5. Ne.300
v. 10.48

0
O‘r‘ 2

DING DBLACK INK-——MAKE A PERMANENT RECORD
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PLAINLY—USING UNFA

WRITE

RLEBOCT 17 195

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. oisT. no, /F f PRIMARY REG. DIST. No.ﬂ.ﬂ Kegistror's No.__....'fé. ol

134851

State File No

UBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dlved. 1 inatitution: residence before
a. COUNTY I ron a. STATEMi 38 our'i I I‘bﬁDUNTY - adinission).
b. CITY (If sutcide corporate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (I ouwside eorporate lirsits. write RURAL sad give township) ~ T!‘ ;i}

TOWN Ironton omubio)) STAY nponesll 18w Rural, Arcadla Township D,
d. FS'C;SLP?‘T{‘;?_EO%F (If not in hospital or inatitution, give strect adidress or location) dASJDRREEE—é (If raral, afve location)
institution  St.Mary's Hospltal 3 miles west of Hogan
3. NAME OF a. (First} b. (Middle) ¢. (Last) a. DATE
DECEASED JAMES PAPPAS oF 0ct. 4 ‘1858
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| IF UNDER 1 YEAR | F ONOER u mas.
male white W{E&t‘iﬁ%iléﬁlcso (spetm Oct . 26 1887 ]'641'““} iolm-, 18,. Hours l Mia,

10a. USUAL OCCUPATION (Give kind of work
dons during most of working life, even if retired)

farmer

10b. KIND OF BUSINESS OR IN-
live stock

1). BIRTHPLACE (Stats or forelgn country)

12, CITI_IZ_ERI%OF WHAT
Greece Sy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Pappas

Tula Vagianas

14, NAME OF HUSBAND OR WiFE

Mary Pappas

NAME

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

{Yes, no, orunknown) | (If yes, nive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Mary Pappas, Glover Mo.

|| &8 heart fallure, asthenia,

. Enter only onecause per

18, CAUSE OF DEATH '
1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH* (3

MEDICAL CERTI

GOJ\ F NN WA

ONSET AND DEATH

line for (a), (b}, and (¢)
e ANTECEDENT CAUSES
Mforbid conditions, if any, giting DUE TO {b)

*This does not mean
the mode of dying, such

de. It megns the dig. | Uhe underlying carse last. e

ease, infury, or complica- DUE TO (&)

_w*leXQEV%Ner

. rise to.the above cause (o), atu.zlng . L s - .

lcgio.;:v\“/\)\ +MMA;&M INTERVAL BETWEEN

11. GTHER SIGNIFICANT CONDITIONS: - - ™

Conditions confributing to the death but sot
related to the disecae or condition canzing deglh.

tion which caused death,

{

19a. DATE OF OPERA- | i56. MAJOR FINDINGS OF OPERATION '~~~ - . M ' T e 2, AUTOPSY?
Tioh i S5 X

b 3 -1 A AV Y2 ves [ ) wo [B-

21a. ACCIDENT (Bpacity) 210, PLACEQOF INJURY (o.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [a+m, factory, strast, office bldg.,exs.) PO LA Lt T I R P
HOMICIDE :

2id. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT [} HOT WHILE e .. _ .

INJURY = | WoRrK AT WORK v - e -

2. I hereby cert:fy that I altended the deceased from , 1952, to _M, 19_'b:::’.7that I laat saw the deceased
alive on ! 19:,-3_ and thal death occurred at __ 2 _0_m., from the couses and on the date slaled above.

23a. SIGN {Degroa or title) 23c. DATE SIGNED

JURE .- '

-

PR AV YR\ I e

24a, BURIAL, C
TION, REMOV

Z.Ab. DATE 'T
SO~ £-4.2 S Yo

=

24z, NAME OF CEMETERY OR CREMATORY

w2bigioi Loree. .

.| 24d.-LOCATION (Oity. town, Of county) - - J(Biate) .
CF Lorrceco T

T

DATE REI:‘.D BY LOCAL /.),g

[ =15 .5_?

RE%S SIGNATURE Q

25, FUNERAL DIRECTOR" S 51 GNATURE ACDRESS

te Fugg;g%'ﬂo i;on&on Mo,

(/ (Licensed Emb:lmcra Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmsr No.
working under my personal supervision.,

' <
S5tudent seecnenresisnaaans Signed /Qz//@f/{‘*f’fj&k(/z?

Student Embalmar

Licensed Embalmer No....e2&. < 2 ¥

P. O. Address A =Fnaas Lena_, W

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




