1HE DIVISION UF FEALLIN UF MiaaAduni
20638

5. 300
" | FILED JUL 6 - 1953 STANDARD CERTIFICATE OF DEATH Stae Fie Ho.. .
' BIRTH NO. REG. DIST. NO. 11 PR IMARY REG. DIST. NO. __SOBL Regitirar's No.é.(-)_-.....................-..
, 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decszsed lived. If institution: residence befors
w . COUNTY . . STATE . COUNT sdinizstand.
y * Rarry ! Missouri o COUNTY Barry ’
b, CITY rita, . LENG . EITY o . v
ﬂ!mw‘dleomnuum!u-—rlunmhnnd%w g‘rAlethl?z) [ bR (If cutelde corporate limits, write RURAL asd cive township) &as-o
o Rural (Butterfiel T Bural (Butterfield Twp.) o
d. FULL NAME OF (I not in hupiul o institgtion, glve streut address or locstion) d¢. STREET - {If rural, xive locatfon}
HOSPITAL OR ADDRESS
INSTITUTION
| 3. NAME OF a (First) - b. (Middie) ¢ (Last) 3 DATE  (Month) (D
| DECEASED - DA 8y)  (Yea)
! (Typeor Pie)  Rhoda Elizabeth Hilburn peath June 21, 1953%
! 5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNODN ¢ YEAN | ¥ BoER M #ms.
WIDOV/ED, DIVORCED (8pedity Lagt birthday) | Masthy l Dars | Houn | Min.
female white | wldowed 4-14-1491 62 |
10a. USUAL OCCUPATI ; werk | 10b. KIND QF BUSINESS OR IN- | 11 ; .
2. U S‘Euﬂﬁuﬂmd & | 10b. KIND OF BUSI E;snusrm' 1. BIRTHPLACE (0., (ad State or Foreiga Comntry) D) mogll;rhﬁ'ﬁr:'?': WHAT
___ _housgwaork home Cassville, Mlssourl 11SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey Carterman | Fmoretta Beck | Samuel Hilburn
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yos. 20, 0r unknowa) | {1 yes, sive war or dates of NO.

no Wyoma Morgan, Butterfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | - DISEASE CR CONDITION . ) ON;,ET AND DEATH
\ine for (a), {b), and (¢) | DPIRECTLY LEADING TO DEATH® (5) v, . . z ﬁ

*This does nol tneon ANTECEDENT CAUSES

tbe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s beart fallure, asthenia, "'!WWWW‘(”WW i v e e e wma e ke e s - -
de. I means the dis- | the underiying eo B e S SR LT s
eare, injury, or complica- DUE TO (¢e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS! x %1% 0 Ya Ty 7. -0 ? 3’3 0 4

Conditions contributing to the deaih but not
related (o the diacase or condition causing death.

“19a. DATE OF OFERA. | 190."MAJOR FINDINGS OF:OPERATION 1 < < .z %

2ia. ACCIDENT 21b. PLACE OF [NJURY (e.g.. in or about
SUICIDE . homa, larm, £, . streat, offies bidg..ete.)
HOMICIDE o

!

WRITE PLAINLY—USING UNFADING Bi'.-A.CK INKE-—MAKE A PERMANENT RECORD

+

214. TIME (Month) (Day) (Yea) . (Hour) | 2le. INJURY OCCURRED
D WHILEAT (L1 NOTWHILE
- WORK' © ATWORK . _ e
certjfy that I attended the deceased o - - TARTY 1 T e— 50uee , that I last saw the deceased
, and tha! death occurred at _z_ﬂ.om., from the causes and on thc date stated above.

- N or title}.. Z3¢. DATE SIGNED
" g . . L Sk, ( b 2/ ffg ?
24a. BURIAL CREMA 2b. DA 242, NAME OF CEMETERY OR CREMATORY 244d. TIOR (City, town,or county) : (BtM.e)

TIGN, REMOVAL (8pecity)

Burial 6-26—-1953_ Oak Rldge Cemeter‘y Cassville, Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , . 1O -~9|5
b -_2 ?- / 73593) ZOZ%"AM——‘

(Licensed Embalmer’s Summm on Rm Side)




smrmm_ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by — oo
Student Embalmer No.

SEUAONE waneeracvssnsasasansrasesansasanssr, SW&@&-W

Student Embalmar .
Licensed Embalmes No_ #5526,

P. 0. Ad " -

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-

working under my personal supenrision.




