Health, THE DIVISION OF HEALTH oF MISSOUR] 58_021069

Welfare STANDARD CERTIFICATE OF DEATH )0 STATE FILE Nivags ™"
Public 42 1000 Fon 600
Service P. 1q%iﬂra|ioq Dimiqa No. S e Primary Rggist{a '7 _Ll_)ism'ct ,NDA._ _____________________ Rogisfrur'?l:_N& ____________________

1. PLACE OF DEATH . }| "2 USUAL RESIDENCE (Where deceased lived. I institution: Residence I_n'?c;re
. 300 @ COUNTY  pochanan - o STATE Mo k. COUNTYRuce A TRTYs 5)
1-57

b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c CITY * y A Inside Limits
o St. .]'C)SGPh Yo No [] ‘ rony St. Joseph ¢ }/0 Yes{] NoKJ

c. FULL NAME OF {IF NOT in hospital,, gi ati Length of tay in Ib d. STREET {If outside, give locatio ) Resid Far.
HeiTALoRet . JosepH '}féé"ﬁ.’ °"40yfrs ADORESs Rt #@ (I °'eider aive iocation m e Fen

0 INSTITUTION Yes [] No X
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Phill 1p Zupt ich Dg&“ June 6 19 58

5 SEX 6. COLOR OR RACE] 7. ’ 8. DATE OF BIRTH < FU 1 YEAR| IF UNDE H
MARRIED[ ]NEVER MARRIED 9. AGE (In years NDER 1 YEA NDER 24 HRs,
Male D / White roowe a > |VQRC508 April 2 ’ 188 P ‘73‘ birthday) (Months | Days Hours Min.

10e. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {Cityond state or country} 12. CITIZEN OF wHAT COUNTRY?
Redlzinqha @mai’fn, evan if ratired) Arfﬂ?yﬁf & CO l Yuges 1av a é Yugos lavia

130, FATHER'S E 136, MOTHER'S MAIDEN NAM 4. NAME OF ; E

Jameas NzAuPtieh Rose ‘5 Drago %ﬁﬁ%m (de)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY No.| 17, INFO T tich, JTraddes
Lyl ' W r L} fvice ’
(Yo, rnounkm )I(II yas, gly Uf;‘;ﬂ of service) 937_07 '/‘/ﬂ? h{lm Zup 4 St. Joseph, MO
18. CAUSE OF DEATH (Ent i b), and fe). INTERVAL BETW EN
PART 1. DEATH Wat Catiels 2% ) en 3 A
IMMEDIATE CAUSE (a)

or line for

above cayze {a),
stating the under-

Condlitions, if any, } DUE TO (b}

which gave rise to
DUE TO () 33/ X_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Tying cavse laat, :
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terming) disacss condition given in PART 1 {qa} 19. WAS AUTOPSY
h . PERFORMED? 2l
[ YES[] M
1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART N of item 18.)
w ' .
Sl 20c. TME OF o Month, Day, Y ear 7
3 INJURY  om, P
| E1 p.o. v
| 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.f., inor nbourbomn, 2 CITY, TOWN, OR LOCATION COUNTY . STATE '
! WHILE ATD NOT WHILE ] farm, factory, sireet, office bidg., ete.}
| WORK AT WORK . . L, .
' 21. | ottended the decaased from .5 [,;g ‘ Sf . to and last iuwmlivo en é_éb-/‘sf V’
I Death occurred ot -EZLAM__ m on the dote stated abave; and 10 the best of my knowlo(:lge, tom the causes stated.
X ' (Degree or tinl 0 b. ADDRESS + 1 22¢. DATE SiGNED )
7

zéaaualu,c:n[ia:;:?n. LBORA 58 zzé. :wua Y %gé%nvebc&féﬁ@ry :;. ']_-I:‘:CA?S tsf'é’p 'qt-in,,or uumyMo (Srhay \

4. JFUN DIRELC ADDRESS h 65. DATE RECD, BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
Sepll,

{Licensed Em r

(]
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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, by ..., teeeeranrasaseetathtastaseniastrnsnrenreantanr raranarnarre «+ Student Embalmer No. .......cccocenneee

working under my personal supervision.

Nﬁte The above MUST BE SIGNED BY THE LICENSED EMBALMER jinihis OWN HANDW
to comply with the above constitutes grounds for revocation of llcense) N .
. . If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If tm.‘?ﬁody is not embalmed, fact should be so stated above.

-~ -~ be




