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THE DIVISION OF HEALTH OF MISSOURI

23 1943 STANDARD CERTIFICATE OF DEATH

7487

! State File No.
' BIRTH NO. REG. DIST. NO. 14-2 ‘" PRIMARY REG. DIST. NO. A)@_ Re;;fma_r’: Novin: *3-31:"_.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceased lived, If & Mence before
a. COUNTY a. STATE b. COUNTY dinismigh),
Buchanan Missouri Buchamﬁ T
b. CITY (I cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ounide corporate limits, write RURAL and give townahip) /
OR township)| STAY (in this place) OR .
TOWN St. Joseph 15 yearal, TOWN St. Joeeph 7
d. FULL NAME OF (If net in boepitat or § on, give streqt add ar loewtlon) d. STREET (If rural, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION Mercy Hospital " 315 S. 5th Street ’ﬁ
3. NAME OF a. (First) :;’(Mmdf)* c. (Last) s, DA-.-E (Month)  (Day)  (Year)
(Typeor Priney  JORN EREER & Plagakis pEarH  March 21 1949
5. SEX \_l' 6. COLOR OR RACE | 7. Mlmwzo %f&’&%c“éé““ 8. DATE OF BIRTH 9. AGE (In ysara{ I¥ UMDER 1 TEAR | & UNDER u WA,
(Bpe birtbday) |Months| Days | Hours | Min
Male || Greek YPhgle never mariied July 15,1900 | 48 l |
102, USUAL OCCUPATION (Glvekiad of work | 10b. KIND OF .BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT
dote during most of working Lifa, even if retired) ) DUSTRY b COUNTRY?
Regtaurant Owner Restaurant Sparta Greece. Us 3. A,
13a. FATHER'S NAME 13b.,- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
louis Plagakis Marria Douris None.
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoo, no, or unkoown) | (If yos, wive war or dates of service) NOQ. -
No. EEXRE KK None Gust Karras 124 S. 8th St.,St.Joseph,¥o.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig;l"ssgnt&gmm
| Enteronlyonecauseper | 1. DISEASE OR CONDITION : DEATH
tine far (a), (b), and {g) | D'RECTLY LEADING TO DEATH (5)
This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b}
az heart faflure, asthenda, | rise to the abooe cause (a) slating - Cwree -
ete. It meana the dis- | he wnderlying cause lost. / AT
case, injury, or complica- DUE TO (c) - oz A b
tion which caused déat, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
S e related to the disease or condition causing death. A b’"\ _
19a. DATE OF op_ll;:FEJAhi 150. MAJOR FINDINGS OF OPERATION \ {0 20, AUTOPSY?
R S P 3 — * - |
. . YES l:] NO W
21a. ACCIDENT  (Bpecily} 21b, PLACEOF INJURY (eg., inprabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE .| bome, farm, fRotory. atreet, office bidy., ava.)
HOMICIDE N ;
20d. TIME * = (Mosth) “(Dwr) (Yea) (Houn. | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; : WHILEAT NOT WHILE
INJURY WORK AT WORK

22‘.' 1 hereby éeﬁ:‘? .that’.l attended the deceased from _3;&‘_._.
/.

~-. . alive on.

19448, 1o =T = A/ _ 27

, 19447, that T last saw the deceased
, 18447, ayd that death occurred at _LQ.._?S_ m., from the causes and on the date stated above,

2. SIGNM ;ﬁme or title)
| rA '3 / ~ -

23b. ADDRESS

DATE SIGNED

L prg il sy

24a, BURIAL, CREMA- | 24b, DATE 1 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cif¥, town, or county) (State)
TlﬁN. REMOVT- (Bpecity)
Mar.23,1949 Green Mount Cemetery " Quiney, Illinoia.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25_ F RAL DIRECTOR'S §)GNATURE
) 5| i ) e ; 146 &ooiﬂounMsm ,
22 \5/ / ‘144 )

{Licensed Embalmer®s Staternent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or¥i¥F *kx %%
[ ok ok ok REERRE K & Rk Rk Rkk Kk

......... ) Student Embalmer Mo.

Signed.. LY "T . ff ....... & /& ________
[ - F X3 L EL E]

Signed.cccscanaciianennnaes tesamsmavsavsnenanan Licenzed Embalm%525& MiB souri.

Student Embaimer

working under my persona! supervision.

P. O. Address_ 9ts Joseph, Missouri.,

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

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




