V5. Mo.300 LEDJAN 21 ’952 THE DIVISION OF HEALTH OF MISSOURI

s -2 STANDARD CERTIFICATE OF DEATH stote Fie o 348
" BIRTH NO.___ REG. DIST. NO. _Ll-z_pnlmmr ree. pist. wo. _ 1000  xeoiarars No. 3T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f Iosthation: reridenes befors
9 l/ 7 a. COUNTY Buchanan a. STATE M.iSSOllI‘i b. COUNTY Buchamﬁdmhlom.
0 b. CCI"IF;Y (f outeide ecorpurate Umits, writs RURAL snd glve c. L‘FNGTH OF [ cgg (If outeldy sorporste limits, write RURAL and give townahip)
IF TOWN St. Joseph ) mmp’ ? Wéhéﬁg TOWN Rural = Center TWSp 0//?’
: d. FH]GSLP?_IBAME %F (If not in hoapital or Insl.lsuuo' «ive strect address or location) Ast;rDRES If rars!, atre location) 4
eniorion  St. Joseph' s Hospital R.F.D. # 6, St, Joseph
3. NAME OF 8. (First) b, (Mladle) e (LasD 4. DATE (Munu:) Doy) )
DECEASED
OECEASED  [RAGA ZUPT ICH oS 3 1955
5, S5EX 6. COLOR OR RACE | 7. MAD%RVEB gf‘}lggclgéﬁsli?‘ , 8, DATE OF BIRTH I 9. AGE (lnn-n ;‘:‘:’n IDE ; URER B MRS,
(Bpacify, ours } Min,
Female | White rried /|10~-5-1891 , |
10a. USU:.\L OCCU'PATIONn(fGH-klu’fdtwk) 10b. KIND OF BUS'NFSSDO?;TH‘Y 11. BIRTHPLACE (Biate or toreign mm) 12, CITD:%_EN
EBifgewrrg= ="~ Home Yugoslavia & usE"™" ngf
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ‘ Unknowry Philip Zuptich
L.':r. WAS DECEASED EVER IN U.5 ARMED FORC?S? 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. {0, Of unknown) {1t . Klve war or dates of servics) A s
ng | ot ’ None Philip Zuptich Jr.St. Joseph, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

Enter only onscauseper | ! DISEASE OR CONDITION

'Jine for (a), (b), and (¢) | P'RECTLY LEADNG TO DEATH? )
*This does wiol Hieon AEEEDENT CAUSES G‘-ﬁ 3
the mode of dying, ruch | Afortid conditions, if eny, giving DUE TO (b)

s heart failure, asthenia, rise Lo the aboos ocms!e (a) ttalma - . . -
ete. It ‘means the dis- | e underlying couaelant.

DUE 7O (c)..\ —_— A A

MEDICAL CERTIFICATIOQ

eate, injury, or complica- - - g
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS () (] Wy

]

WRITE PLAINLY-—;—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ves (1wl

Conditions contributing to the death but -
related to the disease or condition muaina
1a. DATE OF OPERA- . MAJOR FINDIN OPERATION NS - 20. AUTOPSY?
T [ o 2 S (YRR
3 .

Ton 1
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (&OUNTY) (STATE)
SUICIDE home. farm, fastory. street, ofies bidg., ate.) 1 JREE FEVET SR SR . . .
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21p. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s OF . WHILE AT[—] NOT WHILE /44 1 N
INJURY = | wORK AT WORK _

z I h‘ereby‘ ecertify Vthal I atiended the deceased from _3:_(’_4_.,5 , 0 l__::l__ mﬂ\-ma: I laat saw the deceased
alive on _L-ﬂ___, 1852 and thotdeath occurred at T2 ., from the causes and on the date staled above.

SRIGNATURE ~ } (Degree or titls) | 23b. ADDR Z3c. DATE SIGNED
N YAl RS
Za BURIAL CREMA- | 245, DATE ) 24:. HAME OF CEMETERY OR CREMATORY ¥ LOCAT ,or county) . (Gate).
Qe | 1212-1952 | Mt, Olivet 1 ) :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \‘-.Ll{(' F ADDORESS

.J_hLJ.\,lﬁdL)_, (M&dwo St. Jose_ph, Mo,

{Ticensed Embalmer’ tement on Reverse Side)




T

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, omdp

_______ , Student Embslamer HNo,

working under my personal supervision.

Student ..... Ceessesererersasatessnsnnns “ee
Student Embalmer

P. O. Address Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact’should be s0 stated above. *

to comply with



