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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Hitd AUG 1 1942;

Registration District No...........=7..

STANDARD CERTIFICATE OF DEATH
22..

v

STATE BOARD OF HEALTH OF MISSOURI . ) _. ; | N
State File No. 2 3 3 q 9

Primary Registration District No/aoj_"'—’ Regivirar's No 2‘?62

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
(&) County ﬁacksonc T @ swce.. Missourk . o County.... dJackason 7S
(5} City or town ansas A C : 3
{1 outaide city of town limite, writs “RURAL' and name of Lownship) (¢} City or town......... _K_arlnﬂ_ﬂ it.v g
(<) Name of hospital or institution: 0 {IF outside cily or town Hmits, write “RURAL"™) f
KeCe eral Hospital {d) Street No. 537 Charlotte
(4 not in hoapital or institution, write street nuilir or ocul.iou) T T (if rural, give locntion)
Length of stay: In hospita) or institutipn,
“ nat vi » d (Bpodl‘y whather (¢) Citizen of foreign country? %ﬂ {(Yes.or No)
In this community 2D LA
years, months or days) (r If yes, pame country.
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME.................TONY GIBARQOSSH July 18th
20, DATE OF Dlii Month._. oS |- " S
3. (8 If veteran, 3. (0) Sociul Security 2 10 ‘_30 PH,
hour. minut M
name war AN No..... AT A, e
L 21, I hereby certify that I attended the d d from.
M |5y | o e vidousg, maniea [7-16-02 9t T dBeh2. s 9
4. Sex { race z divorced.l.‘??d:ﬁ&:tu.e&é that I last saw b ive on =18-42 9.
6. (5) Name of husband of Wife.. ..o 6. (&) Age of husbard or wife if || #nd that death occurred on the date and hour stated above. Duration
e AUV o veurs Immediate cause of death
7. Birth date of deceased ﬂa—ﬂ_) 2 ?D : / /f Y)? { Malignancy. of kidney, not.confirmed -
(et Wy @ || -..by..autopsy;.auricular-fibrillation -
8. ACE: Years Months Daye If less than one day Due to....
v )
é /O / min. [Zandl
0 - - ? Due to.... 00
9. Birthplace
(City, wwa, or gounty} -
. Other conditions.
10. Usual occupation..c -, S (Inctude peegnancy within 3 montks of death)
11. Industry or business. ... ST LN PHYSIGAN
= Mag,\fr findings: - J—
E 12. Nome opefations - Underline
S the cause to
= U 13. Birthplace which death
o (w-nﬁ county) Of autopsy.... ahould be
m { 14. Maiden name... s at N charged sta-
i Qp . * /1 |~ tistically.
81 15. Binbplace 22, If death was due to external causes, fill in the following:
= {City. w’,zmunu) (Sula Aoeeign eounl.ry)
16. {s) Informant /gt - M-'?Ljﬂ (a) Accident, suicide, or homicide (specify)
(5) Address... o QT_W ............. (6) Date of occurrence
17. {(a) — (%) Date thereof 2 [f2f ﬁ’.? () Where did injury occur? Tpr— Gy T
(1"""“'-") (Day), (Year} || ¢4) Did injury occur in or about hotie, on farm, in industrial place, in public place?
(¢} Place: burdal or cremation £ /d% ﬁ/;fc 2 L2 ¥
) 15 1 pl
18. (a) Signature of funeral director, : i ¥, ¢ mﬂ ¥ l.();;))e Mo '“}of injury.
® Add;“ 0?0 4 @a 2{5 (/? e (M. D, 01 nther>\
19. " : . , A
@ {Date received local re‘i‘u’lr) (Regiatras's sigoature) .HOSDitB'l K ®. -MQ. signed
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(Licensed Embolmer’s Statament on Reverse Sido)
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STATEMENT DY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...._........... .. ' S

" working under my personal supervision.

P. O. Address...
Note: The above I\lUST BE Sl('N]',D BY THE LICENSED EMBALMER in his OWN HANDW’R ITING. (Failure to comply with

the above constitules grounds for revocation of hccnsc.)

If this body is not cm])almed, fuct ‘shauld be so staled above,



