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THE DAVISION OF HEALTH OF MISSOURI g
§ STANDARD CERTIFICATE OF DEATH 23=000293

STATE FILE NUMBER

B 2 1qq9istmtian District No. 042 Primory Rngl:huhon Dumct No. 10 00 — Regislrur'l No.. ... J_: :_-L,J,- _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rudndon:e ll_:;}nu
. COUNTY . STATE 4. . b, COUNTY admi s e
° Buchanan ° Missouri Buchsznan 7
b. CITY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits . CITY .7 Inside Limits
OrR Yes [} No ] oRr ¢l : Yas[X] No[]
TOW _St,. Joseph TOWN  St, Joseph ¢ :
<. FgLFl’- NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS
nstiiuTion Mo. Meth. losp. most of 1if 1520 Francis St. Yer [J Ne (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} QF
MARGARET ALICE HINES DEATH Jan, 27, 1959
5. SEX r 5. COLOR OR RACE| 7. wARRIED[ INEVER MARRIED[]] 3. DATE OF BIRTH . AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthdey) | Months | Days Hours Min,
female white wooweo[¥ 2. oivorcep[]j August 30, 1898 I
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
off'ice manager Insurance Agency Bucli nen County, Mo. USA
13a. FATHER’S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
untknown unlgiown | Lester A. Ilines
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addrass
(Yeos, as, knawn)| {If yes, gi dates of ice) “z .
.ho or unkna ni y:u-f-\::c-rnt ates of service 491 24—5418 rs, Bearden B.‘.‘l(.tln(". Gt‘&ndV1EVJ’. 1\10'

18. CAUSE OF DEATHdEnMr only one cause per ligh for {(a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C{ ONSET EATH
IMMEDIATE CAUSE {a) M M
Conditions, if any, DUE TO (b) M—q / 4"'%

which goave rise to
e S i } 7 VAR

g Iylng couse last, DUE TO {c)
- PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
o . YES[] NOX] A
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART N of item 18.)
['']
© d O O
S[ 20c. TIMEOF Howr Month, Day, Year
a INJURY  o.m.
X pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NDT WHILE 0 farm, .ctory, street, office bldg., etc.}

‘..‘ ——tny,
21. | attended the deceasad from f 2-0 =3 q , to /‘47 5‘9 and last sawf: alive on /"'"1-7 "'Jv
Death occurred at 10: 35]). ’ m on the date stufaﬁ'ubovg, and to the best of my knowledge, from the causes stated.

22a. smgke () ’(%( W 22b. ADZESS ; % 22¢. DATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 232. LOCATION {City, fown, or county} (Stare)
EMOY i .

BURLEL™" | 1/30/1959 Memorizl Pirk Cemetery $t. Joseph fo.

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

) sz/ St- Joseoh, Yo |04 29 /o057 | D0, fnk Lol

{Li d Embalmer’f S t on Reverse Side} ~




STATEMENT‘BY-LICENSED EMBALMER

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

by me, or by e e e e e et ———- ,; Student Embalmer No e

working under my personal supervision.

Student -eeevrernnnnnnn. et [P
Signature, of Student Embalmer

; . e ~ Licensed Embalmer No;...ﬁ:i.’...t.. :
R SR o - " - < plo. Address..dg/.. ek, A

- . . - .

~ Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HAND®RITING. (Fa:lure
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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