MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ot T e W
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 0 T TATE FILE NUMBER

DO NOT WRITE AMENDEOM F“F"]:‘E‘E'Tﬁ- —F;—-t; Al £ Pr istration Distri istrar’ -\5-_ ; )

ON THIS STUB

1. PLACE OF DEATH = 2. USUAL RESIDENCE (WhETe sell lived. If institution; Residence before

“ o) COUNTY - Hen roy a. S'I?ji $8 Ouri 1 1C9U‘|B'm Aoia i r admission)
b. CITY (If ounide corporate limits, give TOWNSHIP only} Length of stay in ib . CITY - Inside Limits
rewnClint e i 2 days oms Lowry Yity Yes O No O
¢. FULL NAME OF {If NOT in haspital, gl\;i".lo;!lon) In;:e(l.irp&l: o, STREET (If cutside, give location) Retide on Farm
Ne O

HOSPITAL OR ADDRESS
M' YetT No O

INSTIUTION Wetzel Mospital Yes

3. NAME OF DECEASED First Middle Last 4. Dé\TE Month Doy Year
F

o S. Hillegas péATH % 28-/765—
st AY

| 5 sex 6. COLOR OR RACE 7. Married Never Marrled [ :T. D Té ggm» 2. AGE (s IF UNDER | YEAR | IF UNDER 24 HR
H ema le Wh it e Widowed Divarced [ O 8 Months | Days Hours I Min.
T0o, USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or couniry] | 12. CITIZEN OF WHAT COUNTRY

d t of life, even if retired) L &

i g MOost of worl g lie, even H 3 L

ousewli'e owry ity  Missoupi USA

138, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
fohn Francis Nancy Walker

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addresy

[‘rﬂl,dm, or unknown) l(lf yos, give war or dates of service) h93,16_8059 Rut h Hillega g , "‘Owry C ity MO .

18. CAUSE OF DEATH (Enter only one causa per lins for (a), {b), end {c}. . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o} /

Vd
Conditions, if any, DUE TC (b) MM W—, M A u/é___

which gave risa to

above cause {a),

stating the under- é 5 ﬂ

Iying cause leat, DUE TO (<} ~,

. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstad to the terminal PART 111, If deceased was female was
A isease condition givan in PART | (&) there a pregnancy in last 90 days.

— ~ —
A,(lo M S M oo vt [G7 | ONe | O Unknown
19. WAS AUTOPSY /| 20a. ACCIDENT ﬂulcms HOMIC) 20b. DESCRIBE HOW_ INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFQRMED? a8 () a] th

YES [ NO

20c. TIME OF Hour Month, Day, Year /

Vs 300
Rev. 4/59

DATE AMENDED

e
Z
Lt
=
>
o
o)
[

g e ]

INJURY a.m.

N 2|
20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or sbout home, | 20f. @1TY, TOWN, OR LOGATION COUNTY STATE
WHILE AT WORK [J fagp, fagtory, street, office bidg., atc.) . Sf‘
NOT WHILE AT WORK &8 sm ! ‘ CE é a .
hi —
21, | attended the deceased from__,ém_ﬁe_P 10_4&%— Land last ““/ B allve o
. i 6 7

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

228. S1G UR! {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
g/? ’éd,czf-up a2 Clinton Missouri LL/30/65

Z3a. BURIAL, CREMATION, | 236, DATE 7 [ 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

REMOVAL (Speci s . *
Harial 5-1-65 Lowry City Lowry City Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S BIGNATURE .
Goodnich Funeral Home,Osceola Missouri3-3-65 Wllﬁ Brawpc

{Llicensed Embalmer’s Statement on Reverse Side) 0 @

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the revers‘e side of this certificate was embalmed by me,

¥

'h

or by Student Embalmer No.

working under my personal supervision. : J ' -
. - .t . / .
Student Signed MM—
Signature of Student Embalmer
Licensed Embalmer No:._g 77 @,

P. 0. Addresm_w .

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 handwnlmg

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




