5. No.300 . THE DIVISION OF HEALTH OF MISSOURI 43385
v, t0.48 l HILED JAN 2 6 1955 STANDARD CERTIFICATE OF DEATH State File Novoe e o _
ey ' BIRTH NO. - REG. DIST. m._&ﬁrmmv REG. DisT. n._éz_ﬁ_, Registrar's Nooose. :
%3 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Wher ¢ d Uved. If Institotlon: resideoes bef
t;\ a. COUNTY Reyno:l.ds a. STATE M4{gsgouri b. COUNTYReynolds"‘m’

b. CITY (I cutelde corpurste imits, writs RURAL snd give ¢, LENGTH OF c. CITY (1 outside eorporste Limits, write RURAL and cive township)

OR Y
> o7 1oWn Rural- Jackson “™|¥ "'N'ahf-"s Tomy Rural- Jackson OF e
d. FULL NAME QF (17 ot kn baepital or lastitution, give strast address or loastion) d. STREET (If rucal, ghve Joention)

‘_ el 30 2% mi So. of Corridon PPRES21 miles south of Corridon

3. NAME OF n. (First) b. {Middle) o (Last) 4, mﬂ
o oy Antonette Josephine Zigas S Dec.s7 T osd™

5. SEX 6. COLOR OR RACE | 7. MARRIED, N'EVER MARRIED. | 8. DATE OF BIRTH $. AGE o yeun] @ weoae | i | ¥ oow

femal white Widowed o *2 laug.15, 1884 |70 [MT%| §B [ e

m:m USUAL gccuPAﬂou “(’(:'hmd-wl; 10b. KIND OF BUSINBSOOR IN- | 01 BIRTHPLACE (010 iad Stase or Foraign Comatey) 3 cmm?pmm-

hous ewif at home Lithuanla & 1 UeSehis

!I:a. FATHER'S NAME 13b. MOTHER™S MA'DEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Charles Zlgas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE O NAME AGDRESS
(Yee. no. o7 unknowa) ﬂlr-.dnmordlt-dunh) RNO.
ne none Stanley Zigas, Corridon, Mo,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BITWEEN

ONSET AND DEATH

| Enter only onscameper | 1. DISEASE OR CONDITION
\ins for (a), (b), snd {¢) | DVRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES
the mols of dying, such muudmmgg[:m U?ﬂ m,' DUE TO {b) '
as heart fallurs, asthenia, fo the a catse (o
e, I mecns the dis- s nuderiying co \
ean, infury, or complico- DUE TO () :
fion which cavsed death. Il OTHER SIGNIFICANT CONDITIONS v
fons comtriduting to the death but nof
nldd to the discase or condition cansing dectd.
Wa, DATE OF OP_FIHO.%‘- 15b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
T 32X vu [J
21a. ACCIDENT (Bpecdfy) 215, PLACE OF INJURY (s.g..lnorabouas | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|q SUICIDE home, larm, fastory, strest, ofies bidg., ets) .
HOMICIDE ce .
21a. TIME (Masth) (Duy) (Tear) (HBouwn | 2fe. INJURY OCCURRED | 211. HOW DID INJURY QCCURY
INJURY w | Yonx L] ATWork. K
2. I heveby ceriify that 1 attended th dcmud;rm%__ ID.ﬂ,!oﬁd*—'—lmmhdlladuthdcm
alive on =2 . 1 , and tha! death occy cdatl_n_m"n from the causes and on the date siated above.
Zia. SIGNATURE {Degree or title) | 23b, AD c. DATE SIGNED
o a7 Gt T \ Vi, |y
[ s, BURLIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 243, LOCATION (City, town, of county), {Btats)

"%@T’af' 12/28/54 Reynolds«Corridon Cemj) Reynolds, Missouri
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REC'D BY LOCAL | REGISTRAR'S SIGNATURE 275 2 FUNERAL DIRECTOR'S S1CNATURE ADDRE £S
/i‘mm E : éz: Z ':bE %E:’;é White Funersa ome, Iron%on, Mo.
's Statement ov Reverme Side)
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STATEMENT BY LICENSED EMBALMER

‘[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by omcicimee

[ S . . .« Studont Emdalmer No.

working urnder my personal supervision.

Student ORI SR Simiw.m,.?;{mﬁ({zc_-_m .....
tudent almar
Licensed Embalmer No.o2. &L

P. O. Ad&usm ﬁu@

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.

<




