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Welfare
Public
Service

No symptoms will be listed. All

fiseases in Part | must be cosually related. Corcner cannot certify to o death due to natural couses.

nomenclaoture in item 8.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, &ic. must uso only sTtandar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY 1 9 1958 Registration Distriet No. ...

38.

- Primary Registration District No. —..3_..9...'0..@.__.... Ragistror's No, ...g.....l.....?--——--

o8—-01'7305

FILE NUMBER

I. PLACE OF DEATH 2. USUAL R‘ESIDENCE (Where deceased lived. If inatitution: Residence balore
o COUNTY Boone o STATE Myggourd “ SOUTY Boond 7/
b. CITY {if outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY 0/0 ] Inside Limits
OR ¥ No O OR o
town Columbia o N rom Columblg P YesX wom
c. Egls.é’.'?:t\%gf: (1f NOT inhospiral, givelocation)|Length of stay in 1b 4. STREET (I eutside, give location) Reside on Farm
nstitution 308 Hunt Rd, aooress 808 Hunt R, Yeso N
) ::cll or First Middle Last ‘| 4. DATE Month Day Yeat
EASED OF
(Type or prial) John T. Danko DEATH ;..“Méx 12 9.- 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR [IF UNDER 24 HRS.
MARRIEDE NEVER MARNEDD I tast birthday) [Afontks | Do | Hours | Min.
Mage White wipoweo ] ovoreeo [ Qct, 11, 191 i
-]10a. USUAL OCCUPATION (Gire kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or couniry) " [12. CIMIEN OF WHAT COUNTRY?
during most of working life, even if retired)
Executive Lamp Mfg, Homestead, PA, USA

13. FATHER'S NAME

George Danko

14, MOTHER'S MAIDEN NAME
Theresa Dzurilisin

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥Yex, MN- unknown) | {If wrs, give war or dales of service)
o

- s -y

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Helen Danko, Plttsburg, Pa.

INTERVAL BETWEEN

18, CAUSE OF DEATH {Enter only one couse perlipe for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY: W :‘ . é > é z /
IMMEDIATE CAUSE (a} /

Conditions, if any, DUE TO ()
. which gare risg fto
i et AR cox Vtutin.”
stating the under- X -

= lying cause lust. OuE TO (c) - 7 =t fzao){
o PART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(a} 1. x;igg;rqugv
- ? )
3 _ ves [ nod] =°
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
& R s T = I
o .
4 20¢. TIME QF  Hour  Month, Day, Year
) INJURY a. m. - -
g L
X | 204. 1NJURY QCCURRED 20¢. PLACE OF INJURY {(e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, atreet, office bidg., eic.)

WORK AT WORK y

2l. [ attended the deceasey a.nd last saw ’;’.t'-'n;alive on

Deatprgccusced at, . on the date stated above! and to the best of my knowledge, from the caused stated.

Za. SIEN : (Degree or title) 0 mW ] 22¢. DATE SIGNED
23a. Bunm.lcnmng?n,. 23h. DATE o 23¢. NAME OF CEMETERY OR CREMATORY - | Z3¢. LOCATION (City, lown._ or county) (Statey/

REMOVAL (Tttl (] B . ) . ) . A
Remava 5/13/1958 |« = — = = = - = - - [Pittsburg, Pa,
24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Memorial Funeral Home, Cdumbia,|Mo May, 2 1958 “mins R £ 0l ot

jcensed Embalmer’'s Statement on Rbvorsd Side




STATEMENT BY LICENSED EMBALMER |

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

working under my personal supervision,.

Student. ... iiiiiiiieriiiiivaiecanenaaas
Signature of Student Embalmer

Licensed Embalgger NoééA
P. O. Awrm
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, gact should be so stated above.




