5. No.300

v, 10.48

FILED DEC 5

BIRTH NO.

194y

e

B VINWIN W TR W ISl e

.- STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
8. COUNTY By elianan

a. STATE

2. USUAL RESIDENCE {(Where deceased lived,
Missouri

JIf isatitutlon: residence befors

b. COUNTY EU.C ha 13 Yetoal.
ryi

b. CITY (If outefde corpurate limits, write RURAL and give

¢, LENGTH OF

¢, CITY (If outalde corporats limits, write RURAL anJd give township)

TOWN t. Joseph /‘“"'hi") STAYdh'?gm) . town St. Joseph /
d. FHOLEP#A{EOOF (If not ia hoaplial lon, give strect addroes o7 lovatd ADDRBS (It runl, give locston) /
iNsTITUTION St. JOSLph' s Hospital 5204 La e Ave, fo)
3. NAME OF a. {First) b. (bAlddle} ¢, (Last) 4. DATE (Mmtm oar
e apn  JOHN MOGOSAN o é 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNGER 1 TEAR | O W 1 was,
Male?) +| White HPRURBRERCE? ey | 7-27-1886 Ex il i lad el Bee
102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (State or forelen sountey) 12_ CITIZEN OF WHAT
BEREpm o rokinlivomiimind | O0wn shop tustria ?/' UNTRY?
Iaa.r FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Barbara llogosan (de)
Ir%-w:osoeff&:iﬁ? Eﬁfﬂ"&iﬁi”ﬁﬂ.?ﬁiﬁi 16. SOCIAL SECURITY | 17. INFORMAN:I" S SIGNATURE (‘.‘l‘i1 NAME . ADDRESS
ho - none Joseph Loffman, R.F.D. # 6
18. CAUSE OF DEATH EDICAL CERTIFICATION —— INTERVAL BETWEEN
| Enter anly onecausoper ISEASE OR CONDITION

line tor (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenta,
de. It means the dis-
case, injury, or !

I
DI RECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

ONSET A[D DEATH

Morbid conditiona, if any, giving DUE TO (b}
rise o the above cause (o) stating
the underlying cause last. -

DUE TO (¢)

tion which coused denth.

11. OTHER:SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud nod
related to the disease or condilion causing death.

&G I2

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~ ~ X

(Licensed Embdmrl&{mm on Reverse Side)

19. DATE OF OPERA- AJOR FINDINGS OF PPERATIO .20, AUTOPSY?
/#/24/93 “Corears. 4. g — }é-.—ce,u /"‘5"@ vess X wo [
21a? AcCIDENT (Bpacity) 21b. PPACEOF INJURY ta.g.. in or sbont ﬁc. (CITY. TO fstamey
SUICIDE ' bome, {arm, [petory, stregt, office bldg..ew.) s
21a. TIME . (Mouth) 1Day) (Yess), (Hosn | 2le. INJURY OCCURRED |
wiay ~ 4 F / ;"? ) m | werk L "R WoRK.
2. I hereby certify that I attended the deceased from 'L'M_'Z' Ig_ofp?, to _#LL , that I last saw the deceased
alive on , 19&, and that death occurred al _ S * 2 ~%m,, from the causes and on the date stafed above.
23, SIGNATURE . (Degres or title & 23b. ADDRESS ZJc DATE S|
M MM G E W Hf30 4: _9
. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMMRY 2%. LOCATION (City, town, o1 county) .’ (Biate)
TJON, REMOVAL (Specity) 4 .
urial 12-1-1949 Mt. Olivet S{k_. J0 seph o Missouri
REC'D BY LDCAL EGISTRAR'S S ﬁ 5? 9 | fu fsjaumn ADDRE 83
% -
e ,?/f;z /% /ég . o vosed , Mo,




N : ]
: STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whdse‘ name is reco::ded on the reverse side of this certificate was embalmed by me, orfEen cereceen.n. W
L - . -, x
- e ranns : = : Student Embalaer Ne. : :

working under my personal supervision.

Student ...ceciceccanrnaes erenstceagunncanas . . -Signed......> — (.. > ! Yy
" Student Embalmer ¢ - ] “ ¥ 1
b S ' R Licensed Emba

- N

, P. 0. Adds
. ‘Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




