Health,

THE DIYISION OF HEALTH OF MISSOURL

38-024700

ellre 2 - . STANDARD CERTIFICATE OF DEATH o TR e
Public -
Service JUL 2 1 ‘95@.9“"“,;0,‘. District No. _. 42 Primary Registration District No. TEmmmmmem=tmmmm™ pogisirar's No..._ Z ?ﬂ?_ ___________
. pLAgE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b)‘fore
. COUNTY . STATE _,. . b. COUNTY admission
- 300 ° Buchanan ° Missouri Buchanan /
1-57 b. CgFRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTY Inside Limj
; %
\Wo romWaghington Twsp. Yes [ No ] TOW _ St. Jnseph o 1D, | vold ne
€. ngS.PLI;JACME)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF ourside, give location) Reside on Farm
. AL OR N ADDRESS
) | INsTiTuTIoN 1321 S.39th St. life 1321 S.39th St, Yes (J N
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day « Yeor
(Type or print) OF
MARGARET D, HANSEN DEATH July 9, 1958

5. SEX
fenale

6. COLOR OR RACE[ 7
white

“MARRIED[ JNEVER MARRIED[ ]
wicoweo[y)  4) oivorcen[]

8. DATE OF BIRTH
April 6, 1891

F UNDER 1 YEAR
Monthy I Days

IF UNDER 24 HRS.
Howrs | Min,

9. AGE (In yeors
bast birthday)

Ass't iHouse

10e. USUAL OCCUPATION (Give kind of work done
during most of ‘”‘"“"‘g.“"' wvan if retired)
i

other

INDUST_RY
Hosnital

10b. KIND OF BusiNEss or

11. BIRTHPLACE (Ciry and atare or country) 12. CITIZEN OF WHAT COUNTRY?

S5t. Josesh, Mo. USA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Henrv Beaufort

Alice Handley

14. NAME OF HUSBAND OR WIFE

! Vincent

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
{Yws, no, or unkeewn}| (IF yea, give war or dates of survice}

- unl@onn

16. S0CIAL SECURITY NO.

-17. INFORMANT

I Syl IWHT AT W A i

PART L

above cavaie

Cenditiens, if any,

which gave riss 1o
{a),

18. CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

stating ths under-

for {a}, (b}, and (c).)

O atn

Mrs, domes Horning, 1601 S,401th,

s G

Address

St.Jasenh, Mo,

INTERVAL BETWEEN
SET AND DEATH
-S' -

DUE TO (b} ﬂﬂll"& k’w‘l‘"

Heon

v
420/

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying couss last. DUE TO (c)

- = PART ll. OTH GNIFICANT CONDITIONS CONTRIBUTING TO DEATH jsut not relared to the termina! disevss cendition given in PART | (a) 19, WAS AUTOPSY
3 hi - PERFORMED?
+ = W YES[ ] NO[y
- 2| 20a. ACCIDENT SUICIDE MICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)

— [T}

2 v O O O

]

“ V| 2c. TIMEOF Hour Month, Day, Year

2 8 iINJURY  am.

‘;' X p.m.

E 20d. INJURY OCCURRED Xle. PLACE OF INJURY {e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)

8 WORK AT WORK A » _ o " .
E 21. | attended the deceased from M / / ;5 ; ) ) 7 /f!(and last 'sqw;:;; alive on y‘au. 3 6 ! q 6 ‘f/
2 Death chrrcw ,I the date stated above; ond to the best of my knowlsfige, from the couses stated.

;’- 220. SIGNATUR ee of title) 0 22b. ADDRESS 7,» 22c. PATE SIGNED
-] -

k -, vy | 2603 Fredoced

3. nunmf, EMATION, | 23b. DATE 23e. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
EMOVAY [Specify} . - . .

g § BuRUE™ | 7/12/1958 Mt. Olivet Cenetery St. Joseph Missouri

24. FUNERAL DIRECTQR

>0

ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

% Ve )4
[Licansed Embelmei s Stotegght on Raverss Sida)




- -—r - - LR | -

STATEMENT BY LlCEﬁSED EMBALMER

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

by me, 0F BY oot e e a e , Student Embalmer No. ..............ee0s

working undetr my personal supervision,

Student oo e
Signature of Student Embalmer

o
* . Licensed Embalmer No‘;d?‘y
S22 A /d.g/ /

PO Address ... Y2 (5. 20 .

- - % ‘ - : .
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 handwriting,
If this body is not embalmed, fact should be so stated above.

~ .




