THE DIVISION OF HEALTH OF MISSOURI 21212

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

FILED AUG 151955 STANDARD CERTIFICATE OF DEATH State il Novoe e
!BIRTH KO. _____________ REG. DIST, MO, 42 PRIMARY REG. DIST. NO.M_ Regisivar's N,,_ﬂ&%",_
i 1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before

a. COUNTY | - TE . b. COUNT ad:mislon),
Buchanan ‘ % SATE Migsourt - -~ - YBuchana ),
b. CITY (1 outedd lmits, write RURAL snd o . LENGTH OF . CITY . Resld
QR gt * mr}m“ it tow'n..lhip) g‘géﬂn phu) ¢ OR au acliyor, lnmvuﬂm: Mw‘:vgf d
TOWN oseph / __ToWN_St, Joseph e
d. FH&-SLP“&NF—EOOF (H not in hoapitsl or Inl&l.tnl.ion ive stroct address or looatlon) || FJ;\QTREET (I rarsl, glve location)
nsTituTion 2216 Fugene Field Ave, - %Eugene Fleld Ave,
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dag éY
(Typeor Pingy  Ottls Gustave Parisoff papfiugust 9 g
8. 5EX 6. COLOR OR RACE | 7. NARF;'IIED NEVERchEléRRIED 8. DATE OF BIRTH 9. AGE (lwn 1,:;' UNDER 1 YEAR | I UNDER 1 MRS,
B, ] onths | D H Min.
Mele O | white PETPIEE" 7™ |Auge 26,1902 | '82° | P | e
S SO e | 2 O BN G | T BIRTHFACE " e g ol | RSN OEAT

rocer Ret Groceries’ Yugoslovia VS oA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiIFE
Gustave Parisoffl | Dlanna Not EKnown Anna Parprisoff

Ii- WAS DEEkEASED EVER INdU.S. ARMdE.D F?RCE;? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or unknown) | (I yes, #ive war or dates of sarvice) .

Ro 493-38-98"7| Mirs 0.G.Parisoff 2216 Fugene P14 Av
18. CAUSE OF DEATH CERTIFICATION lmwaligw
 Enter only onacanseper | |, DISEASE OR CONDITION _
I for (8), (b), and () | PIRECTLY LEADING TO DEATH" t5) éﬂ &

*This does mol medn ANTECEDENT CAUSES - ) wp
the tode of dying, such ) Morbid eonditiona, if any, giring DUE TO (b) ___ma&aahm&- .
af heart fofture, asthenio, | rite to the above cause (a} stating /
de. It meons the dig. | the underlying cause lost. o . " ?
ease, infury, or complica- DUE TO (c} :
tion which cxused death. § 15 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot . A./ % {
related Lo the diseare or condition causing death.
19a. DATE QOF OPERA- | 13b. MAJOR FINDINGS OF OPERATION -, . 20. AUTOPSY?
TION
YES D wo BX}

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inorabast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE horne, farm, fagtory, sirest, office bldy.,et0.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown) 21a. INJURY OCCURRED 1| 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

atlended, ceased from - “ lo . . that I last saio the deceased
DA /N and that death occurred at _Lg_jm a from thc cajjses and on the date stated above.

ay or title) 2bj & Z3. DATE SIGNED
' §494-8%

2.1 hereby certify hat

L}

.N ‘ ALy . 4 24c, NAME OF ct’MErERv 0 CREMAtORY 24¢, LOCATION (Oity, town, or county) (State)
TR lAug, ¥1,55 | Mt, 0livet Cemetepy 4 Ste Joseph, Mo. )
REG] - 75. FONERAL DIRg TOR'S 51GMATURE ADDRE S5
DATE REC'D BY Lﬁ% ZISTRAR'S SIGNATURE » WS 2 ’ /
gpg.lﬂ-, l‘?.fd fonZber N1 (N eagn /YR ARILITT A LN A LI AR 7))
J

— (Licensed Embalmer's Statement on Rm Side)?” / ' / 4




— ——— —— .

STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb

DY IMle, OF DY ..t imiirar i itittititstitusannsannnamasasrssrcarrraccaaseossannsnans PR ’ Student Embalmer No...ocee..l

working under my personal supervision..

Student.....cooomouimmiiiiinie i iir i aan
Signature of Student Exbalmer

Licensed Expbalmer No....22()
P. O. Address St. Joseph

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

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

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



