MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025665

DEPARTMENT OF PUBLIC HEALTH AND wWELFAR

DO NOT WRITE AMENDED Registration Dinn’ct:bl?_.\.-- .a.-_.ﬂ_________.Primarv Registration District No. __%Qq.;:'_-_kegisrur‘s No. --.l._?.‘__;r!_____- STATE FILE NUMBER
ON THIS STUB Mhu JUN-2-51a57 Al
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2510__0 ’g' INSTITUTION Fitzgibbon hospital Yesq No [J 5131 Riggs Road Yoz [0 No Y
3 z 3. (I;AME OF _DE)CEASED First Middle Last 4, DS;I'E Month Deay Year
Ype or prin
y Mary Elizabeth Hillen OEA™H June I8th 1962
/ 5:E,sex 6. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | % AGE (laat birthday) [IF UNDT 1 YEAR | IF UNDER 24 HR
5 ems le White Widowed i Oivorced [ I‘;IO‘I{BBJ'E 175 Manths Days Hours Min.
_6_.12.-_"” loa.gfsqm occw:Ancih_J Gli\;a kind offwork :;:ne 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
ring most of wi g life, even if retire )
2 ouse wife Own home Boomville Missouri
7 g 13a. FATHER'S NAME K;b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2
5, 2 1.’?&?51;&??53&3.& SKA‘E%M g_ °]gg‘c1° Re‘ntoschler Peter Joseph Hillen
» . A 'S. ARMED FORCE 16. TAL SECURITY NO. |17. INFORMANT
93 K < (Y“NB or unknawn) |(If yes, give war or dates of service) Unkn s J_ 5161 %iggi Rgg;g i
w —_—————— own M1 ohn oen N Qgg sas
3! o [ 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c). + g 3 85 INT RVKar‘I’lW aN
P AL BETWEE
10 Z PART I. DEATH WAS CAUSED BY: QNSET AND DE.
% o g FMMEDIATE CAUSE () | 2 L0 2 %yy\(‘f(ﬂ a5 P
1 ] U p—— ~ b
U la
- o]
12 x g a Conditions, if any, DUE TO {b)
i - & |wn G which gave rise to
z|Z S the ondar
— stah -
BS-p = iving” cause. o, DUE TO (o)
———"'-—“"—% 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111, if deceassd was female was
” g disesse condition given in PART | {a) there » pregnancy in last 90 days.
-
2 3 ID\ml £ No rD Unknown
"‘E‘ E 19. g\é.;?ol\nlﬂf%l?‘( 20a. ACCSENT SUICEI]DE HOMI_lt:IDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
=] v YES
z v O no(
L
z § \{ _‘% 20c. wj\sﬂef I:.cr::r Month, [?ay, Year
§ 2 \ . - p.m. .
= ] 20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
o WHILE AT WORK (J §arm, factory, street, office bidg., etc.)
5 ~ NOT WHILE AT WORK (] N
(- - o
g oE é 21. 1 attended the deconsed from D O % ‘ t 77— 361, v 1 e o et [ Tom 1 BT
w ; 9 ‘\_\_§ Death occurred st I-rbﬁ A ‘M L) { m on the date #lated sbove, and to the best of my : wledge, from the cavses stated.
g E 8 5 328, SIGNATU 7 {Degrea_or tit Lo - 22b. ADDRESS ) 22¢, DATE SIGNED
x| |3 = O it zg,a.o % G/ 2
- N S 7 ~ 17/ §idn 71 i ‘*"?/?Qf é"lﬁ"//‘)—-
- g 3. :‘E':a'o vhﬁgx;{!ﬁ , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION [City, town,”or county) [State}
O (=] )
g =l Burial 6-20-1962 |st.Peters & Paul cemetflery, Boonville, Missouri
= < | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28. REGISTRAR'S RIGN. E
w > ' .
= =] Campbell-lewis, Marshall, Mo, | G~\q-"te Q.-m.&%
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.3
't P. O. Address M .
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).
. . . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v ' “ If this body is not embalmed fact should be so statedabove.




