it FILED JAN 4 1957

lie Registrotion Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

383

weeweee Primary Registration District No. ..

enenee Registrar’s Na. .._ZZ ........

5655

1. PLACE OF DEATH
o COUNTY  Tawrence

o. STATE

Missouri

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors

admission)

" b. COUNTY DZnt

Mt,

TOWN

b. CITY (I outside corporate limits, give TOWNSHIP only)
ernon

Inside Limirs

Yes i Nw

e, CITY

oR
Town Seaton

e. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b

5 Inside Limirs
D -5"5

\, YesD Nog
[

Reside on Farm

no

(¥er, no, or unknown) I (If yes, pive war or dates of service}

1,3-0496 LhO

HOSPITAL OR s . 4. STREET (If autside, give location)
INSTITUTION Mo, State Sanatogium 1l days ADDRESs Houte 1 Yes X Ned
3. NAME OF Kirst Middle Last 4. DATE Month - Day Year
DEICEASED . . oF
(Type or pring) John Milier Zeze lich ceatH Dac " 20 y 1956
5. SEX L!G- COLOR OR RACE 7. masriep [ NEVER marukoir]] 8 DATE OF BIRTH |9. ?;ftfi—?hﬁ;?:)a ,::.,::‘:.H 1025”-:51 :r:uum z;‘ufts.
» oury .
Male White wioowep ] ovorcep (3 March 31, 1874 ' go . s l
-[10a. USUAL OCCUPATION (Gioe kind of work danie | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} TZZATIZEN OF WHAT COUNTRYT
during moat of warking life, eocen if retired) . o -
Puplic Sarvice Pyblic Service |Augtria, Eunrops 1] USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| John Zezelich Margerita
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

San,records, Mo,S5tate San..Mt,Vernon,Mo,

Coroner cannot carfify te o death due to notural couses.

18, CAUSE OF DEATH {Enler only one cauge per line for (8), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY;

mmeoTE cause () _Bilateral pulmonary infiliration with cavitation,|

etiology unknown,

INTERVAL BETWEEN ~
ONSET AND DEATH

abt, 2 mo.

Conditions, if any, T

which gare rise fo OUE TO &)

aboe couge (8),

stating the under- ;
=z lying cauge last, DGE TO (&) —
= PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1B :"E»:‘ 5}_ 3:;?:;?‘(
h !
g LALY] 0 i
:—: 20a. ACCIDENT SUICHDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Pari Il of item 18.)
& ) Q O
g 20¢c. TIME OF Hour  Month, Day, Year] . .

INJURY 4. m.
o p-m,
w
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or aboul home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.)

* WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death ccecurrad at

21. I attended the deceased from Qe&_.__é_,_li'ié_.. to IBL‘..._ZD_,_'Lﬁ.é_md last naw lhﬁ;ﬁ-:.{aﬁ" on _12-29-56___

12 14 'i Pefly-—  _mon the date stated above; and to the best of my knowledge, from the causes ata ted.

26. SMIGNATURE gree or title)
Cd Krelormes:

¢~ | 22b. ADDRESS

22¢. DATE SIGNED

fiseases in Part | must be casually related.

Mo. Spate Samatorium 12-21-56
.a- Z3q. BURIAL, cmé:upu‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county} (State)
- REMOVAY, (Spectfy : . .
$ Remova 12-21-56 St. James, Mo.

™
e

.
|

ADDRESS : !

25, DATE RECD. BY LOCAL REG.

12-24£56

26. REGISTRAR'S SIGKATURE

24, FUNERAL DIRECTOR
O % Z W

{Liconsed Embalmer's Statement on Reverss Side)




A

6t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T 5 - , Student Embalmer No........ ‘

working under my personal supervision..

Studemt ...l
Signature of Student Embalmer

P, Q. Address

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).

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

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




