Jo. 2 FEDERAL é_E.CURl'l‘Y AGENCY MISSQURI DIVISION OF HEALTH

;ﬁ‘; Natiohal Office of Vital Statistica STANDARD CERTIFICATE OF DEATH Seate File Now. G'
I{Elzll-sgxgtwn QRI’!C!; 1\0194831_5 Primary Registration District No. 1

ert H Roppe plnc-c? ............................ (Specl.fytmu o pisen; d‘

18, (a) Signature of funeral lrcctor While 2t Work om erien .o,

(5) Addrcsrzalg .11 htS 3. Signature ol
19, {a} . e {BY e b B LR A P Ve D
(Date received local registrar) eRlstrars aignature) il Address.. 44 S

Jefferson City Printing Co. {Licensed Fmbalmer's Statement on Reverse Side) ¢

C(e) Means of itjury e ens

. (M. D, veutheriig

_- ..._-_Da_le mned‘z, ?%?(j}

............................. Registrer's No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE @WED

(8) COUBY-oorrrrer e g (@) State LSS OUPL. " ) County

b Cit towt [ ] 0 J.,S .

(&) City or O ovitaide. sty ot town Timits, wilte “HUHAL™ s Ba of toammnirill () City or toWteweverssens St LG!J 18 . K.
E (¢) Name of hos ?Ksnﬁﬁh H t 1 ﬁ ) (If outside oity or town limits, write “"RURAL™) q
o o] e Hospital ) (@) Street § 4545 Mch.erson ........ S
5] (1f not Io hospitsl or institutlon, write sireet number or locailon) t rural, glve Incation) i
= (d} Iength of stay: In haspital or ISt U ON. ... e e ceieccsressreesoransenrerrassasnst sees e
o4 {Bpect (¢) Citizen of foreign country? . {Yes or Nu}
P LTt this COMIMUIIEY 1errerrimerrss sarrssisssnsssisnssssnns ra sesss ot sbmeenss bets seesares brsssmsnss smemes sassessson sessssmsne
» vears, months or days T Y €8, DA COUTETY civtttaririeititaetens beeres ees hemsmnasestvanssemste sres roat sesarasany sonssssassnssssosssuees
& MEDICAL CERTIFICATION
A 3, (a) PRINT e ol Wi )
g FULL NAME .........c. MADY: M, M8rgells .. 20. DATE OF DEATH: Month......... Gbga ......... A8 e 18
~ 3. (&) If wet , 3. Social ity No.
=] ¢ .) veteran No te) ?Sngmn v ho L F— 1.9.!.'128...hour ................................. minygte... g, O .............. M.
<) RIS WAL ot sasrinirrarrssrmnarsessrsmmsstassssassrrmmarsermstressarssssnsal | ressesstsssstresnesantrenssassrarns " . ﬂg
& 21, [ lLiggeby certify that I attended the deceased WP Reeftevsnton P y/
- 5. Coler or 6. (a) Single, widowed, married, [} = 19.2’ " : - , 19___,,_"':
= 4. bexFemale{[ race...d 'hlte divarced. Mﬂmled / that I last saw =R% .. alive w;}_;,:-l%’ /f 19_%%
:- 6. (b) Name of hushand or Wif€u.....ovvos 6 (¢) Age of husband gr wite l.f and that death oceurred on the date and hour stated above. ]
= Lonstantine B.Margelis ... 99 . yean
._L 7. Birth date of deceased... AREUSL 12 1896
v {Xonth) {Day) {Year)
-
L 8. AGE: Years Months Days If less than one day
&
- ‘i/ 51 6 6 |} J—— min,
i 1 1 1
o T S T R YT
o ¥, town, or county tate or feretgn, countfy P,
v : A Oth LS00, -
g 10. Usual occupat:ouHQ"useWi.fe‘ Ungll;ﬁgr:;ula;l?;]:ev within 3 months of deaths
2 t1. Industry or business.... " R B . ZIYSIOIAN
ajor findings .
4 g i 12, Namewi IHH uReyn Of uppragonsg, . Underti
. nderfine
= < {13, Birthplace KentuCky / the cause of
o B (ﬁw. town, of pounty) (State or foreign. country) ) which death
[« é i 14, Maiden name... MBDY.. ﬁrrar Of autops; .. JL\, t’:l?a‘:'::ltidut':
wn . QA T ria 0 WMiIggourd (O |l e e tistically.
2 g 15. Birthpiace.. (Gi t?gﬂ&?fu&”s """""" \State oF forelgn cotmtry) 232, Tf death was due to external causes, fill in the fqllowing:
.}4 16. ¢a) Informant.. Constantins. B ‘Margelis (a) Accident, suicide, or homicide (8DEIfy)ummminrerierrerecmmsreesmssronns
5 & rginn, 4043 McPherson. . (8 Date of oeuTERe
< 17. {o) .. Bl.lI’ L8 1 . (b Date therco:22148 (c) Where did injury eccur? =ity or towd) {Connty) Seate)
o (Buztal, cremation, or remoral) Aonth) (Dey) (Year) (4 Did injury oceur in or about home, on farm. in industrial place, in public
1 (¢} Place bunal or crcm(mwﬁt’ QMar cus Camate ! Y
E:
&
-

-4‘-'

{

-

*



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.ees P

Registered Apprentice No

%/?FM

Licensed Embalmer Nn

working under my persona! supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grodnds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




