5. No.300

10.48

&

- BIRTH NO,
1. PLACE OF DEATH

& COUNTY Byichanan

HLED FEB 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mec. pisT. no. _ 12 PRIMARY REG. DIST. NO.

1353

5125

State File No......

Registrar's No, ...

414

TP ——

152

T b e 1Y

o SWIE Missourd

2. USUAL RESIDENCE (Whers d

d lived.

" i

befois

b. COUNT\Bucha nanmlmi-lon'l.

b. CITY (I onteide corpurats mits, write RURAL snd give c. LENGTH OF || c. CITY (f ouuide sorporats limits, write RURAL and cive tewnstiny  f / / &)
OR ST Y {in this place) OR
TOWN Vool Tows SkyxJmxmpk Rural Center
d. FH%S%P!I‘TAA&;.EO%F {If got in hospital or instituti dvo srsot add orl jon) dASJDRFEEESTS {! rural, cive location)
mwstmution  Rt. # 1, Halls, Mo, Rt. # 1, Halls, Mo.
3. NAME OF a. (First) b, (Middle) c. (last) 4. DATE (Month)  (Day)  (Yesr)
DECEASED OF ..
{ Tepe or Print) Charles Mordis DEATH 1 _30_53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER gARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs ; U&NDFR 1| TER | ween u o,
Male White BYPrese pmein | 1282481879 | F3E M| P | e
10s. USUAL OCCUPATION (Oiweklnd of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE State og Foreigs Constry) 12, CITIZEN OF WHAT
Fam:dworuu life, sven if rotired) S elf DUSTRY Kowno , ﬁ.‘lt‘}luan NaC%;UNTR{}SA
L]
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Mordis TRERAHHD dnnie Mordis

15. WAS DECEASED EVER
(Yqan 10, or unknown)
NG

{1{ you, rive war or dates of garrice)

IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

None

Frank Maleski,

17. INFORMANT' S SIGNATURE OR NAME

202 @arnegie. 'S

%R-'ESS

. Enter only onemuse per

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

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

caze, Infury, or complice-

1. DISEASE OR CONDITION

. rise to the above cause (a)

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ﬁICAL CEZ: IFICATION ‘

INTERVAL BETWEEN

ONSET AND %

Aforbid conditiona, if eny, m DUE TO (b)

DUE TO (¢) %

the underlying cause last,

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS *

Chnditions contributing o the death but not
related to the dlsease or condition cauring deall

[treety
. -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a, DATE OF OP%J .19b. MAJOR FINDINGS OF. OPERATION . 20. AUTOPSY?
' e . / . vis [ wedd
21a. ACCIDERT (Bpwcity) 21, PLACE OF INJURY (e.q..In orabout | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, faro, fastory, sirest, offive bids_ ete) '
s, HOMICIDE .
214. TIME (Mesh) (Day) (Yea) Hewnt | 2le. INJURY OCCURRED | 23f. HOW DIO INJURY OCCUR?
. WHILIAT NOT WHILE
. INJURY - ! AT WORK .
2 I he‘rdby certify that I WM&MW o ., 19 , that I last saw the deceased
- alive on 19 and that death occurred al m., from the causes and on the date slofed above.
2% SIGNATURE 3 {Degren or titln) : I 23%. DATE SIGNED
s, BURIAL, ‘CRENA T e e ot SEMSIEAY OR 1’ ATORY : . Bate)
t 4] -
[ 5 22-1953 | Mt, Olivet &, Jopeph, Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE gl gzc :‘r : R ADDRESS
= J h, M
.- > g Joseph, Mo.

AL A%

(.iﬂdean-r-mauRm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, by oo

Student Embatmer No. =

working under my persona! supervision.

Student secevosvesrrananas Veesbemotennunver
Student Embaimer

the above constitutes grounds for revocation of license.)

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




