THE DIVISION OF HEALTH OF MISSOURI

v, FILED FEB 24 1958 STANDARD CERTIFICATE OF DEATH o FAe1S

Public
Service Registration District No. 42 Pr_imuty R_c;gistmfion District No.________]:9.99_ ________ Rcigistrur's Nn._________l_?_? _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédgnc_a befora

X . : N admissio
300 a. COUNTY Buchanan a. STATE Missoul'i b. COUNTY Buchamn }V
1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
ki N Y M
| / TOWN St. Joseph A TOWN St. Joseph VAT =
| e sgL’L_”I:IAEIE OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (I outside, give location) 0Res|de on Form
SPITAL OR ADDRESS
; iNsTiTuTion 309 Robidoux St. 30 Years 309 Robidoux St. Yes [ No[2
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| (Type or print) OF
' MAGNOLIA ISABELLE HAWN DEATH  Feb, 310 1958
| 5. SEX / 6. COLORORRACE| 7., .00 en[INeveR marnien[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
ﬁ last birthday} | Menths I Days Hours. l Min.
’ Eemale White eol/]  owvorcenl)] Jupe 11, 1862
E 100. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITHZEN OF WHAT COUNTRY?
E during most of working life, aven if retired) INDUSTRY rds
: At Home Home oo Ferry Tenna | USA
E 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HU’SEANE! OR WIFE
E . Se | John Hawn (Deceased)
o 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. : Address .
E. = (Yes, no, or unknawn}| (If yes, give war or dates of servica)
5 3 o » i
Z a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).} iNTERVAL BETWEEN
5 w PART L. DEATH WAS CAUSED BY: R NSET AND DEATH
. IMMEDIATE CAUSE (9 __Multiple Cerebral Hemorrhages _ weeks
¢ i
= o Condirions, fany, . DUE TO (v _ ATteriosclerotic Heart Disease Unk. ‘
5 - which gave rise to
= - abave couse (o), \
o z stating the under- |
£ S g lying cause last. DUE TO {c) ‘
s Z2fE PART It. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a) 19. WAS AUTOPSY |
c g xQ< PERFORMED, |
Y B 4200 YES[] NO ‘
E _;_ X E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} |
2% sl =
§ & <B5| 20c. TIMEOF .Hour Month, Doy, Yeor
24 D8 INJURY  am. .
< ‘3‘. S E3 p.m.
2 E g 204. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
$ 5 g | work AT WORK
B = 21, | atrendod the decoased from ___+ 6./7 /57 .wo___2/10/58 ond last Sawget alive on 2/9/58
% E Deoth eccurred ot 6 'BOA : m on the date stated above; ond to the bast of my Imowlod!ge, from the causes stated.
53 NATURE {Degree or title} - O] 226 ADDRESS Social Welfare Board Z7c. PATE SIGNED
5

$3 10th & Olive, St. Joseph, Mo. [2/11/58

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)

Cemetery St.Joseph Migsouri

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

St Jose ph, Mo, Feb-12, 1258 D50, Clrk el

/ : {L§ d Embal: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY iuiiviiiiiieee i et ettt e e e ee s sra s e anssetns s anasnsessnsennanns ., Student Embalmer No. ........ccoveunens.

working under my personal supervision.

StUdent ..vvviiiii e e e ns Signed,,%ﬁ«g..

Signature of Student Embalmer

. . . Licensed Embalmer No. 4/677
R P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grouands for revocation of license).
~ -~ If embalmed by a STUDENT, he also shall sign inhis OWN handwriting. - . T
If this- body is not embalmed fact should be so stated above

ITING. (Failure

» . T




