o 300 ' . THE DIVISION OF HEALTH OF MISSOURI 20(}39
0.
048 FLED AUG 29 1958 STANDARD CERTIFICATE OF DEATH State File Novammrvsommionsne
'BIRTH NO.____~_ REG. DIST, NO. _42—'___ PRIWARY--REG.-DIST. NO. 1000 Registrar’'s Na_.........,....,s...a_.g ______ —
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY 3 a. STATE . . b. COUNTY adunimion).
Buchanan Missouri Buchanan
b. CITY (I outside corpurste limits, write RURAL nnd give ¢, LENGTH OF i e CITY . 4 s Residence within Imits
TOWN townskip) {in this place) T &IJN gy Lneorp:‘ﬂ!ed townt
8 [ ——St._uoseph yrs St. Joseph SHERTRD
noﬁ FH‘CI‘S‘IPI%QI_EOOF (If B0t o hobpdral o institution, give strest addreas ar loeation) [:1 AsDrSE!EEErSS (If rarsl, give location) o / / 7
S INSTITUTION St Joseph's Hospital 321 Texas St.. A
g 36‘E‘?:'EES°EFD . (First) b. {(Middle) ¢. (Last) 4. Dé}'g (Month) (Day) (Year)
fu { Type or Print) ARCADIA CRISTO pEATH  AUGUST 15, 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yasrs|  UKDER 1 YEAR | O UaoEm o HEB,
% . ’ DOWED DIVORCED (Bu last birthday) Monthnl Days | Hours | Min.
2 ma le whi te marrie June 24, 1885
| 102, USUAL OCCUPATION (Giokindof work | 10b. KIND OF BUSINESS QR IN: | I1. BIRTHPLACE (0 10s seace cr Fareign Constent 2| 12, CITIZENOF WHAT
] WOr; o [} » g
E Taborer = retire Swift & Company Romania
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a Daniel Cristo unknown Katie Cristo
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, 01 Nknewn) {If yes, glve war or dates of service) NO.
= 0 none Katie Cristo, 321 Texas St.. City
I 18, CAUSE QF DEATH MEDICAL CERTIFICATION nggg:lﬁgm
i || Enterontyonecausoper | 1. DISEASE OR CONDITION _
Z [ 1me tor (o), (o) o & | PIRECTLY LEADING TO DEATH*() __Carcinoma of th 1/16/55
-] *This does mot menn ANTECEDENT CAUSES
Q|| tre made of dving, such | atorbiz econditions, if any, gising DUE TO (&)
-l aa heard fatlure, asthenia, | Ti2e to the above cause (a) stating
[ de. It means the dis- the underlying cause last,
5 cane, injury, or complica- DUE TO (¢)
P4 tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
foad Conditions contributing to the death il not
E related Lo the disease or condition causing death.
;:( 13a. DATE OF OP“IEI:BI\I 192, MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
§ ) / = X ¢ ves [ wo [;]
) 21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY {eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 EilgﬁIEIEDE N home, tarm. factory, atroet, office bidy..et0.)
z : ) .
n 21d. TIME (Month) (Day) (Year) (Houn 2o, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
=
! WHILEAT NOT WHILE
i INJURY @ | “WoRK AT WORK
2 |l 22 1 hereby cqrtify that I gtended eceased from April 23 1948 15 Aupust 15 19 55 that T last saiw the deceased
j‘ ﬂ&w\oﬂ _UEUS— 19 " and that dealh gecurred at m., from the causes and on the dale staled above.
E (Y 23b. ADDRESS | 2. DATE SIGNED
: 5 L7 218 No,7th St.,St.JosephMo, | §//§F /54~
E 24h, DATE 24c. NAME OF CEMEI'EHY OR CREMATORY ION (Oity, t.own, or counly) {Elate)
]
3 Aug 17, 1955 Ashland Cemetgrﬂ oseph Missouri
RAR'S SIGNATURE ADDRESS
{Licensed Embalmer’




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..t e ee e e ceeeaannaan PR , Student Embalmer No,......-...

working under my personal supervision..

1T 1Yt OO Signed.....
Signature of Student Ecbalmer ]

Licensed E

i ! mb
P. O. Addr. A

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

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

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

TING. (F




