve location) Retide on Ferm
HOSPITAL CR ADDRESS
INSTITUTION Home Yes[J No (X Route é{ 1 Yer B Na O
3. (_':AME OF _DEJCEASED Firs? Middle Last 4. Dé\;E Month Day Yoar
or print E
vos orp Cherles Edward Hibbept | oam  Sept 25 196/
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (0 [8. DATE OF BIRTH | 9- AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed 1) Diverced I 6/1 l/l 88¢ 77 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
IgE B ANk Hipe fiyee i retived) Farming Callawey Co. Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Hibbert Mery B. {unknown) Unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknowr\i\t(g yes, give war or dates of service) Her man Hi‘b‘be r t 'We 1 1 e Vﬂl 11 a ’ MO

18. CAUSE OF DEATH (Enter onl
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (1)

one cavse per lina for (a), (b), and {¢).

Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave risa to

above cauie [a), R
stating the under-

lying causs last, DUE TO (¢}

diseass condition given in PART

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal

I (a}

J
1
was |
{
there a pregnancy In last 90 days,

IDYGSI 0O No ] O Unknown

PART LN, If deceased was female

=z

o

3

£ | 779 "WAs AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of jtem 15.)
x PERFORMED? =] a [w]

¥ YESOO NOOO

o

&| 0c. TiME OF  Hour  Month, Day, Year

5 INJURY a.m.

g p.m.

20d. \NJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

24. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed fr.

Death occurred ay

Ly
m on the date stated above, and

to— and last saw :Ie,:l alive on

f
i
{
L
{
to the best of my knowledge, from the causes stated. ,

13

Zis. SIGNATURE

23a. BURIAL, CREMATION,
REMQVAL (Specify)

urial

(Degres or title)

22b. ADDRESS

F CEMET OoRr CR

le Cenqetery

MATORY

23d.

22c. DATE SIGNED

e& g,

(5ta
o

LOCATION {City, town, or county)

Wellsville

24. FUMERAL DIRECTOR

Sent 27 1ash  Wellsvi]
oy e

Howard F. Myers, VWellsville, Md

25, DATE RECD. BY LOEAL REG,

qj.ub{.:z?- 19¢¢

[Licensecd Embalmaer’s Sn‘mtm on

Reversa Side}

26, REGISTRAR'S SIENATURE t




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. 4494
Wellsvllle, Mo

- P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

If this body is not embalmed, fact should be so stated above.





