alth,

Velfare

blic

rvice

All diseases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 3 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b Xl ]

JTT}"J7

Primary Regutm!ion Di III’IC! No. S e sirmrem Reguh-nr s No. No. __9_3_9 ““““““““““

E

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befor 4
a. COUNTY Buchanan STATE Mo b. COUNTY Bucha 5'0")/
b, CBTRY {If outside corporcte limits, give TOWNSHIP only) Inside Limits « CITY St J h Insida Limits
tom St. Joseph Yo ] Mo [ rom B be JOSEPNY A e
c. FULL NAME OF {If NOJ in hospitol, give location) | Length of sluy in 1b d. STREET {If guryide, give locaﬁo{’d | DReside on Form
HOSPITAL OR ADDRESS -
enTotion 42 2yrs : 426 ‘0RYs Yos ] NofT}
3. NAME OF DECEASED First Middle Last 4. DATE Month Yaar
(Type or pri) Matthew Blakito B aug. 24y 1957
5. SEX &l 6 COLOR OR RACE| 7. MARRIED] JHEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEARI IF UNDER 24 HRS.
male Wh 1te WIL i D% DlvoRCEDD Oct O ’ 1886 {ast H?&y) Months | Days Hours l Min.

108, USUAL OCCUPATION (Giva kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (Clty and state or country)

7

12. CITIZER OF WHAT COUNTRY?

LEBBpEp e it pa dWIWE Hpuse Austria U.S.A.
13a. FATHER*'S NAME 13b. MDTHER*S MAIDEN NAME 14 NAME OF n_u'sauu:g OR WIFE
Unk. Unk. Deaceased
¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAl SECURITY HO.| 17. INFORMANT Address

which gove rise 1o
obove couse f{a),
stating the under-
lying cause lost.

j

DUE TO (¢)

Hypertension

(Yo, na, urﬂbﬂvm]l(" ves, oive war or deggagf service) 487 _/._18 5’3 William Palkito St. Joseph , Mo
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . gNSﬁTOAND DEATH
IMMEDIATE CAUSE () _Coronary Ocelnsion . Hours
Conditions, #eny, . DUETO (v _ATteriosclerotic Heart Pésease Irs,. 'S

+ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to.the tarmingl dissoss condition glven in PART I (o)

WEDICAL CERTIFICATION

244 PERFORMED?
"/ ves[] NaXEd
20a. ACCIDENT SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of injury in PART | or PART [ of itam 18.}
o O O

2c. TIME OF .Hour Month, Doy, Year

INJURY  am. i

B, .

20d. INJURY, OCCURRED » | . 20e. PLACE OF INJURY (a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D' Form,. factory, street, office bldp., atc.) - . .
WORK AT WORK M -
21. | gttended the docegsed from April 19 ‘3’6 s to and last saw E;;‘ alive on A

Death occurred af

.

m on the date stated above; ond to the b#YFDf my knowledge, from the couses stated.

L0

gee or title)

(]

22b. ADDRESS

6106 King Hill Ave.

22c. PATE SIGNED

8/26/57

. MAME OF CEMETERY OR CREMATORY .

ount Olivet Cemetery

St.

23d. LOCATION (CIry.

Joseph,

‘MN

county) (State)

i ssourd

RESS
Zt. Joseph,

25 DATE RECD. BY LOCAL REG.

Mo 2ia 29/2_2_

{Licensed Embalmer’s Stoteme Raverse Side)

25 REG!STHZ ﬂz.&TUR? ; ;

19. WAS AUTOPSY .,
2
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s STATEMENT BY LICENSED EMBALMER

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

by me, sl .o vreeen et erevessresssaneasennsnsns vererernarecnenianss vrnnes veens Student Embalmer No. ......0.......c..l. I

- ' !

- working under-my personal supetvision. - . ‘
ChbIE

STUGENEL eeiereieiieiieierierereetsievensseseressoreniene ngne e ‘

Signature of Student Embalmer N A . . ” Y 4 I I
- . - ’ ' e Licensed Embalm , 7%‘
T o ’ POAddres K

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG (Fa:lure
to complycwith. the above.constitutes grounds t'or .revocahon of hcense)

_ If embalmed by a STUDENT, he alSo shall Sign"if-his OWN ha;md\.thmge'S BUL Lafowk
If this-body is not embalmed, fact should be so stated above. : -

- - - Ceem e

1



