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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

ReG. pisT. no. _ /S é PRIMARY REG. DIST. 0. 02/ Rm:'ﬂrar'.lNa.....é.é“_f.é...........

FILED 0CT 23 1950

BIRTH NO.

33878

State File No...

1. PLACE OF DEATH
2. COUNTY  Jagper

2. USUAL RESIDENCE (Whers decossed lived. It lnstitution: residence befors
a. STATE Missouri . b. COUNTY Borry adinimlon).

c. LENGTH OF

S'I'éY &a&h place)

b. CITY (U outrida rorpurats limita, write RURAL and give
OR township)
TOWN

c. ClTY (U cutedds corporsts limits, writa BURAL s2d cive township)

&d Cx7

Joplin T0WN  Rural
d. FULL NAME OF (If not in hoepital or inatitation, glve strect sddres or losation) d. STREET (If romal, give location)}
OSPITAL OR ADDRESS
WSTHUTION _ St. Johns Hospital 2 miles south of Piercse City, Me.
36‘EACMEES%F5 a. (First) b. (Middie) c. (Last) 4, DS‘FI"E {Mcnth) (Day) (Yﬁr)
{ Type o7 Print) Engelbert Josaph Katsfoy peatH October 12, 1950
5, SEX 6, COLOR OR RACE | 7. mIAD%R\'S'Eg glE‘ygEc%SRRIED 8. DATE OF BIRTH 9. AGE tn y.)‘r- " m.:f. 5 YEAR | 7 OMDER 4 KRS
pwclfy) ¥, o Hours | Min.
lale White Married  / 9+17-1869 el
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn eountry) d 12. CITIZEN OF WHAT
done during toet of working 1ifa, even If retired) DUSTRY . COUNTRY?
Farmper Farming Missouri o3
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adolph Katsfey Agnes Katgfoy
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (If yes, give war or dates of sorvice) NO.
ne - ——— Agnes Katsfey Pierce City Mo.

. Enter anly one cause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

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

MEDICAL CERTIFICATION
1.
DIRECTLY LEADING TO DEATH® ¢ m /&Me

INTERVAL BETWEEN
ONSET AND DEATH

£y

» Thir does not mean ANTECEDENT CAUSES

2elidln .

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
eare, injury, or complica-

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

DUE TO (e}

W Illotin,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the disense or condition causing death.

tign which caused death.

HAAX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2fauTOPSY?T T
TION
. _ . ves (1 wo ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.¢..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, street, office bidy., at0.)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from&(LL__, 15l ¥ ,to _bff_ll—_, 19%0: I last saw the deceased
(7. Y wl/ A

WRITE ‘PLAINLY-~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

altve on /, . Iﬂm and that death oceurred at __2LF_ m., from the causes and gnythe dale slated above.
232, S1 TURE Degree or title) | 23b. ADDRESS M | 23. DATE SIGNED
L (LLco ; to~f¢+[D
%BNB}RJ Fft MI SJKLCREpIA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. {ECATION {Qlty, town, or county) (Btate)
. (Bpeelly}
Bur U | 00te14,1950 | St.Marys Cemetery
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25 FUMERAL DIRECTOR'S SIGMATURE

Thornhill=Dillon Mort.

:;p.fﬂ': §h0.

P

tement on Heverse Side)



REENTD Jo-Z I 50
SRS PES uo-.miy' Health Office

Date Filed ___[_9.__.‘.'7..4-- _E—é-—-m

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, or by

............................................... Student Embalmer No.

working unider my personal supervision.

Student ..... Hesirassnsasasesanasenan [
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




