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!

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

THE DIVISSON OF HEALTH OF MISSOURI
FILED FEB 27 1950 STANDARD CERTIFICATE OF DEATH

3982

Retired G

10a. USUAL OCCUPATION (Give kind of work
rking life, sve: Hndr'd)

arpen er

i0b. KIND OF BUSINESS OR IN-
) DUSTRY

) State File No
! IRTH NO. REG. DIST. NO. l_-l;2 PRIMARY REG. DIST, Mo, __ LW 1000 Kegistrar's No 192
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsssed lved. I L . residence before ‘
. COUNTY . STATE - b. COUNTY sdmislon
. Buchanen * Missouri Buc )‘
b. CITY (U outefds corpurate Limits, writs RURAL and .m.hi ) ¢. LENGTH l"(.)F’ <. ClT;{ (I outside corporate limita, write RURAL and give unrmhip) L k -‘? |
Lo e
Toww St ,Joseph "l Nse . town  St,Joseph , Mo,

d. HHJEJ‘S-PTTJ"A'.:_EOORF {1 pot in hoapital or insti gre streot add or | } d‘AsDrDR;EErS {11 ramd, give loeation) () :
INSTITUTION. 1618 South 24th S'l:,:[:'l 1818 South 24th Street ‘
3. NAME OF ‘ ..n: (First) b (Mld:ﬂe) e, (Last) 4. DATE {Month) (Day) (Yean |

(Tweeor Prict, Wo i cleh Albert' F Teresins DEATH _ Fgb 8, 1950
5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE o vaan| v wecn | nﬁ ¥
{ Y. on oure | Min, |
Male White WG wEE Mar. 30, 1870 ‘ Vi l | |
|

t1. BIRTHPLACE (State or forelgn soyntry)

12. CITIZEN OF WHAT
COUNTRY?

132, FATHER'S NAME -

Valentine

13b. MOTHER'5 MAIDEN

Teresinskil

Appolonia Mireckl

{Yes. 0. Mﬁnénown)

I5. WAS DECEASED EVER JN U.$. ARMED FORCES?
(If yos, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO. -

Kurnick Poland. A,
NAME 14. WAME CF oX3E wiFE
| Mary Ja
7. INFORMANT' 5 STGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cnscause per
line for (a}, (b}, and (c)

*Thiz does not mean
(Ae mode of difing, such
a4 heart feflure, gythenia,
ac. It meana the dia-
caee, infury, or complica-
tom which caused death.

None Mr J.A. Teresinaki 1618 So. 24th
MEDICAL CERTIFICATION 'NTERVAL DETWEEN
I. DISEASE OR CONDITION . co-
DIRECTLY LEADING TO DEATH® () LAAPAT ANy J— o Mo .
ANTECEDENT CAUSES C 0

Morbid conditions, if any, giving DUE TO (b)
v rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauting death.

/71X

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : C ' 20, AUTOPSY?
TION .
) Y5 D NO E
21a. ACCIDENT (Bpwify) 21b. PLACEOF INJURY (ex..inoraboct | 2ic. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bote, [urm, nctory, szrest, offios bldy.. eve.) .
HOMICIDE
21d. TIME (Mozth) . (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
to- ' WHILE AT NOT WHILE, -
INJURY m. | work AT WORK c . -

alive on

22, [ hereby cerl:fi. that I aitended the deceased from _z__,Z_J’ . Q_Z;
_..."'—/6 1957Y cmd that death occurred at

to _A:M’:}M that I last taw the deceased

m., from the causes and on the date slaled above.

23c. DATE SIGNED
.«%uztto

2 2 d U

BURIAL, CRENA- |

24c. NAME OF-CEMETERY OR caévrAToR'r

24d. LOCATION (City, town, or county) (Btate)

%Ein REMOVAL ) Z4b. DATE
Burial Febr.21=-50

DATE REC'D BY LOCAL

Fon 51, 19%

Fjs%km's ?GH

Mt, Olivet Cenm

‘ADDRESS

1802 Union




-~ ey - - - e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et=by=ee.niceoccreenn,

............... eemeutreaeteeremt ems e neet aeteananranarrvarraer ee Student Embelser No. .

working under my persona! supervision,

S5tudent c..avmevssvesrscsaanes imrentrartares
S5tudent Embalmer

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ol . -0




