THE DIVBION OF HEALIH OF MISGUUR]

. No. 300 [
o | AILED RUG 9 - 1954 STANDARD CERTIFICATE OF DEATH e rieme oA LD
| BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DIST. N.LOO__ Regisivar's No 853
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1 | reuid befors
g)_ a8 COUNTY  pichanan . ‘ 2 STATE 114 sgouri b COUNTY Bucha.n limimion).
. , b, CITY (1 outalds corporate Limity, write BUTRAL and give c. LENGTH OF || - ¢.-CITY = - oowm .me : 5 'd. In Residents withiy Umite ot -
oM St Jnseph towrabio) ST"Yi}“r“’é' el (B St. Joseph TR
. FULL NAME OF ! SI'REET . J
a UL NAM) ORDm e-g mg &é‘!‘ ; g-.[-:“-:]' address who-;{m ;:' T {11 raral, give Location) ar! /(;
INSTITUTION L)L ou Osep Oﬂml a 2323 Far_ggn Street
3 NAME OF a (First) b. (Middle) c. (Last) 4. OATE (Month)  (Dsy)  (Year)
(Tye o Point) Nick A Christ DEATH July 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & tmoim 1 YEAR | # Dot u um,
. WIDOWEQ. DIVORCED ¢ ’ leat birthday) | Montha l Days | Hours | Mis,
Male White e Married October 25,1892 61 .. — I
10n. USUAL OCCUPATION 2 of 10b. KIND SINESS OR IN- l‘l BmTHPIACE
dnmduﬂummdvurﬁ‘:lu(g:::n;wm > ! OF B! DUSTRY (City and State or Fereign (‘antrﬂza ’z-cg{;ﬁ%’,}?o':w.r
Restaurant Prop, Caf'e T\Torthern Greece Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
" Unlknown - Unknown i
I5. WAS DECEASED EVER 1N U, S ARMED FORCS? 16. SQCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
Yes. ﬁwn&ma) | af ym, lgn*‘a *d* of sorvice) NO.
[] 500-36—-1162 s i
18. CAUSE OF DEATH .- - MEDRICAL CERTIFICATION. - IN‘I"ER\'AL BET\\"EEN

. Enter only onecanseper | 1, DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INK;—-MAKE A PERMANENT RECORD

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

. ®*Thkis doer not mean
the mode of dying, such
as beart failure, asthenia,
etc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditicns, if any, gising DUE TO (b)
rize to the abooe canse () statlng
* the underlping cause last.

tion which caused death.

:1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cousing death.

Dt‘!ETO(.cl) QW—__

¥

——r——————

19a. DATE OF DP_FIFBAN 19b. MAJOR FINDINGS OF OPERATION e Lo 2. AUTOPSY? .
y=o/ ves [ o B

21a. ACCTDENT (Gpedity) 210, PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | bome, farm, tactary, street, offios bidg..exe.) i

HOMICIDE N i - i
Zld TiME {Month) (Duy) (¥ear) {Hour) Z1e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

: L . ; WHILEAT NOT WHILE ’
'NJURY WORK AT WORK

2. 1 hereby certify that I atiended the deceased from _ 7= 2-%

195%0 21— 24

1957,

that I last saw the deceased

alive on _._)_Z&._ 19& and that death occurred at lZ..jQA

., from the cgt'ues and on the date sialed above.

Ferrwte

2. SIGNATURE _

x. HJE»-"“’/(‘M

- {Degreecr uueq fDRES

Dhe

| 3. DATE SIGNED

y—..”—.‘ff’

A s | 2 50
{Bpeeliy)
urial July %0, 1954

Z; REC'D BY L%EAGL RZISTRAR S SIGNATUR

?5

24c. NAME OF CEMETERY OR CREMATORY

(umdﬁmhfmu' Suimzmank

Parlr Cemeat) pw

24d. LOCATION (City, town, or county)
St.' Joseph, Missouri..

(State)

abad 5. FUN EI}I. RECTO

°8S SIGNATURE

g ADDRESS




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By ... oiiii i e e

working under my personal supervision,.

Aok mkskook

LR 0T T3 . 7yl
Signature of Student Embalmer

P. O. Address .. St.Joseph, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

A



