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WRITE{ PLAINL_Y;—USING UNFADING BI:ACK INE—MAEKE A P
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FILED FEB

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

2 3 1949 State File N:. ,—’408}?

line for (&), (b), and (c)

* *Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
eie. It means the diz-
case, injury, or 1

{BIRTH NO., REG. DIST. MO, _,_l‘,?__,_ prauary-weG. D157 W L000 " Regictrars Noan 203
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decessed lived. I fastitution’ -residencs befors
. . . A . -f u on}.
a. COUNTY Budianan a STATE Migsouri LB COUNT\BUChanﬂn .d'ﬂ-/il,
b. CITY (1t outeide corpurate limits, write RURAL snd aive ¢. LENGTH OF c. CiTY (If ontsdde corporsta limits, write RURAL and givs township) e
townabip) | STAY, in this place) OR . 7
Town St. Joseph ) 87 yearslp TOWN Sie. Joeeph 0y
FH%SLPI;Q_PAP?_EOOF (If not in bospital or institution, give streot addrem or locatlon) d.AS")TL;{!;Egs (It reral, give location)
INSTITUTION  Miseouri Methodist Hospital 611 N.4th Street
3, NAME OF . {First b. (Middie} e (Last
DECEasen  © Y ¢ (Last) LDME  (Month)  (Dey)  (Yean)
{Typeor Print)  Catherine Theresine Jornayvas . DEATH February 16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3, JIGE do yean] r woek ; et | ven u .
/ WIDOWED, DIVORCED Bpecity) last birthday) Mnnu-, D | Hours | Min.
Female: White Married { ,J_gm;g.rv 19,1866 83 l
10a. USUAL OCCUPATIGN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign souttry) 12, CITIZEN OF WHAT
done duiring moat of working lifs, sven i retired) DUSTRY COUNTRY?
Housewife At home Switzerland 5 SeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
7?% Stoquet Unknown Paul L. Jornayvas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR E nﬁ %
(Yehno.orunknawn) ({If yen, glve war or datea of service) N NO. P 1L.eJd «Francips (s] esl
0 ———————— one eul L. Jornayvas St.. Jose Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’gg}fn gEJEU:ETE‘N
2 cause 1. DISEASE OR CONDITION
- Bnter only onecuseper | 1o[RECTLY LEADING TO DEATH® () w > X4 24

ANTECEDENT CAUSES

Morbid conditions, if any, giving
" vise to the above cause (a) stating
the underlying couse last.

DUE TO (b) W dFeﬁAc/z@@zmA

Dt;ETocc) WWM | |

tion tohich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditfons contribuling o the dealh but not
related to the distase or condition cousing death.

s Frirs:

195. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION /i ! la v | 2. AUTOPSY?
it 7 2 ves 1 wo [+
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (s.z., in.r sbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, strset, office bldy. .ata)

HOMICIDE
21d. TIME (Month) (Day)  (Yean) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? e e

OF WHILEAT NOT WHILE[" ‘
INJURY m | woRx AT WORK

. ~ alive on

2. I hereby cem,fy that I atiended the deceased from i!___

to _‘i;_]_é._, IQ_ﬁ, that I last saw the deceased
19“{3 and that death occurred at l_.,’zQP_.

23a. SDI%SU\TURE

from the causes and on Lhe date staled above.
9 {Degree or title)
O;‘ o (‘/)g : M’l-ﬂ

Z3b. ADDRW 23%. DATE SIGNED
/N God- ,St.Joseph,Mo.

2-(7-¢7.

RIAL, CREMA. | 245, DATE 7% NAME OF cmsrznv OR CREMATORY- | 24d. LOCATION (O, town, of county) (Btate)
-rg: s%mivam,
ur Feb.18,1949 |Aghland Cemetery 8t. Joseph, Missouri.:
DATE REC'D BY LOCAL | REGISFRAR'S SIGRATURE QJ 2. ERAL DIRECTOR' S SIGHATURE ADDR]
Feb 23,1908 Z j W‘J 1946, Esgﬁounugt;.

s S




STATEMENT BY LICENSED EMBALMER

working under my personal supervisidn,

———— : V4

StUdEnt consrmnnssrinnnson tatssesanasniares Slgned. .......................................... o N
Student Embalmer

Licensed Embalmer No._. !6‘15 Missouri.

P. O. Address...Sts J°93 ph, Miseouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.-nlure to comply with
the above constitutes grounds for retocatmn of license.)

If this body is not embalmed, fact should be so stated above, o




