. No.300
. 10.48

%)

THE DIVISION OF HEALTH QOF MISSOURI

FRLEDNQOV 21 1959 . .
STANDARD CERTIFICATE OF DEATH I 3’7%42
| BIRTH NO. REG. DIST. NO. /__55‘_ PRIMARY REG. DI1ST. no..il_z_.z_. Registrar's NJ.: ' -( 7
i 1. PLACE OF DEATH || 2 USUAL, RESIDENCE (Whers d od lived, If inatitoilen: Festdence befors
_ &, COUNTY a. ST.ATI;p . b COUNTY '~ - admhion)
. T en e :
b. CITY (If outelde corpurata limits, write RURAL nod give ¢. LENGTH OF ¢, CITY (If outside corporate Limits, write RURAL and ¢ive w::uhlp)
OR township) | STAY (In this place) A . . . / £‘1 a
TOWN Webbh City thrcr TowN McKees: Roek --- .. 5
d. FH!..SLP'I‘I_IBME OF (If not in hospital or Insstitution, cive strect addrem or ) dlAsDTEiREEErSS {1f rursl, give location} ?
werorion Jane Chinn Hospital :
3.8'2%%55%% a. (First) . b. (Middle) ¢, (Lnst) | 4. DATE {Month) (Day) (Year)
tTypeor Printy  METRO HRISHENKO peanllovember 10,1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (Io years| * DoeR | YEAR | & Lwmer n was,
Male ~ |White YRR G2 @ November 8,1926] "BE™ 0| B ||
10a. USUAL OQCUPATION (Owekindof woek | 10b. KIND OF BUSINESS dR IN- | 11. BIRTHPLACE (Btats or forsign country) / 12, CITIZEN OF WHAT

PrEHBBproccsnem=ieed | Pl umbing McKees Rock, FPa.. LRy,

|

13a8. FATHER'S NAME

(YYﬁg unknown}

13b. MOTHER' S MAIDEN NAME

IIsten Hrishenko | _¥Yustinia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' T6. SOCIAL SECURITY

mmrl'vmwj: of mervios)

17. INFORMANT'S S!GNATURE OR NAME ADDRESS

14. NAME OF HUSBAND OR WIFE

Ti1

ul Hrishenko Pittsburg, Pa.

|| a2 beart failure, asthenia,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such

ce. It means the dis-
care, infury, or complice-

MEDICAL CERTIFICATION ENTERVAL

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 _.emanzha_ge Thoracice & Dax:ttineal_

ANTECEDENT CAUSES

BETWEEN
ONSET AND DEATH

DUE TO (b} Ru ture Of Li xd T —
fu‘ﬂ’fﬁ"m‘i"’:ﬁi‘ﬁi”:’adfe?ﬁ’;’ ey Cgesf, nJury |

the underiying cause last.

pue 70 0 Shoeck Traumatic

tion which eaused death,

II. OTHER SIGNIFICANT conDITioNs Ml tiple fractmres:, lacerations:

ions contriduting to the death bul nof

related to the disease or condition cousing death. and c on tus lons: .
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =G /b 4 | 2 AuTopsY?
TION
. _ - 26 | v A
21a. éﬁf:(!.PDEgT . {Bpecily) 21b. P'LACE’OFINJURY ll;.'.l;lxlm. 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
homicioe  Accident |Hiwayv €8 oo Carterville  Jasper ~ Missourl

21d. TIME tMonth} .
OF
murYy Nova

(Day) (Yeur) (Hour 2le. INJURY OCCURRED

WHILEAT NOT WHI
51 8 3@ WORK AT WOR:EE

211. HOW DID INJURY OCCUR?

Auto Accident

2. I hereby certify thaf I attended the deceased from

S

19..5l to _1)lal@ue=_, 19_5], that I last sarw the deceased

WRITE PLAINLY—USING UNFADIN'G BLACK INE--MAKE A PERMANENT RECORD

alive on - , 195]., and thai death occurred at m., from the causes and on the date staied above.
23s. SIGNATURE 7 7}/ (Degreo or title) | 23b. ADDRESS_ o l 23c. DATE SIGNED
=Y T hw Lo . ' A2 S/~ A=
BURJAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) | (Btste)
T'ﬁe“ﬁ”"vaf‘“‘" ov. 11,1951 McKees* Rock, Pa. McKees Rock, Pai
25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

D}‘TE R.EC'D BY

WR 5 S?Tuas-. )7L .J‘

ﬁgdge Iewis Webb City, Missourl

d Embal

on Reverse Side}




RE -20-6/
RECEIVED //-R0

Jaeper County Health Office
County File Numbdr -..:5.1./ 11/ 894 ..
Oato Filed L/ - RO =Bl eoemeev

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo eees

Student Embalimer No.
working under my personal supervision.

Student .

...............................

Signed
Studmt Embalmar

¢ Y.
.
-

Licensed Embalmer l\Ln

P. O. Address
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.

1




