MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-040864

DEFARTMENT OF RUBLIC HEALTH AND WEL F%RM STATE FILE NUMBER
Regintration District No. ___a_ X Primary Registration District No. 3__0.5___2,!__Regiurar‘s No. _3_4_1 ______ :

BAS 1 10L£2 g
1. A [+ YH' T , 2. USUAL RESIDENCE ({Whera doccased lived. MM institution: Residence kefore

. COQUNTY N .
] Pett i s a. STATE MiSSOUI‘ i b, COUNTY Pett is admisslon)
b. CO“HY {If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1h . CITY Innide Limits

TOWN  Sedalla 47 vears oWN  Seda lia Y3 No [

<. FULL NAME OF (It NOT in Fotpital, give Tocation insida Limits 4. STREET I cuttide, give location Rexide o F
HOSPITAL OR 9 ! i STREET {IF cutside, giv o] exide on Farm

INSTIUTION. Bothwe 11 Hospital Yo ] Ne D 1215 S. Chio Yes [ Noy)
3. NAME OF DECEASED First Middle Laat 4, DATE Manth Day Year

(Typs or print} GECRGE GIOKARIS D?AF'IH October 27 » 1963

5. SEX 6. COLOR CR RACE 7. married [ Never Married XX [8. DATE OF BIRTH | 9. AGE [lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- Widowed Divarced Months Days HourlT Min.

Male White woed (] veerd D 110-12-1887| 76 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or ecountry) | 12. CITIZEN OF WHAT COUNTRY
durjng most of working life, even if retired)

Partner Restaurant Tripoli, Greece USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Demetrios John Giokaris Zoe Hourtrobes Neone

15, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NQ. | 17. INFORMANT AddrmShrevepcrt ,La.

((T,enso,urunknown)l(lfyus.&miworordatelofservl Mrs, Lillian Sidaris,7h9 Livingston

18. CAUSE OF DEATH {Enter only ona cause per line Tor (o), (o, ama &5 INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (a) _ . -

Conditions, if any, DUE TO () et g (o 5&4/44}-) . /G Ao

which gave rise to - Fd

above cause (4}, ‘/"/ 3

slating tha under-
lying cause last, DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur nat relared o the terminal PART It I deceased was female wm
disease condition given in PART I (a) there & pragnancy in lsit 90 days.

]Dv..] O Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of mijury in PART | or PART N of item 18.)
PERFORMED? m] O m]
YES (0 NO

20¢. TIME OF - Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED F0e, PLACE OF INJURY [8.g., in or about heme, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., et.}

~  NOT WHILE AT WORK (]

‘ A eon_ J0/27/63
21. | attended the deceased from / g -6.—'7- ru_Q‘/j#bé—and last maw iy, alive o I/ -

I -'/ Fa) f od m on the date stated above, and to the bast of my knowledge, from the causes siated.
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MEDICAL CERTIFICATION

Death .occurred al

22b, ADDRESS 22c. DATE SIGNED

e i, K st - ol . W \lafagtes

Z3a. BURIAL, CREMATION, | Z3b. DATE Tic. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofvn, or county) YiStere}/

S bhoVAGmet |\ oo 1963 | Memorial Park Cemetery | Sedalia, Missouri

24. FUNERAL DIRECTOR ADDRESS Seda 1 12; M0, | 25 DAIE RECD. BY LOCAL REGJ 26. REGISTRAR'S SIGNATURE
D.W.Heckart, Gillespie Funeral Home &9.&-_-_234 19 & ?‘JMgM & ﬁ: : L

{Licensad Embsimar’s Siatement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embslmer : :
. . _ Licensed Embalmer 9.775

P. O. Addresé;%_:& .

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ilure to comply

with the above constitutes grounds for revocation of license).
iif embalimed byia STUDENT, he also shall'sign in his QWN. handwnhng
M thts body is not embalmed fact should be so slated above




