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

.

THE DIVISION OF HEALTH OF MIS50URI

=136

F”_E STANDARD CERTIFICATE OF DEATH State Filc No
0 - 195¢ f 7 2ag f :
* BIRTH NO AUG 2 ]90 REG. DIST. NO, PRIMARY REG. DIST. NO. d Registrar's No.u~£,££" ......
1. PLACE OF DEATH i \ / 2. USUAL RESIDENCE (Where daconsed lived. U institgtion: residence before
s CONYCa1laway a. STATE - Mis souri b. COUNTY G 1 1aWay ="
b,-CITY (I cutrlde corpurale limits, write RURBAL snd give | . LENGTH OF c. CITY B .o . : &7 s Besidence within lmits of
© tow e - _OR ~ H) Seporaf .
own  Fulton - bl %‘% ' own  Fulton - . __{Jg EMm"“"'i’:l""m
d. FULL NAME OF (1f not in hospltal ar imssisutlon, glve streot sddress or loemtion) ﬁ STREET (If rural, ghve lomtion) L ' . y, %-7
eonon  Home =ADDRESS 222 West 6th St A
3. NAME OF a. (First) b, (Mligdle} ¢, (Last) i ; 4. DATE (Month) (Day) (Year) -
DECEASED s . s i -
{ Type or Print) JOhn T .Zickos ] DEOA“I'H Jul.‘l 25 1955
5., SEX ¥ . 6. COLOR OR RACE | 7. MAR%}EB gE'\ng géRRlED . 8. DATE OF BIRTH 9, AGE (In .n;n ;; UNDER § YEAR | ¥ uDER M fas.
{Epacity ! ¥ on Hours | Min.
Mele White rled /| Jan-1-1893 A
10a. USUAL OCCUPATION ((iiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (c“' 4 s v Counts ) 12, CITIZEN OF WHAT
d work ven Iif re STRY y =nd State cr Fyreign Countrv UNTRY
RIS HE "He8PE OWher & Manager Albania S) , 984,

13b.. MOTHER™ S MAIDEN

Athlina 7

16. SOCIAL SECURITY

488-38-03%0

13a. FATHER'S NAME
Tatsl Zickos

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, o, or mknnwﬁb{l! yea, cive war or dates of service)

14. NAME OF HUSBAND. OR WIFE

. Elvire
7. INFORMANT S SIGNATURE OR NAME ADDRESS

KAME

Mre. Elvirs Zlckos Fultdn. Mo

18. CAUSE OF DEATH
. Enter only onecuse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
as heart fatlure, asthenia, | rise to the abooe cause (a) stating
de. It ‘means the dig. | bt underlying case last.

case, Infury, or i DUE TO ()

*This doex not mean
the mode of dying, ruch

MEDICAL CERTIFICATION

INTERVAL HBETWEEN
ONSET AND BEATH

e

¥

20/

tion tohich eaused death. | |1. OTHER SIGNIFICANT CONDITIONS

Cundifions contributing to the death but not
related to the dircase or conditlon causing death.

h—w\k

18a. DATE OF OP_FII'B?“- 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— | P YES [:] C
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, larm, {astary, street, offioe bldg.,eve) { ™
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- —=
2. I hereby certify ] rt I attended the deceased from , 102 5—‘ to _-L’_._ 19 8 W that I last saw the deceased
alive on A", 199\, and that death occurred af -“—-—FI m., from the causes and on the date staled above.
232. SIGNA! '23b. ADDRESS ATE SIGNED

& (ch_tiue)
hﬁ' te

Culls: Mo | | 2>e)sx

z.ta BURIAL, CREMA- ATE !_Zlk.' NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. wwn.nremmty) (5tate)
mctin) LT 28, 1955 Hillcrest Fulton Mo
PATE REC'D BY LOCAL REGISTRARS NATURE ‘-’—JZ.C - y
M 2
(,lr‘*ﬁ— d-/9 Il‘ a L ..'. (NNALLT AIARKLS ’)

(Licensed Embalmet's Sut:mznt on Rneru Sld
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g MAY < %1956

’
[

STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF BY - nnneeennnesascsassesesassnnsnsssssssmssmsemnecmsees seemasssnmnnnnnsasss ‘ieesews Stident Embalmer No.........-.

working under my personal supervision:.

Student"""""'s;'gii'r.&i-'.'ﬁ"""'i'ﬂ;i'-'.} ......... Stgmdg_‘@y‘/f

.Licensed Embalmer No..z..z...

, P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

-




