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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 19 1956
BIRTH no.‘ /9. y’

REG. DIST. no._3_[_£__ra|mv REG. DIST. WO.

STANDARD CERTIFICATE OF DEATH

- ——

M Registrar's No.

14413

State File No
L35

i. PLACE OF DEATH
. 8. COUNTY... 3t  Francols.

2. USUAL RESIDENCE (Whbers decoassd lived, If lnstitotion: residsncs befors

.-2..STATE Missouprd.-

R b.g%.‘f?rancoi s ndenimaion).

b. %};Y (If eutside corpurate Lmits, write BURAL sod cive g"rAL\gNGTH OF €. Cg’g - & ta Fesldency within Limits of
] this place) . ady fown?
0w Rural, Iron Township 54 yrg tow Hural CHETE R

d. FULL NAME OF (If not in houpital or insthention. give street addram or
HOSPITAL OR § my 1e s eas

oeatleat || o, STREET . )
T T TS 5 M1 " San e Pllot KRob ©

~QJHWRITE PLAINLY—USING UNFADING DLACK INKE—MAEE A PERMANENT RECORD

<
INY

1. DISEASE OR CONDITION

- Enter only onecaussper | Toy n2 7Y LEADING TO DEATH® (g9

tine for (a}, (b), and {¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl faflure, asthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

Morbid conditions, if any, giring DUE TO (b)
rize to the ndove cause (a) stating
the underlying couse last.

DUE TO (&)

INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Moun)  (Day)  (Yea)
( Twpe or Print), ANNA KERTESZ peati Apr. 7 1956
5 SEX ’ 6. COLOR OR RACE (| 7. \I:ilRRIED. PI."HE\‘I%R BEBRRIED. 8. DATE OF BIRTH 9.£E o u’m N'!'o;.:. pD'.m.l” ¥ URER 4 Es.
. 3 - Hoore | Min.
female| white widowed T apr. 11 1868 | 877 |"11] 28|
10a. USUAL UPATION Z L 10b. KIND SINESS OR IN- | 1. BIRTHPLACE . - - .
dnudnrh;ggtco{wnrtlnlu‘g:::ﬁgmg b OF BU DUSTRY (Gity sad State or Foreign Coubtry) ‘b ‘zag:m%g’;?FWHAT
a8t home own home . Hungary - - Hunhgary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE )
Unknown _ | unknown John Kertesz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'u.mf]or nowa) | (I yes. give war or dates of servics) no NO. John Kertesz’ Ironton Mo . Rt.
MEDICAL CE| TION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

L

+

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

Pllot_ Knob Catholic Ce

19a. DATE OF OP_FlROIN 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H22( | w0 wl
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozow, farm, fastory, strees, offios bids..me.)
HOMICIDE . _
2id. TIME (Mcoath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: F WHILEAT ™"} NOTWHILE
INJURY o | “work AT WORK
22, T hereby certify that I atiended the deceased from il | , 190, lo had . 19% that 1 last saw the deceased
ofive on J= . 199 and that death occurred al 7.50A m., from the causes and on {fe date slated above.
(Degros o titlg"s] 23b. ADDRESS 23c. DATE SIGNED
W S Ms . ly.g5
] e - e o I £
24b. DATE 24c. NAME OF ORRETERY ORCREMATORY | 24d. LOCATION (Clty, town, or connty) (State) ,

smetery Pilot Knob Mo,

25 FUMERAL DIRECTOR'S SIGNATURE ADORESS
te Funeral Home,Ironton Mo.

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cenoo.... et eamaeeateearemeeana———— e aeraaeenasecamensssssEevesaeteneanan , Student Embalmer No..........

working under my personal supervision..

Student.. oot iiier i ceaainaans
Signature of Student Embslmer

Licensed Embalmer Noed/'

P. O, Address T AT 5.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

< this body is not embalmed, fact should be so stated above.




