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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No. 10 00

.. 58-031818

STATE FILE NUMBER

Reg_i strar 'ﬁ ,,,,, lQ,?_a _____

nacT 14 108 B sistrotion District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= COUNTY Buchanan o STATE Miggourd  “ “OUNTY Bughangfi'™,
b. CBTRY (If outside corporate limits, give TOWNSHIP saly) Inside Limits c. chY 11 7 Inside Limits
P~
TOWN St. Joseph Yes LA No[] TOMN St. Jogeph ¢ | Yuld %O
c. EgIS.PLI{:IACd%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
iNsTITUTioN 3001 Burnside Ave., | 17 yrs 3001 Burnside Ave. Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
L (Type or print) OF
CLARA ELIZABETH HILSABECK  DEATH  Qct, 6 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH. 9, AGE' g.i,.':;:;; ::f,':,im;:,fm l:nL::I.DER 2;:125.
Female White wooweof] 3 owosceol)| October 24,1870 | 87 | ]

10a. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

138, FATHER'S NAME

John Green

("{lli fo, or unlmqwn)| (I yos, give wot or dates of sarvice)

None

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Mrs, Opal Holland  St,

el -

during most of working life, sven if retirad) INDUSTRY l
| At Home Home Illinois USsS A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manil Charles C. Hilsabeck (Dec.)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156. SOCIAL SECURITY NC.| 17. INFORMANT Address

INTERVAL BETWEEN

OP}SET QD DEATH

ott fanentons

M \:;QMA-Z_Q;,Q ot wse et criny

Conditions, if any, DUE TO (b}
which gave rise to
obova cause ({a}, }
tati h. der-
z lying cavae lasr. | DUE TO (c) 331X
= PART I, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal dlseass conditian given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
& Yes[] no(f 2
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PARY If of item 18.)
w
o O O d
S| c. TIMEOF  Hour Month, Doy, Year
S INJURY a.m.
"E p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK .
— . P,
21. 1 attended the deceased from 1S 7 .1 l =] -g - 5 E and last 'snvxhi; alive on [0 - i‘— i 'Y
Death occurred ot 5 ‘95 P m on the date stated cbove; ond to the best of my Ir.nowledie, from the couses stoted.
220, 8 u egree or titla) o 2b. ?DRESS 22¢. DATE SIGNED
P/ 4 €5 Yan O o M(/‘L o -e-D
230. BURIAL, CREMATION, | 235 DATE 23:-/NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar coumty} (State)
REMOVAL ({Specify) .
10-9-58 Miriam Cemetery le Missourd

(L 4 Embal, s 5

25. DATE RECD. BY LOCAL REG.

24FunfRal m?on ADDRESS .
W/%kﬁ St, Joseph Mo, 0&’

d )

on Reverse Sids)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

* by me, or by ., Student Embalmer No. .............ooeeen

working under my personal supervision.

Student Signed (—MW ...........

Signature of Student Embalmer

- . Licensed Embalmer No&é?)
P. O. Addres}/' WY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure

sto 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.

- - = -




