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10.48
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Q;?] WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

FILED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH tate Fite No
BIRTH NO. RES. DIST. NO. 42 PRIMARY REG. DIST. NO. 10___..00 Registrar's No....351..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed livad. If lostitution: residence befors
® COUNTY  Bychanan 2. STATE Mj ssourd b. COUNTY Buchanan <~
b. CITY (at ide corpurate Umits, w URAL wnd LENGTH OF ¢. CITY
DR {If oytcide corpurate mils, weits RURAL un l:‘-‘:lhl'p) c% i i.nh“’ oR d. l.‘r'.‘f;“"“'u:ée"?':‘w““{t‘b:s'
Town  St, Joseph J8*yrs  town st, Joseph FYR
d. Fgl%%P?'FAT.EOOF (If pot in bospital or institution, give strect address or location) ..ASI;I-[?REESI-S (H rural, give location) ' "
INSTITUTION State Hospital Ne, 2 2612 North 17th Street © 2
SIIDNIE%NI;ES%FD a. (Flrst) b. (Middle) ¢. (Last) 4. Dé}-l.: (Month) (Day) (Yea)
{ Twpe or Print) HANNAH S HARGAN peati March 25 1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesrs| IF UNDCR | YEAR | &F UsDEA 1 hes,
WIDOWED, DIVORCED (8pecit, - last birthdsy) }Moothe| Days | Hours | Min.
Female White Vidowed March 31, 1861 9l |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
done during most of vorkluu!a.o:enureur:d) ) DUSTRY (Cicy aed State or-Forsiga &“"” / CﬂJFgRY?FWHAT
! Homs North Carolina A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' Edmond Modlin { Martha Owensg | Thomas E. Hargan (Deceased)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea no.orunknown) | (1 yos, glve war or dates ol service) .
o ' None Mrs. Rosa Lee Grable St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg?\lﬁg%m
| Enteronly onscamseper | 1. DISEASE OR CONDITION H
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(Q-) Decompengated Hear‘b
. " ANTEGEDENT CAUSES
*Thit does no! treon *
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Chrénic arteriosclerosis 10 yrs plus
as heard fathure, asthenta, | Tite to the above cause (o) stating
ete. It meons the dis- the underlying cauar last.
rase, infury, or complice- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONCDITIONS
Conditions contriduling to the death bt not
related to the diseare or condition causing death.
19a. DATE OF OP'FI%N 19, MAJOR FINDINGS COF OPERATION 20. AUTOPSY?
A 343 | wwl
2ta. ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldy., e1.)
HOMICIDE
21¢. TIME (Mooth} (Dax) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | woRrk AT WORK
22, I hereby certify that 1 atlended the deceased from —3=25 1956 10 _3=25 1956, that T last sow the deceased
aliveon _3=25 | 1956 , and that death occurred atli28 P m., from the causes and on the date sloted above.
23a. 51G TUR rtll.lc)c 23b. ADDRESS 23%. DATE SIGNED
'é Z W/ 7)1 State Hospital No, 2 - C ¢ 3-25-56
24a. BURITAL, CREMA- | 24b, DATE 2dc. NAME OF CEME.'I'ERY OR CREMATORY ° | 24d. LOCATION (City, tovﬁ’, or county) (Sinte)
TION, REMOVAL (Bpedfy} .
Burial 3-27-56 Memorigl Park Cemetery St. Joseph Missourd
DATE REC'D BY L(;{JE%L REGISTRAR'S SIGNATURE s TOR'S SIGNAVIRE ADDRESS -
' . eerieted St. Joseph, Mo,

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. Student Embalmer No...........

working under my personal supervision..

Student....oevoceeomiiuianmiera ez ssiaraaavanen Signed. Q—&«é« 60 ................

Signature of Student Embalmer

Licensed Embalmer No.q’!ﬁ ?,7

P. O. Addresw&y%%é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above cohstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
¢ this body is not embalmed, fact should be so stated above. -




