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D CERTIFICATE OF DEATH

,,,,,,,,, Primary Registration Dls'lrll:f Nf—’ (SN - - TS 12130 3 | |- 3

59-012908
ER E—u

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqn:ﬂcfore
a. COUNITY Gentrv a. STATE Mi Ssour\i b. COUNTYGentr.yﬂ rry!lon)
b. CITY {If outside corporate limits, givea TOWNSHIP only) Inside Limirs c. CITY o 3 g 4 Inside Limits
+ Yes D No@ OR A ' [ ¥ No [J
towv  Athens Townehin towd  Albany =R Ne
c. FgL;. NAME OF (li NOT in hospital, give locnt?on) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION __ No . of Albany 2I Jlavs Merchant's Hotel Yes [] o [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
frederick Hicholas Zirfas DEATH April. 124 1959
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] MEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF_UNDER 24 HRS.
. | tgnhduy) Months | Days Hours Min,
M ¢ ] o Woowes]] ovorceo[JJune 4, 1900 o) I I
10s. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INDUSTY N . c
janitor (retired)school lanitor Wodaway CoO., iO. U3,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathiags Zirfas Helen Richard none
15. WAiS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT Address

(Yufeeéunkmwu) {If yos, nw-.vfar aIdru of zervice}

473.28-4158

John Zirfas

Conception, Missourl

18. CAUSE OF DEATH (Enrer only one cause per line for (a), (b}, and {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 2 4

oo Cllte o didocin Lerag]

INTERVAL BETWEEN
ONSET ANBDEATH .

Conditians, if any,

which gove rise to
above cause (a),
stating the under

} PUE TC (B)

/4

clifford BrooXks

Albany, 0.

5, 1959

g lying couse lost. DUE TO {c)
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha tarminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
h; PERFORMED? 1
o . . _YES[] NO[&~
=i 200. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIPE HOw ENJUI RE| ntgr natyee of injury in P, lg P Il of itgffl 1
o
3 D D 7 = J “ M
=
§ 2c. TIME OF Hour Month, Day, Year . g
B NJURY . /i -
X p.m. ‘/—/2‘37 c 35

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.}

WORK AT WORK ; . 9 ¢ o

21, | attended the decensed from ..;/M ™ *

red at m on the dats st d 1o the best of my knowledgn, from the covses stated.
22a. SIG ( r title) - bﬁ? 22¢. DATE SIGRED
7 224 | 5-44-5%

23e. BURI Ay CREMATION, N R CREMATORY / . LOCATION (c../mm, ar county) {State)

REM Spacify) A

purtal May 5, 1959 | 5t.Columba Nodaway founty, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR?ATURE rg

ray,

Erbolmar s S1at
d s

on Reverae Sids)




6561 € T 9ny

WAY 13 1g5q

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i
\
by me, or by not embalmed .» Student Embalmer No. ..........ccuuveee. |

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer N04868 .......... 4
P. O. Address... AL03N0Y.,. Ho......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ]

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.




