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BIRTH NO.

‘FILED'MAR 192 1986

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 116 PriMary REG. 0IST. No. 3020 . Registrar's Na..76

SfarrﬁFiiiN_?.{'..:.......4..3@.3....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete detossed lived. If institution: residence belfors

a, COUNTY Fr&nklin a. STATE Ml ! b. COUNTY, sidmimlonl.
b. CITY (1f auteide corpurata limits, write RURAL and give ¢. LENGTH OF i ¢ CiTY - 4. Ia Residence within lmity ;_
Q township)| STAY (In this plare) OR a clr..v or_in¢orporated
TOWN §f on dvs Tows Morrellton O Fe
d. FULL NAME OF {1f not in hospttal or institution, give streat address or‘[oul.!on) STREET (I tntral, give [ocation) 5 é v
HOSPITAL O ADDRESS O D
NeHITOTION St.Francis Hospital St.Clair Route 2
a'gE?:hEEs%% a. (First) b. (Middle) c. (Last) 4, DATE {Monthy  (Dsy) (Year)
Topeor Print) William P Demos pearHMa «5,1956
5. SEX ,B 6. COLOR OR RACE | 7. M&)%%:ED IEIJ‘IEVOEQCESRR]ED' / 8. DATE OF BIRTH 9. lﬁGE‘rg&:re;n ;: uﬁ tDrm IF UNDER 1 MRS.
. {Bpecify t ¥ on ayas | Houra | MMin,
Male White Marrie Sept.16,1897 e |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE . . . [ 12. CITIZEN
doue dugjng most of working life, even U retired) DUSTRY (City and State o Foreign Country) él RY?FWHAT
Ple Salesmen Ple Company Soplice,Greece ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Not Known |Not Known Ruby Demos

line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fotlure, asthenda,
etc. It means the dis-

7

5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} (il yoa, wive war or dates of service) NO.
o 493-01-5158 1 Ruby Demos Morrellton, Mo.
18. CAUSE OF DEATH MEDlCAL TIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® g a&J.LL
ANTECEDENT CAUSES

Myocinrbdoal

et

1l e

m.ye,u./

Morbid conditions, if any, gieing DUE TO (b)
rise {o the above cauye {a} stating
the underlying cause lost.

DUE TO (c)

20

core, injury, or complica-
tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

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

'M-b-(,‘l-\.P-Lh A RAYIEAaS

2>

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

19a. DATE OF OPTEIF:)A'G i2b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ha22, | ww
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldg..et0.)
HOMICIDE : .
21d. TIME (Month} {(Day) (Year) (Hour) Zle. INJURY OCCURRED 21t, HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY m. WORK AT WORK

alive on i

22, [ hereby cerlify that I ailended the deceased from Q=20 IBL% to _S_J—_ 19.1.5—6 that I last saw the deceased

, and and that death occurred at _&L..:a , Jrom the causes and on the dale sialed aboye.

2. SIGNATU Rg

6’0&4‘“’721”5“"1 R SRR

23c. DATE SIGNED

3-€ - ¢t

3/1/56

%_Aa.NBg RIgL. CREMA- |l 24b. DATE 24:, NAME OF CEMETERY QR CREMATORY 244. LOCATION (Olty, town, or county) (Gtate)
{Bpecify)

Bur{ai 3=7=56 Anaconda Cemetery St Clair Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; 5

224
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&
©
By
o
=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licdensed Embalmer Nogé&/
LY

P. O. Addresst_é

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

Note;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalrmied, fact should be so stated above.




