eslth,
Welfare
vblic

FILED JUN 3 1957

THE DIVISION UF HEAL Th OF MIaSUUKI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. . 3.2 ﬁ ............

Primary Registration District No. 4.#.7?

STATE FILE NUMEER

Ragistrar's Na. . / ?

ervica D
Zk 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. If institution: Residance bafore
ﬂ\ o. COUNTY Schuyler o STATE Mo b. COUNTY Schuylefri»e
300 ’ b. CITY {li outside corporate §imits, give TOWNSHIP only) | Insida Limits e. CITY @ Inside Limirs
oR OR
1-56 TOWN Queen City YesE NoO TOWN Queen City 04’3 =l Ye1 Neo
€. ;gls_r!;l{_‘mEgF (f N%T mhoipnonglvulocatwn) L ength of stay in th 4. STREET (1f outside, give bacation) Reside on Farm
= insTiTuTion 8t Family Home A A ADDRESS YesO  NJD
3. NAME OF Firat )@ Last 4. DATE ¢4 Month Day Year
DECEASED . oF
(Type or print) Gus Blacksmith oeas May 18, 1957
5. SEX 6. COLOR OR RACE 9. AGE (In pears | W UNDER 1 YEAR |iF UNDER 24 HRS.

M g

W

7. MAM){ED NEVER MARRIED ]
wipowep []

oworceo [ Dec. 26, 1887

8. DATE OF PIRTH |

iot hirthday) Fagontre | Daw ku] Min.

Retired Miner

| 102, USUAL OCCUPATION { Qg kind of work dome
during mosl of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

Coal Miner

12. CITIZEN OF WHAT COUNTRY?

Uo S. A.

1. BIRTHPLACE (City and atato oruounrr'yi
fustria Hungary Europe

13.

FATHER'S NAME

August Blacksmith

14. MOTHER'S MAIDEN NAME

NAT Ky oAl k”

"o 3ympioms wijl Da lisTed.

{ Fea. no. or unknown)

Yes

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{1f yen, give war or doler of servics)

w. w.

16. SOCIAL SECURITY NO.

4oL 05 50984

I

17. INFGRMANY Addrear
s. Degsie Blacksmith, Queen City, Mo.

F—— -
18. CAUSE OF DEATH [Enter only one catise line for (a)ff(b). a
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g) -

Olﬁ A DEATH
L4

INTERYAL WEEN
Y rd
%&Z‘“’

MEDICAL CERTIFICATION

. USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

B, Vst Uag QMY 3TdNUdGdId fIoMelcidivio th iein 0.

Lrurior,

I

Conditions, if any, DUE TO (8) / o W
which gape rise fo
c?we c:uu ;). y
slating the under- ,
Iying couse lasl. DUE TO () __ -
PART M. SIGH) BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 157 WAS AUTOPSY
3 3 2 PERFORMED?
X ves ) w03 2
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of item 18.)
(] O (]
20¢. TIME OF  Hour  Month, Day, Yeor
INJURY e.m. -
p.m. . . R
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT || NOT WHILE 0 Sfarm, factory, spect, office bidg., ete.)
WORK AT WORK
21..I attended the doceased from y , to y A—and lest saw iy alive ot
") & 7 ﬂ !lted above; and to the best of my knowledge, from the causes stated.

9..

22, DATE SIGNED

5/21/57

22p. ADDRESS

Queen C:Lty, Mo,

)

diseases in Part | must bo casuolly related. Coreoner cannot certify to o deoth due to notural causes.

3. BURTAL. CREMATION.

~REMDVAL

Specify)
Buria

235, DATE

5/2!'/'57

Cox Cemetery

23¢. NAME OF CEMETERY OR CREMATORY

2. LOCATION (City, lown. or county)y 7 {Staze)

Adair County, Mé.-

24, AL DlﬂECTO&
‘(9& "z“ﬁ ~Kirksville, Mo.

ADDRESS

25. DATE RECD, BY LOCAL REG,

o Y

25 REGISTRAR'S SIGNATURE

2 57

3

{Licensed Embalmer's_Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
) o

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

B} _ Richard R Ellis - . .
DY M, O BY o e e e e e r e er sr e e

working under my personal supervision..

ature of Student Embalmer

Licensed Embalmer No,'
L -
T _ : . ) &, ' P. O, Address/ t

. 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), . B ¥
© If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, s

EY

- i




