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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _!é__ PRIMARY REG. OIST. NO. M_.

"HLL‘@' SEP- 28 1953

'BIRTH NO.

311606

KRegistrar'a No 1030

State File No.

1. PLACE OF DEATH
2. COUNTY Biichanan

2. USUAL RESIDENCE (Where deceased lived. Lf inmtitation: residepes befos
s STATE Mi ssouri b. COUNTY Byjcha nany'ei=s=

b ClTY m outalds corpurats Umits, write RURAL and give’ -
mﬂh

. !.ENGTH OF
19k, -8t , -Joseph ’I

i

<. CITY (If outaide sorporate Limits, write RURAL and sive

oen Bural Washington Twsp.

ollll
d. FULLNAMEOF 2 oot in Boupital or instiution. dnmta.ddr—ulo-lhn) ADDR (1 sunsl, ghve boeationd -
 INSTIOnSN 8t Joseph' s Hospital Esﬁ F.D. # 7 /
3. NAME OF - a. (FImt) - - - . - b. (Middle) o Lah 4. DATE (Manth) —
DEC
e mey ' YCONIE ZIVA oS 9 25 1993
8, SEX 6. COLOR OR RACE |-7. MARRIED, gmgcvgsnmm}/ 8. DATEOF BIRTH ] 387 | ¥ AGE u".)... IF GaCK | TR | ¥ Gamen w o,
Female /| White WFFIRQTD 7 | hug. 12, agiep  |-SWEYD [M=| P | e
10a. USUAL OCCUPATION. (Givekindof work | 100, KIND OF BUSINESS OR IN: [ 11, BIRTHPLACE  ((0, vay Seana e Toreign Gomatry? 12, CITIZEN OF WHA
e ey Home ASTRY | Roamania 5z TrsA
I!ISa. FATHER'S IMIE'- - 13b. MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
John Rista Unknown Louls Ziva
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL - SECURITY | 17, INFORMANT S. S1GNATURE OR NAME DR
W"m:"_'f' (ll,::h:u::rordlmdamiu) Nonhe" No. |- LOII s Ziva ’ ﬁ“\F"E #NVE, St. JI% gésh

‘18, CAUSE.OF DEATH - - - - - === MEDICAL CERTIFICATION; lmvw
f@wﬁgmg l'n"s{m““sf fEAE?.E‘é"T‘J%'ém-(,, GENERAL CARCINOMATOUS PRIMARY i
. 1 * . - g
s docs act-mean | | ANTECEDENT CAUSES "IN THE STOMACH I, months
o ok | A e, g DUETO ) —
N e {a
wl.l‘d.:t:'i:: _ nfmm;::‘ s
or compites: | 4T DUE_TO (o)
caeed deazh,-§ 11. O‘I'HER SIGNIFICANT CONDITIONS o
ORISR R i
| |t orbaing o e g bt
-DYfIE OF. OPERA 18" uggn_ngg‘mgg‘,gf.pwggﬂ:." o o . , 20 AUTOPSY?
e w1 MR TR /57X | mw
a. ACCIDENT - (Bpedly) 21b. PLACEOF INJURY ad’. lucrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
i+ SUICIDE-: - e, boine, farm, l-mm-n.oﬂlnbldg..nu o . . .
HOMICIDE v . i
21d. TIME - iMomty -\Dw) -(Yeny - @ow -| 2lo. INJURY OCCURRED | | 21f. HOW.DID INJURY, OCCUR? 1
E I'N.luﬁv ST U LT mm.tn' NOT WHILE : .
AT WORK - .- . . . LN R
B Zz. I hcreby Mgle demsedfrm June 15 0§P5l, ,PSEDt . 22 19 53 that. T last saw the deceased
ahncm?ﬁ,_— 19 andtja} death, occurzcd alq.'_ ., from-the causes and on the date stated above.”
m.s:eNA W ‘ o} itle) b ADDRESS. 218 I, Sevenithh SU. | 8¢ DATESIGNED
e R I-q M St. Joseph 54, Missouri | 9/23/53
u. BURIAL. e o | 2 NAME OFCEM Y|OR CREMATORY. ; | 24d. LOCATION (Olt1 town; or county) (Bllh) s
%ﬁﬁf‘g‘f\ -] -24-1953 Mt. Oldive enfdheryd St Joseph/, Missouri’
““’“"m‘é‘& REGJSTRAR'S SIGNATURE - - Y &S |7 i\ sighvge ADORESSS
4'(5" 5.7 | SO4TH l”/ AIII_A._ /l I A LA 8t. Joseph, Mo,
.-. L miran = - C(Lictnsed Embstmefs Statemeri. o Reverae Side) , :
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ownby= oo

*| vr

I L SO — , 3Student Embalmer Yo.

FAEN " -l

working urnder my personal supervision. N
. : : A

'\i .
Student casraserrsacssrrassoriosrasereansns - oot oot Q".

Student Embalmar -
Licensed Bnhalmzo._...
, P. 0. Ad A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'

the above constitutes grounds for cevocation of license.)
If this body is not embalmed, fact should be so. gtated above.




Affidavils containing erasures will not be accepted; draw one line through error and write above it.

) . THE STATE BOARD OF HEALTH OF MISSOURI ‘
State of il /LML att N O, BUREAU OF VITAL STATISTICS State File No..... \3//0
S8.
County of At ee g’ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/aJa

M , 19‘6._.‘3 before me appears

oath, states that the original record of dbea“ tthh

........................ 4 ’z , 19 5—3 in the State of

ri, and which was fifed at ....... 7‘.7..5- ..... 19:5_-.?, should be corrected as follows:

Item Nowoooe should read .
Instead of

Item No......._. 2 ........... should read

Instead of .

Ttem Nowooooeee should read.......... . et et e
Instead of

{tem No......... 7 ........... should read.... 742

Instead Of e
Ttem Nowo oo should read e
Instead of oo
Ttem Nown should read..... - . ceredene e .

Instead of ... e

Ttem Nowoooo Should read e e
InStead  Of e ettt e r et ane e e
Ttem Now should read.....
Instead of . . e emeenmeee et n e e e e e B

The above is true to the best of my knowledge, information and belief.

L4

. (SEaL)

Subscrlbed and swaorn to before me this / é day of WJI‘—/ . 19$-:3
£ ﬂ‘j‘-‘ - “—X Notary Pablic.

My Commission Expires Nov. 3, 1956

My (‘omm:ssmn expires







