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slth, STANDARD CERTIFICATE OF DEATH
fatfare [] NUV 2 6 1956
bli.t HLE Ragistration District No. 42 Primary Registration District Nu..lo..oo.... Ragistrar's No. _.._]_'.?_?_?..._..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsazed lived, {F institutionr Rezidance belore

o county  Buchanan o sTate  Missouril v county Bucha o)
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
36 T%i'N St. Joseph, YesXl HNeD T%I\:N St. Joseph cblfqﬂ Yol Non

FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1b

H X d. STREE If gursid ive focation) Reside on Farm
,N%S‘T':;!,-Tlﬁ]oo,.st . Josepﬂ Hospital 35Yr3 ADDRE-SI;S 426 Ohio -esi." YesD  Nogs
1. NAME OF Firat Middle Last 4. DATE Month Day Year -
DECEASED Anastasia : Blakita S Nov 15 1956
5. SEX 6. COLOR OR RACE 7. Mmﬂébm NEVER MARRIED [ ] 8. DATE OF BIRTH 9. r‘n:;nfibtii?hﬁan 1F UNDER | YEAR IF UNDER 24 HRS.
/ R : ¥) [Montts | Da Houra | Min.
Female White wipowep [J ovorcen() April 21,1895 | 61 3 I

*110a. USUAL OCCUPATION (Glre kind of work done

104, KIND OF BUSENESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) - 12, CITIZEN OF WHAT COUNTRY

chhE T EARvaeE v R R

A

i ife, if retired)
M orae kaonap Home Austria U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥ea. no. or unknownl | (If yra. pivc war or datet of scrviced

16. SOCIAL SECURITY NO.

A

ddresa
t. Joseph, Mo

17. INFORMANT

William Plakito, S

Coraner cannot certify to o death due to natural couses.

w
]
o
w
.
o
[
w
2 W no no none
5 x 15. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢}.] INTERVAL BETWEEN
{ = PART I. DEATH WAS CAUSED BY: c { Q 8\/\/\ 6 E ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _ 2
3 > .
3 - * . . ——
i' z Conditions, if any, DUE TO (5) ‘ Q\/\ P 61} M M -
, [=] which gave rizg fo . v ) g
! g above cguu : ' '
] — slating the under- .
| o > lying cause loat. DUE TO (¢}
: g Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} =11 ;\E\RSF srl‘l;g;ﬁ\f
B = N ?
. = .
3y |3 4 é ‘[K ves(] o PR
| e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18.)
" — . - b
S 2 2120c: Tme-oF MHour_ - Month, Doy, Year| .
- ] *INJURY &, m. .
MR E pm. ' :
(¥4 é E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
— WHILE AT NOT WHILE farm, factory, street, office bidg., cle.)
S 0 WORK AT WORK
E D
- . 21. Fattended the deceased !rom_m_.u , to Mand fast saw lh‘" alive on M
.‘E, t\;‘k " Death occurrad at _‘a':L_ﬁ___ m on the date stated sbove; and to the best of my knowledge, from the causes atated.
‘: : 2a. SIGNATURE . (Degree or title) & 22b. ADORESS 22¢. DATE SIGNED
= P " - . S —
.."')‘E I O Foltmmnanad 7 At A p /306 8 26 st gf JG"?‘“'/-/&' 1~13 58
E \‘ 23a. BURIAL, cnzunmn‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State)
-~ REMOYAL (Speci,
3‘§ X gugdat > 133/17/56 | Mt. Olivet Cemetery | St. Joseph, Mo
-

2
%)

ADQRESS

st, Jose

o

25. DATE RECD. BY LOCAL REG.

26. REGISFRAR'S SIGNATURE
ph,Mo Nov 23,19*6 éggé! !f ZE- (2Z£”'!2 2

{Licensed Embolmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was en

Lo o o T P u ) e

working under my personal supervision..

Student....cooiiii i Signed e T LT [/ 4
Signeture of Student Embalmer

Licensed Emb

P. O. Addy LIV Sy SO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . - - .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '




