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

THE DiVISION OF HEALTH OF MISSOURI

‘ﬂI_ED 0CT 1 51954 STANDARD CERTJFICATE OF DEATH State Fite No 30936
| s1RTH MO REG. DIST. NO. PRIMARY REG. DIST. m-s_d{?._éfmimar':m (3 ? 7
L. PLACE OF DEATH [ Z. USUAL RESIDENCE (Whers deceased lived. If Inetitutlon: rexidence befora
a. COUNTY a. STATE . b, COUNTY La.  sdaission.
Jackson Migsouri Jacksopn ¥
b CITY . \ <+ e, \LENGTH OF [f-- ¢.-CITY s  Residenes Witk et
DR, ! e corpunls limbta, wetie RURAL a2 e maio| STAY thowiasioem|  © OR s rvscad Jowt
TOWN . Independence 2l yrs TOWN  Independence,. _ye .
d. FULL NAME OF mmh.m«m.dn-husddrfulonﬂm) ..AS.SFI:I;EEI’ {1 raral, give keatlon) 4&0 d’a
INSTITUTION Resjdence, 617 N, Spr __ 617 N .
3. NAME OF a. (First) b, (Middie) c. (Last} 4. DATE (Monib)  (Day) (Yean)
{Type or Print) James D Antonoff DEATH  QOcte 7, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /[ 8. DATE OF BIRTH 5. AGE (In years| ¥ UNOER | TIAR | # tooen 5 Hes,
WIDOWED, DIVORCED tBpecify} t birthday) | Months ' Darsy] Hours | Min.
male white married Nov. 8, 1886 67 o |

. Enter only anecause per

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . <3| 12
degedusing most o warkin i even i rsred ; DUSTRY (City ead State o5 Foraign Country) 3 _ SUNTRYY "HAT
hice repalrman self employed Bulgaria
lIlSa. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’'OR WIFE

Peter Antonoff ] unknown | Mae Antonoff

I5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECUR!TOY 17. INFORMANT' § S{GNATURE OR NAME ADDRESS

(Yeu, 0o, or unknown) | (If yes, cive war or datas of yervice) 5

487 38 7971 | Mrs. Mae Antonoff, Mo,

nons

1. CAUSE OF DEATH  ~ -~ - =~ 77
). DISEASE OR CONDITION N
Yine for (8), (b, and () | DIRECTLY LEADING TODEATH () - 2V

ANTECEDENT CAUSES
Morhid couditions, If ang, giring DUE TO (b)

. ﬁutothebmwmc(u}daﬂﬂa
the underlying couse last.”

*Tkia doesr nol mean
fhe viode of dying, such
as beort failure, asthenia,
ee. It meany the diy-
case, injury, or compliza-

" ‘MEDICAL'CERTIFICATION:.

DUE TO (¢) (\M

Independence,
- . INTERVAL

“ BETWEEN
OE: ANE DEATH

ton which coused degth.’ | 11, OTHER SIGNIFICANT CONDITIONS
Cumditions contributing fo the death but not
. reloted to the disease or condition causing deafh.
1Sa. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ Tttt 7 T 7| 0. AUTOPSYT *
TION / . .
ves L] wo B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ea.. taersboas | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, farm, tactory. strest. offics bldg..et0) . o .
HOMICIDE o 0 s
21d. TIME (Month) (Duy} (Year) (Hour) 2ie. INJURY OCCURRED Zif. HOW OID INJURY OCCUR?
- OF : S WHILEAT [} NOT WHILE
INJURY m | “work AT WORK
deceased from _M.g_ogﬁs:,'é o et 7 19.‘22} that I last saw the deceased

, and that death eccurred at ~_* <"

2. T hereby certify that I atlended th
ll auoednkg. __, 19

D.ATERE;'DBYLCCAL

Ba. SIGNATU .o (Degreeorlltlu)g

, Jrom the causes and on the date staied above.
- 23:. DATE SIGNED

Ar0/7 /st

Jeco

%‘IaOHBE&FOA‘}’ CREMA- | Z4b, DATE .Zlc. NAME OF CEMETERY OR CREMATOQ 24d. LOCATION (Oity, town, or county) (Btats)
(Bpeclty} .
Burial /5'4‘ - Wogdlawn Cemetery - Independence, - Mo,

o a—

i A5y - ©

(Licensed Embalcfer’d Statement on Reverse Side)

FUNERAL mn:cron 8 SIGNATURE ADDRESS

L % Independence, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY INI@, OF DY o tiiiiianeiamraeeeemias aaiaaaaae ettt s e es st aan s , Student Embalmer No.........--

working under my personal supervision.. /
SHUAETIE 1 eeneenengerecmemezeaeizazezacnonannns igned ... 2<%E7, / g .
uden Signature of Student Embalger Signe -&
. Licensed Embalmer No.%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIXING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this bqdy is not embalmed, fact should be so stated above.



