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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39539

STATE FILE NUMBER

{ gistration District No, 42 Primary Registration District NO-....._..J:.Q_QQ ___________ Registrar's No.___;leQ_?_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Iif institution: Residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buc sio
k. CgRY (M outside corparate limits, give TOWNSHIP only) Inside Limits €. Cio'lg Inside Limits
TOWN St. Joseph Yes @ No[] TOWN S5t. Joseph Yesw Ne [
<. FgL'L.”h_IAIP.MéSF {If NOT in hospital, give location) | Length of stay in 1b i/ STREET {If outside, give location) Reside on Farm
HOSPITA| ADDRESS
iNsTiTuTioN ot.Joseph's Hosp, 50 yrs ° oD 1106 Olive St, Yes [] Ne
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
FANNIE HOCKADAY peath  Qct. 14 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH §. AGE (in yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
. 6 t birthday) [ Months | Days Hours Min,
Female /| White wiooweo[J' 3 owvorceo[]| August 30,1889 G
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar couvntry} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY .
At Home Home Berlin Missoiri UsSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hockensmith Mary E. Carter Emmett Hockaday (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANRT Address
(Y ne, knawn)| (1 , give w dat f ice)
@, or unkng yes, give war or dates of sarvice None }II‘S. ROV Kellog St ) Joseph‘ }{O.
18. CAUSE OF DEATH (Enter only one cause per linae for {a), (b), and (c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONEET AND DEATH
IMMEDIATE CAUSE (o)
’ M ﬂ
Condisions. if any.  DUE TO (b) %ﬁmae 4.2@54/ oy M
i Taw 1 - P2 a2 W
shich azve s e } yZ4 4
stating the under-
g lying couse last, DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART | (a) 19. gAS AUTOESY
ERFORMED?
c 443 X ves[ 3 No[[f
=1 2a. ACCIDENT SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lt
o O d 4
S| 20c. TIMEOF Howr  Menth, Day, Yea
a INJURY a.m.
£ p.m.
20d. MJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg,, etc.)
WORK AT WORK ¥ . . 7 y Y,
21. | attended the deceased from ¢v/ 3 / 4 7 , | fat ,% / .5 Z ond last iavﬁ alive en Zo z /%‘ EZ
Death oecurred a1 /1 NP T On the dafe siated chove; ond to the bast of my knowledge, from the cavses stated.
220. § R {Degrea or title) O 22b. ADD ;‘E 22c. PATP SIGNE
>4 = ¥ S /0/)@%7
73a. BURTAL, CREMATION, | 235, DATE 23c. NAYEOF CEMETERY OR CREMATORY 0’134. LOCATHIN (City, town, or county) {State)
REMODVAL (Spacify) s
Byrial 10-17-58 Green Cemetery St. Joseph Missouri
24, ADDRESS 25. DATE RECD. BY LOCAL REG.

NERAL DIR R :

St.Joseph,Mo,

f e

75

{Liceased Embaolmes’s Statement on Reverse $ide)

25. REGISTRAR'S NGE:TURZ a 2 z f
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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

BY ME, OF DY Looitiiiriemur ittt ieeta i e ses e s s e s e st , Student Embalmer No. ..................-

working under my personal supervision.

SEUABNE  cveeerrneieminsiennieesnessansreerraresannnsssesrananes Signed @Mlz /

Signature of Student Embalmer
Licensed Embalmer NO%‘W
P. 0. Address 2. G W

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.
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