MEDOCT 6- 1951 THE DIVISION OF HEALTH OF MISSOURI 20952

. No.300
e STANDARD CERTIFICATE OF DEATH State Fite No
'AIRTH NO. = REG. DIST. NO. ,,_,___25_1_ PRIMARY REG. DIST. WNO. 3048 Registrar's {Ua ...... 8.[._..\.,5.___
o 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where d d lived. If I i reald befors
. COUNTY . STATE . b, COUNTY adinimion).
+ : Nodaway i Missouri Nodav 2y
b, CITY (1 outside corpurate [imita, writs RURAL aod :h:ﬂ" X €. AIE’ENSLT:: l,.!(.)F) ¢. CITY (If cutaide corporate limits, write RURAL and- give township) < 2
R township) § ce! .
ToWN_ Maryville AT & || Town Meryville o7
d. FH(I).JS_;PI;«!I{\ANLI_EOOF {Hf ot in bospltal or Institution, mive street addrem of [seation) d'AsnrglaEETSS (If rursl, give location). ° 4
wstitution St, Francis Hospital 1202 East Second-
s NAME OF 8. (Ffm) b. (Mliddie) r: (Luc:) 4. DATE (Month) (Day) (Yean)
{T¥pe or Print) WALLACE DEAN HILSAIBECK DEATH 9 20 Bl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| o unoer 1 TR | o towem u oS,
D Whi WIDOWED; DIVORCED (Spesifppa| tast birthday) |Monthe l Days | Hours | Min.
Male hite Never marriedi] %/9/06 45 I
10a. USUAL OCCUPATION (Qivekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn equntry) 12. CITIZEN OF WHAT
dooa during mest of working Uifa, aven if } , ., ‘D . . O COUNTRY?
Electrician | Electrical Lone Star, Misscuri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NANE 14. NAME OF HUSBAND OR WIFE
Albert Whitten Hilsabe¢k Mary Wallace none
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT’ ‘l SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0f uaknown) | (If you, give war or dates of servios) NO. A . .
no 496-07-68c4] Mrs., Mary Wallsce, Maryville, Mo,

T CAGsE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
causaper | 1. N g , ﬁ
- ter anly cnocadeper | "DIRECTLY LEABING TO Dmm'(a)é?v W g0

line for (a), (b), and {e)

e This dors net mean | ANTECEDENT CAUSES Y Z a’, / , Z »
the mode of dying, such DUE TC (b)

Morbid conditiona, if any, giving

a3 keast fedlure, exthenia, | rise io the abooe cause (a) dating
e 1 s the s | 0 i v ot m—\”«_ of 44,/@»-4—74%. \
eare, infury, or complica- DUE TO (o)

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disease or condition causing death

. \'_\}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATICN . . : ' o |20, AUTOPSY?
592 x ves L) wo L]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.a.,inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boms, farm, factory, strest, ofBce bldg., #1e.) . .
HOMICIDE
Zid. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - .| wHILEAT— NOT WHILE
INJURY .
2. I hereby certify that I atiended the-deceased fro : Iﬁﬂ, o _Sept. 2(,) 19 5j2 that I last saiv the deceased
alive on : , 19571, andhat deat i m,, from the causes and on the date sfated above.
Za. S TL% (Degroo o title) | 23b. ADDRESS | Zic. DATE SIGNED
: “#. D.U| . Msryville, Missouri : | /a+/sv
BURIAL, CREMA- Zu DATE 4z, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION {Olty, town, or county) .(Gtate)
ON REM AL(Enodlr) . . . . P ? i
ursa v) 9/24/51 erlc‘m Marvville., Miccanri
DATE RECD BY LOCAL R'S SIGNATURE l 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
REG.
g~ 295 M BEnice Fu Funerzl Home, Meryville, Mo.

('fmmnd Emba{mzu Statement an Reverse Side)
[T n-?




STATEMENT BY LICENSED EMBALMER

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

........ ,  Student Eabalmer No.

working under my persona! supervision.

StUJBNTL vuuoreneenontsassastonannsansisasss Sxmcd%’f%\/z‘d

Student Elabalmer
Licensed Embalmer No ‘/7 g )_

P. Q. Address% |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply w1th
the above constitutes grounds for revocation of license.)

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




