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Afo,,STANDARD CERTIFICATE OF DEATH
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Staie File No.

Restsior's Nl 1_1053_

Registration District No.. O Beftabry Regiatration District No. L QO _
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County Bughanagn : X

(#) City or town St . JOS Bph {a) State Misaouri (4) County. Bue ha nan —

I outside of limita, writs “RURAL" and f towaahi
{¢) Name of h spiia.l‘::r Y ‘JJS.:"“ . eta neme of tow 2}. (9 City or town St [} «TOSBPh
/P / o. 24 S D {iT outaide ity or town limits, write “RURAL™)
(If not Lo hoapital or Institation, write stroet number or Jocation)

In hoapital or institution
11 years

(d) Length of stay:

{Specily whether

In this community.
years, months or days)

110 North 22nd

(1€ rural, give location)

36 years

(d) Street Nn'

(e) If forelgn born, how long in 11, S. A2 vears.

MEDICAL CERTIFICATION

* FliNAME Martha M, Geha e tober 8
20, DATE 0]1%8{: Month____.? .day.
@B I veteran, 3. (¢) Social Security — innte
name war_ NEGQ:PJ,:.Q.Q.SJ C -/ z
21, 1 hereby certify that I attended the d
Female 5. Color orwhit é (e) Single, widowed, married, S l
4. Sex race. divorced Ma X ied. il that I last 32w héetan _ alive o ettt mtenesnca 1 0 3
6. (b) Name of husband of Wife..——.. 6. () Age of husband or wife if and that death ocenrred on the date and hour ttnted abave. Duration
Joseph M, _years W @mth i
7. Birth date of deceased...mmimn. QQ.'EQJQ en. naen,mlﬁﬁﬁ. ........ %ﬁf&f R~ Lo
onr} !{ P ]
8, AGE: Years Months Days If less than one day y; "
50 11 12 S
hr. ..min, /7
o. Birthplace Mt, Lebanen, Syria AT ,
- . (City, town, or county) (State or foreign country) " - w
T Oth ditio! u L
10. Useal lon S eamt' ress (I:iﬂfm“:uy within 8 months of death) ’ I ‘
11. Industry or business .WIP.A. - PEYSIGAN
(1 n A, Ganino | || Major Exdinas: e
ame. + _ Of operations. b
3 Syria = Underline
# \ 13, Birthplace = n:ig:gn :ﬁ
. Malden name. (Gt ]ﬁ}lmv\ln (Stata or foreien ). 'Of autopey. M—? L :'houldutb:
é{ 15. Birthplace Syria T tstically.
= (City, towa, or county) (Stats or foraign country) 22. If death was due to external causes, fill in the foliowing:

. (o) Informant___Maprguerite Geha

® Addronoerremem— 310 HOTE 227, .
.m___.Bur_iaJ.___ (8) Date thereaf— = 0-40

(Burial, cremation, or remeval) (Month) (Day} {(Yeer)
(<) Place: burial or cremation Mt, Olivet
() Signataure of faner! director TT'ACY Barry Funeral
) Addren 2183

()

19,
(Dats received

2 outh 10th st, St, Josepi
/79, %Zj %ﬁ
&%)_ @ £ ( Foslstrar's dyuatore "

(a) Acddeat, sulcide, or homicde (specify)
&) Date of occurrence
(e} Where did Injury occur?

(& Did tn]m occur in or abont home(. on fm. io !ndmrill p?:;’e. in pnblic p‘l‘n)cc?
s B -
Home — (Socity b7 of phace)
¢) Mgans offujury.
] Mo L ] ' -
23, Signatu o7 26D . oot
Address_ P Chordivrly] Date & go/ 3/,

>

{Licensed Embalmer’s Statement on Revorse Side)
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' T .- ' 'STATEMENT BY "LICENSED EMBALMER '
v _ LI
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by......._
Reg:stered Apprentlce No

r‘

e

de

’ working under my personal supervision. i .
’ ) ’ - 1S:gned

o N " Licensed Embalmer No
The above MUST BE SIGNED BY THE LICENSED EMBALMER in 2 his OWN HAND {lure to comiply w

Note:
the above consututes grounds for revocation of license.)

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



