IRE MYIMNWVIT WP PR LTt W Vil Wil
vo-200 FILED AUG 16 1955 grANDARD CERTIFICATE OF DEATH crien. 27395
- Bt H ND. / 2 M REG. DIST. NO. 5‘ ‘2 PRIMARY REG. DIST. . 0 egisirar's No QQ é
al'n;LACE OF DEATH = z UA;UAI. RES:DIE':CTE%;.Z.%: Tivad, “N lastitation: residencs before

>

a. COUNTY . ) . STATE . b, COUNTY . adinioston).
St. Francois : . fMls.s_qu:l_—_St_._ﬂIa;nc_Qlﬂ__

b. CITY (If outside corpurate Limite, write RURAL u:d Live ¢. LENGTH OF c. CITY (1 ourside corporats Limite, writs RURAL snd give townghip)

OR o | STAY Ince)
ToWN  Fpanicoday e Y(:i[-n ;h_ TOWN Frankclay D7 p

D
-
“'-—-/{

+ - . - | 2. AUTOPSY? ==

ves £ o ]

21s. ACCIDENT " (Boecity) | 21b. PLACEOF INJURY (e.s..inorabust | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

19a. DATE.OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION

SUICIDE hotos, [arm, factory, srost, offics Wids., se.) L
HOMICIDE
214. TCI#E {Month) "(D“) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
v - M .. <WHILE AT NOT WHILE
INJURY . ' o | Maore L] "AT work - -

2. I hc'zreby certify Vtha! I allended the deceased from June 1l , 19 Sl , lo Aug, h R 1'9 55 that T last saw the deceased
alive on Mm , and that death occurred of _1:00F m., from the causes and on the date stated above.

a d. FULL NAME OF (1f not in heapital or jnstitution. cive strect addrem or lpeatlsn) d. STREET -« -, (If rural, give location) :
o HOSPITAL OR ADDRESS 9]
D INSTITUTION Frankclay rm————— ——————
2 | S NAMEOFT o (i) b e = (e COMTE Ol (D (e
F (Typeor Pri)  HaTYTY Megas DEATH Auge. 4, 1955
é 5, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE;QF BIRTH 9. AGE (In years| ¥ UwDER : TEAR | W L3mER & 4ms,
2, . WIPOWED. DIVORCED (8pw _ last birthday) Mom.hl, Days | Hours | Min.
% | ale White Widoved Feh._ 20, 1885 | 70 5114l ]
2] 10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreign country) é 12, CITIZEN OF WHAT
5 dope during most of working tife, evan If retired) DUSTRY c 4 COUNTRY?
2 | _laborer Paper BRag Greece IT.S.A.
< 13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
. Theodore Megas | Sofig Keaurs | Roge Mepas
% I5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [Yes, Do, or unknown} | (If yes, zive war or dates of servies) NO, -
= No AERREEXEHEE ARG Z=90Z0 Wma_zemwlama_
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION N YERVAL BETWEEN
4 || Enteraolyonecausper | |. DISEASE OR CONDITION . . . ¢ A
Z | lime for (a), (1, and () | DIRECTLY LEADINGTO DEATH*() _Comgestive circulatory failure immediate
-] “This doet not mean ANTECEDENT CAUSES .
© || the mode of dying. such | Afortid conditions, i ang, gising DVE TO (8) Decompensated Heart failure 2-3 years
3 || o heart fallure, esthenia, m‘u‘:d%vﬁg:;ﬂfwj #ating . - .
= ce. It means the dis- ‘ - - : Se N -
o | e urs o compiee bue 1o @ arteriosclerosis 8=10 years
= tion which caused desth. | 11, OTHER SIGNIFICANT CGNDITIONS - ‘. -
Congditions contribuding to the death but not ‘v-a
§ Feluted to the discase of condition gausing death. ‘/.5 <
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22a, SIWRE b (Degree or titlgfJ| b, ADDRESS I 23. DATE SIGNED
. m . - : Dooo g Lea.Ch'TDOd,- Loe . v o+ - 8—6—55
ga.ﬂaggml&}..‘mem- 24b. DATE 7| 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) R (Btate)
. (Bpecily) . A .
BiT1a 8/6/55 Magonic Cemetery Bismark, Missouri .. -
DATE REC'D BY LOCAL | REGISTRAR'S YGNATURE 9_, ? 7 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG. .
| o E/ﬂ‘/’bz.& BEeT ( Boysr (ghowsmo
-7

(Licensed s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalaer No.
Student

Student Embalmer

Signed '?AJJJL«:—-_ 8 60-1;-«_.

J
Licensed Embalmer No 4 7 3‘0

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

If this body is not embalmed, fact should be so0 stated above.
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