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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~389=-000290 .

STATE FILE NUMBER

19 1Q Qslstru!ion_ District No. 042 Primary Registration Di;rric_:lo._h,“,:!'_g_g_g _________ Registror's Mo =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnscl‘denca bin‘ore.
. CO . STAT b. a "‘""°"'
o COUNTY Fuchanan ° £ Missouri COUNTY  Buchefian "
b. CITY (If cutside carporate limits, give TOWNSHIP oniy) Inside Limits c. C‘I:;I'RY i 9 Inside Limits
o
TOWN St, Joseph Yes Mo (] towy  St. Joseph | Yes[X N
c. FULL NAME OF {If NOT in hospital, give locotion) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPLTAL OR 2518 Seneca St. 60 yrs. ADORESS 2518 Seneca St, Yos ] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
1 Della Mae Hagkins DEATH  Jan. 5, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 2. A|GEa S_n';;,;; l;:l:ﬁen[l)::.m IEOL:I‘:IIDER z;_HRs.
- ast birthda in.
fémale white woowen[® 3_ pivorceo[j| Mar. 17, 1875 |83 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY fe)
home Bolckow, Missouri USA

130. FATHER'S NAME

Robert L. Stephens

13b. MOTHER'S

MAIDEN NAME

Martha Ella Hastings

14. NAME OF HUSBAND OR WIFE

Dr. Frederick Heskins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yex, no, or unkngwn}| (If yes, give war or dotes of servica)

no

14. SOCIAL SECURITY NQ.

17. INFORMANT
Herbert E, Ha

Address

none

skina, St, Joseph, Missouri

18. CAUSE QOF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND T_.IATH
IMMEDIATE CAUSE (o} _Gangrene Right lLeg one mon
Conditians, it any, DUE TO (b} Thrombosis Popliteal Arter;! one month
which gave rise to
above cause [al, }
Hroring s e ) pUE TO (o) _Arteriosclerosis Unknown
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a) 19. \gé;:ggggw
. . D?
Hypertensive Heart Disease 4= 2f ¥ YEs[] NO X

MEDICAL CERTIFICATION

Death oceurred ot

2130

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE E] farm, factory, strees, office bidg., atc.)
WORK AT WORK
21. | attended the decegssd from Dec a lJ 1958 , to Jano 2 9 1959 and last saw tx alive on Jann 2 k) 1959

P m on the date stated above; ond to the best of my knowledge, from the couses stoted.

22a0. SI TURE {Degree or title)
b Sglesnps M- ¢

22b. ADDRESS
706 Francis

22<. DATE SIGNED

St. Joseph, Mo.| 1-6-59

. FUNERAL DIRECTOR

. BURIAL, CREMATION,
REMOV AL {Spacify}

23b. DATE

Jan, 8, 19759

23s.

ADDRESS

NAME OF CEMETERY OR CREMATORY

Memorial P

ark Cemetery

23d. LOCATION (Clty, town, or county)

{Statae)

St., Joseph, Missouri

25. DATE RECD. BY LOCAL REG.

/959

26. REGEISTRAR'S SIGNATURE

4:§.t. Joseph, Mo.

{Liceased Embalm

s Statement dn Reverse Side)

el Ll Lol B




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ccees

DY M, OF BY oiiiiiiii it e rr vt e

working under my personal supervision.

Student «veveeieiiiiiiii e e < .. L 2
Signature of Student Embalmer O5R
) Licensed Embalmer No 25;';

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

P. O. Address...S%a..Jasgph, Ma..

Note: The above NiUST 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.
I this body is not embalmed, fact should be so stated above.



