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Doctor, coroner, etc. must vsa only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Post | must be causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

9016623

STATE FILE NUMBER

tlLED MAY 2 5 1959.9|srrutmn District No. .._..M_Q_g._,g-.-....?umury Registration District No. ... Registrar's No. 3 Q_-_Jf:____

ra

™= -PLACE OF DEATH

Andrew

. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.
o STATE M{ ggouri

If institution: Rutdoncc efore

b. COUNTYAndre“f mi x5p5n)

b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
towi  Lincoln Township Yes [ No[] tomi  Amazonia Yes[] No[IX
c. 'F-'gis.é.”l:l:gEogF ({f NOT in hospital, give tocation) | Length of stay in 1% 08 d. SB%EREEES (I outside, give location) Reside on Farm
Lo A
/ INSTITUTION e 4 miles NW Yes &) No[J
3. :lTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Yeor
ype or print . oF
MARGARET ANN HOLLENBECK pEaTH May 11 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER 1 YEAR] IF UNDER 24 HRs.
MARRIED[ | NEVER MARRIED[ ] - {In years
t birthday} | Month D Heu Min,
female / White 1°% WIDOWED DWOFICEDD ﬂ&y 15 . 1872 86“ irthday, nths ays rs |
I0a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF wWHAT COUNTRY?

dutmﬁwd'ﬁfsweékwidfév-n i1 retir ad) INaLIiTR‘hOme Amazonia , Mi 3 SOU.I‘i 2 USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Mack McCush unk il
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, dﬁkmwn}l(ll yus, give wor or dates of servica) —— Wi 11 iam Hollenba ch , RFD #l . Am&zonia

18. CAUSE OF DEATH {
PART |. DEATH

Enter only one cause per line for {a), (b), ond {c).}
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

+ -

INTERVAL BETWEEN
VESA EATH

.~

A9 fra

MEDICAL CERTIFICATION

Conditiona, if ony, DUE TO (k)
which gave rise to }
above couse (a), QMJ_“’MM
tating tha under- : . - .
;viﬂw cauu“rl.o::. DUE TO () S—" ! ‘WJL-Q*___MM_
PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to thytarminal dizease condition ghven In PART | (g} 9. geapggggg;f
&
HA0 | YES[] NO ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O G
2¢. TIME OF .MHour Month, Doy, Year
INJURY  a.m.
patta
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceasad from 6 =2l - 1o I; =11~ ';9 and last iuwﬁulive on 5-6 -59

Death occurred af

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

o

22b. ADDRESS

Savannah, Missouri

22¢. DATE SIGNED

5-12-59

3c. NAME OF CEMETERY OR CRE

Mt. Olivet Cemetery

MATORY 23d. LOCATION (City, town, or county)

(State)

St. Joseph, Misgouri

24.

FUNERAL DIRECTOR

reit Puneral Home, Savannah

ADDRESS 25. DATE

- Y3 -

RECD. BY LOCAL

39

{Licensed Embolme’y Stotement on Revarse Sidae)

Py Ypeic




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MeE, OF DY o at et e e aan , Student Embalmer No. .........c0vvunne.

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST 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.

If this body is not embalmed, fact should be so stated above.




