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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...99-004581

STATE FILE NUMBER

;I.I-U “iAR 1 6 18589i!|r01i°n District No. . 042 Primary Rngi:imfian Dis!ricﬂ:-._.._...._]..'_gg_.q ............ - Ragiltrur'lN_n- _______ % ..5? ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o. COUNIY  Buchanan a. STATE Missouri b. COUNTY Buchan&!‘l’";}?‘
b. CIOTRY {If vuiside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY c 1 7 Inside Limita
Town St. Joseph Yeos [t No (] town St. Joseph a Yos [ No[J
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
e aioBt, Joseph's Hospitall 50 Yrs ACORESS 1221, South 6th Yos [ Mo
3. NAME OF DECEASED Firs Middle Laost 4. DATE Month Day Year
(Fypo or print) JULIAN JUSTIN HEGTORNE oeary March 8, 1959
ade o e ] e T a0 | G RE

108, USUAL OCCUFPATION (Give kind of work done

Retfu.rirlnor)uf ﬂ;éli"’.' wsven if retired)

10b. KIND OF BUSINESS OR

swiPE'® co,

11. BIRTHPLACE (City ond state or country)

St. Augustine, Ill, ¢

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME
Justin F, Hectorne

13b. MOTHER'S MAIDEN NAME

Mary McNierney

Neone

14. NAME OF HUSBAMD OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Y.Tgsm unknqum)l(ll W‘.’W?#WI dates of service}

18. SOCIAL SECURITY NO.

£,93-13-1436

17. INFORMANT
Frank Hectorne

Addrazs
Camercn, Mo,

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)

VOOZ\AM:_

INTERVAL BETWEEN
SET ANDDEATH

T A A

Gl e

Canditions, if any, DUE TO (b}
which gave rise to
abave couss (a},
stoting the wnder- }
g Iylng couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO PEATH but nefrelated 1o the terminal diseass condition glven in PART | (g} 19. WAS AUTOPSY
5 . . . PERFORME
L -  2& [ YES{] NO®] 3
=1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 8.}
['")
v O [ O
S 20c. TIMEOF Hour  Month, Doy, Year
a INJURY  am,
z P
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, <ctory, streat, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from _zz = .r;

4'5\7 , 1o

2

? __"l\q and last 'u-g‘ ative on

I-P-5 9

Deoth occurred at

10: LBP m ::; the d\m'it ll;;td ub’ovt,‘ end to the best of my knowledge, from the cuusu'uofo:[

220, SIG! RE (De ¢ fitle) 0 226, ESS 22e. PATE SIGNED
(’ - -

(1 /ﬁxu»1§7723p/ ,,:;;gpf‘ﬁ /0~95¢
230. BURIAL, CREMATICH, " 73c. NAME OF CEMETERY OR CREMATORY # " LOCATION (City, town, er cavnry) (Stere) v

BRRY e \Ma.r. 11, 59

Mt. Olivet Cemetery

St. Joseph, Mo,

4. ,FUNE DIRECTOR

ADDRESS

25- PATE RECD. 8Y LOCAL REG.

Klanr, 10,7957

28. REGISTRAR'S SIENATURE

San jlﬁé%tqﬁl,ﬂta.

([i:.nud Embolner's Statement on Reverse Side}




AUG 2 4 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e et e e e e ras s e v , Student Embatmer No. ...................

working under my personal supervision.

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

balmer No.. 3308 ...........

Signature of Student Embalmer

Licensed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of lice_nse). .

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.




