DEPARTMENT OF COMMERCE

WYL 151
Registration District No.

a4

-~
MISSOURI STATE BCARD OF HEALTH 6)1)5 1 ;B
o .

ANDARD CERTIFICATE OF DEATH State Pite No
Primary Registration District No.’3 D___g_g.____

Registrar's N"-—-Jd:z—

1. PLACE OF DEATH.

(s} County.

{b) City or town_____.s_ﬂﬁ_a'l ia

(If ootalde city or town Bmits, write “RURAL" and pame of township}

{c} Name of hospital or

(H‘ not in h

[nstitution:

;Hospital .

1

(d) Length of stay: In
In this community.

lorl lon, write street number or Jacation)
hospital or lmﬁtuﬁon.é%m,_.
'y whatber

yoars, months or duys)

/
/

2. USUAL RESIDENCE OF DECEASED:
(Q state__Missouri @ County... L Ott1B
(¢} City or town Sedalis

{If ontside clby or town Hmits, weite “RURAL™)

(d) Street No. 1201 So,Moniteau

{If rura), give bocaticn)

{e} It forelen born, how lougin U. 8. A7 - years.

MEDICAL CERTIFICATION

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. PRINT . Dionysios Giokaris 2 L2
TR — - 20. DATE OF DEATH, Momh_ID.nﬁ_._..._,.....day 26
- 9 veteram, : (‘. 4 year...... ,199:0 hour. m!nutJ’d ﬂ' M
ngme war. No
21, I hereby certify that I attended the decensed from
. 5. Color or :8. (a) Single, widowed, murried, 1580, ,_O_M i & , 19599
4. Ser....Ma )0 White Tied )
Sex - '-"J""—"'— fRCe e divorced = “ that I last saw hheteeralive on, ‘zf C: . 192.@',
8. (&) Name of husband or w{fe,,____,__.,,,_,,,,,,,, 8. (c) Age of husband ot wife 1f || and that death occurted onithe date and hour stated above. A
Catherine Immedlate cause of dmth...M M m
7. Birth date of dcccam:d___ec ‘m_/_g -
(Munth) {Day) (Yut) .
- AL
8. AGE: Yeara Montha Days 1i less than one day Due to. W" — 0—;"1“*"“?‘ (et e
% 6 1 y hr. min ——
Due to. £
b, Binthpiace... . T1pOL1 Greece '/ - P’ §

10. Usual occupation

(City, town, or coanty) {State or forelgn country)

Cafe Proprietor

Rty

[
jurd

. Industry or business

Other conditions 234y — coy gl

{lactide pregnancy within 34nonthe of death)

POYSICLAM

AGlokaris

“+$h

Ma]or findings: W e Y A AT
pgrannnl
- Z G ) W Underling
the canse te

e L widch denth
Of autopay - M et -hnﬂtl‘;ll::
tiatlenlly.

| (a) Accident, suicide, or homicide {specify)

[+
E{ 12. Name
= L1a. Birhplace ... TripOdd ... _Greece
{City, town, or ﬁnnly) {Stata or foreign country}
& ( 14. Maiden name nkowm
E{ 16, Birthplace bl
= {City, town, or couaty) {%tats or loreign conatry)
18. (6} fnformant. M.D -G'il')k&ris
{5 Addresa Sedalla
17. (@) Burial (%) Date thereot, 3 WO 28/40
{Burial, cremotion, or remaval) (Muntb) {Dey} (Year)
{¢) Place: burtal or cremadon Mem.Park

18, (g) Signature of funeral director,

(b} Addresp

Gillespie Funeral Ho:

Sedelia,Mo,

LY

22, If death was due to external causes, fill in the following:

{4) Date of oceurrence L e
(¢} Where did infury ocenr?.. BT

{Clty or tuwa} {Cownty) (Sreta}
(4) Didjnjury occur In or about home, on furm, in industrial place, ln public place?

1'\

Spocily vype of place)
Wh]le at work? . ... —" (6) Means of in]un'_

]

23, Signat {3 D. ar r}......__..

Addresa Date rigs &%

9. (@) _T/ Jg ,@- ;N&;QA-AF\.-DAJ(R““U r‘.'érimm)
W

WM&‘“‘ on equ




b,

‘8. "ON 30110 - YB3 10M8Iq
2 S WEIYERER,

=7 ’. 7 STATEMENT BY LICENSED EMBALMER -

I hereby certify that the bod:_,r whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprenfice No .

working under my personal supervision. . . / g
Signed A vkl R A =

Licensed Embalm;r N.o g (?- Le 7

- : . P.0. Addres... M’% ----- Z 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the ubove constitutes grounds for revocation of license.) ) )

If this body is not embalmed, above space should be left blaqk.




Affidavits containing erasures will not be accepted; draw onc line through error and write above it.

n V., 5. 135
M 1-13-40

I X22256

MISSOUR1 STATE BOARD OF HEALTH

State of Missourd .. BUREAU OF VITAL STATISTICS State File No
County of Pettds .. . }Ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. oo
On this._18%h day of July 1949_... before me appears..z
e MaDaGiokaris , who, upon . Hi8.__ ocath, states that the original record OEm
for....... Dionyeios Glokerds ... e TuDAL 26 . 1940., in the State of
Missouri, and which was filed at.__Sedalia on.June..28....., 19.40., should ke corrected as follows:
Trem No.. %7 should read....66 Years 6 Months. MDaYE ...................................
{nstead of - 67 Years 6 Months 1 Day
Item No....8. ... _should read 0T & R SOV
[nstead of diex Dec,27 1872
Ttem NOucr e should read
[nstead of -
Item Noweeccennen should read....
Instead of .
Item No should read
Instead of.
[tem NOoe e should read eaeaereemeeasmsssts s et e ber ettt e st < e
Instead of : Lreseebeseameeyeeeasseeemeeeassissemesseyesesimsmesseesemseeeiemssseessssres
Item No..ocooocorrceen..should read.
TSRO Of e e e et b tie e e bar e semem et st e e

Ttem Now i should read

Instead of

The ahove is true to the best of my knowledge, information ‘and !1 /Q
. L]
(SEAL) Affian /Lg,g\.olj } ________ (e om .

My Comrmss:on expires..... /677ﬂ7\£4 ........................ N T Notary Public




22512




