. No.300
. 10.48

//

FILED MAY lo 1949

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State Filc No 14935

BIRTH NO. REG. DIST. NO. _..._h_z._.. PRIMARY REG. DIST. m-iq‘l- Registrar's No.............s.gz.................
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare d d lived, I 4 : residence before
. COUNTY . STATE . . b. COUNTY adintwion).

: Buchanan . Missouri Buchanaii”/ /

b. CITY (If outelde corpurate limits, write RURAL snd sive . LENGTH OF

c. CITY (U outaide corporate limity, write RURAL and give townsbip)

¢
W St. Joseph “"“‘“”’L Mygaeseell S St. Josenh -
d. FH!.‘SLPIN'IE‘;?_EO%F (I not in hoapital or institution, glve strect add or loeation) d.A%rDRREET (If rural, glve location)} 'd
INSTITUTION 211 Texas Street ES)11 Texas St.
S.DNEAME OF 9. _(i"ir!}) N b. (Middle) , c. _(Inﬂ!ﬁ)ﬁ 4. DATE (Month) (Day) (Year)
(Typeor Py TEODORL MIHESAN v May 635 1949¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| I UNDER 1 TEAR | 7 owoch &1 w2,
Male 0 ‘.Vhite WIDQ\HED DW&RCED (Smciﬁ 4—16—1886 gli?b&hdlr) Mnnth-‘ Daya. | Bours | Min,
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Stste or forsign sountry) 12. CITIZEN OF WHAT
-m'klu 1Efe, sven if retired) DUSTRY COUNTRY?
“Bhoemns e Shoe~shop Hungary U.S,8.
135, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
:3 wfo?EEkEAEEP E‘;r!i;:n mﬂu 3 ARMdEP F;?R%E‘;‘ 16. SOCIAL SECURLB’ m. STGNATURE OR NAME ADDRESS
e T e ordin e | none George WMihesam (son) 211 Texas)

. Enter only onscauss per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

line for (a), {b}), and (c)

«Thiz does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION — INTERVAL BETWEEN
ONSET AND DEATH
[5 Tom &!Z F2LLL i)

the mode of dying, such
as hedrt fatlure; asthenia,
de. It means the dis-
case, Infury, or compli

Morbid conditions, if any, giring DUE TO (b)
~ rise to the above cauye (u) staling -
the underlying cause last,

DUE TO ()

[1. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing to the death but not
related to the dlsease or condition causing death.

tion which caused death,

AN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY©
TION D
. . ves [ o ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE bhoms, {arm, factory, sirset. office bldg., e20.) .
HOMICIDE
2id. TIME tMonth) (Day) (Year) (Houn) -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF b - WHILEAT[—] NOTWHILE
INJURY = | "work AT WORK

2. 1 hereby certify that I gitended the deceased Jrom _M‘._ 1941 to _%i, 190%9, that T last saw the deceased
alive on M_i 1949, and that death occurred afl_,-_o é.pfrom the es and on the dale staled above.

WRITE "PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNATURE U R ) {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
377 S D, A2E Jiinors g, A Tl /7/1949

%ENB}!JER!JS\}‘A’LCREMA. ?Ib DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Gity. town, or colinty) © (Btate)

. {Bpwolfy)

Ruriai 5/9/1949 | Mt. Qlivet , - - MSeph . M:l,gsg; ri
DATE REC'D BY LOCAL REG%A 'S SISNATURE 38‘; Fi AL DIR

° /)Véymd/ )
May 9,199 G :

{Licensed Embdmerlytzmznt on Rm Side)

e Mino s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ool eoocvncem -

Licensed Embalme

P. Q. Addre'szd..

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE
the above constitutes grounds for revocation of license.) l

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

Student Embalimer




