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THE DIVISION OF HEALTH OF MISSOURI

________ 58-013314

wolth,
Walfare F'LED MAY STA“ Al D (ER""(ATE OF DEATH STATE FILE NUMB
51958 1000 £42
srvice _R_aginrmion_ District No. Primary Rngutruhon Dlsfrlcf No. -2 T Regtsqur s No., 2= o e
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldlgonce before
! . ) ‘e : , . admi ssion
00 o COUNTY Fuchanan o STATEL gsouri b COUNTY 014 nt o™ hn ¢ )
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY lnsld. Limits b)
3] TOWN St. Joseph You (3 No Town Cameron Yesfx] No [
€. Fgl_;_| NACH(E)RUF (1§ NOT in hospitel, give location) | Length of stay in 1b d. SBRDEREET (If outside, give location) Reside on Farm
HOSPITA . A 35 0
mETITUTION St Josephs Hospita]l 3 days 4o7 West 3rd St., Yes [ Ne[E)
3. I{TAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Y ear
ypo or print OF .
Yargaret Hogan oeatH April 20, 1958
5. SEX \ 6. COLOR OR RACE| 7. marrieo[ JWEvER marriED[ ] 8. DATE OF BIRTH 9. AGE (s years BFUNDER i YEAR| IF UNDER 24 HRS.
N leat birthday} [ Months | Days Hours Min.
female white wipowepf) 1 _ owvorceo[J| June 2, 1RA2 75 |
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coyntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven i retired) INDUSTRY LF:
Regigtered Marge Hoanital Ireland ! . USA
13o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
Timothy O'Hart Mary Ellen Clancy Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
Y. . or unk; 14 L, gi rd f i . . . s
(Yarqger or nkmowr] {1 yes, give we or dotes of service nene Micheel O'Hart, Chicago, Illinois
18. CAUSE OF DEATH {Enter only one cause per, r {a), (b), and (c).) INTERVAL BETWEEN

PART I.

Conditiona, if any,
which gava rise to
above couze (a),
stating the undes-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

DUE TO (¢}

ar M:ﬁx/sgfﬂ«ma,

‘ONSET AND DEATH
\

DUE TO (b) &W M%.%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred ot

21. 1 attended the deceased from ﬁz&ﬁd ,5 z , to ﬁééﬁz:iz and la i‘lﬂ
O,  woon date stafed above; and to the best of my lmowicdge. from the couses stoted.

{0:00

it law alive on

% (& ,i, (D.gmormle)¢ OM

22b. ADQRESS
fres st

r lying covse last.
5 .,9: PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss cendition given in PART | (o) 19. WAS AUTOPSY iy
e h PERFORMED 20— —
< = YES[] NO
- 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ur
E © O a G
] -
e Q| 20c. TIME OF .Hour Month, Day, Yeor
£ o INJURY  o.m.
§ £ p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, of?iéo bidg., etc.) ig
5 WORK AT WORK ) i L, L0
£ &, 77 7/ =z
§
2
-
E o
) <

Bea

22c. 9.:?5 }’syp r

23a. BURIAL, CREMATION,
REMOVY AL {Specify)

Purial

136 DA»E

Apr. 22, 1958

23¢. NAME OF CEMETERY OR CREMATORY U -
Catholic Cemetery

23d4. LOCATION (Ciry, tomwn, or county)

7

(State)

Cameron, Missouri

24. FUNERAL DIRECTOR

ADDRESS

dpn AR I /958

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Vrty Clok Ain Ll

censed Embalmer’s Stotement on Redarss Side}



0CT 81 1958
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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 embalmec
.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. 0. Address...Ska..la88nh,. o,

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



