Ko, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH  swesc ;'39'381 ____________
BIRTH KO. REG. DIST. NO. &8_ PRIMARY REG. DIST. NO. 1003 R:gu.lrar.l No.._..loasl
. 1. PLACE OF§£ATH \ 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residence befors
a. COUNTY " brpmFampat 0 = M2 - "7 % —-—l STATE b. COQU ad:niralnn,
*~E0t4 e M1 980U e Migsonri S¥fferson e
b. CITY (I outeid limits, writa RURAL s0d giv . LENGTH OF c. CITY ce o
TOWN outsids corpumite - - i mwn..hip) %TAY (in thia place)| Tng\}N Crystal c ity v 4 I:{Zl?lh Inw:ip;!:;;wgw‘::nf
d. FULL NAME OF q1f JosinGossius! §f BYPPE e Hreet sddrom or locatlon) || s STREET {1f runat, give lagation) 5pU
HOSPITAL OR ADDRESS
HOSPLIAL OR D 219 Pine Street 0 {
3. NAME OF ., (First) b. (Middle) ) . o {Last) 4. DATE fonth) _ (D
DECEASED ﬂiﬁe . . ear}
_ {Twpe or Prini) M : Fazekas DE?\I';'H . ov. qigﬁéy
555 16 6. cpjoR €R RACE | 7. MARRIED, ”EVEEC"ESRR'ED' | 8. DATE OF BIRTH 9. AGE hn yen| o weat | TEAR | v Untan o nm,
(8, 2 . t ;] .
e LG v-dbz Aprinl4]18895 6|7M" iy | g | o | b

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS DgTIRNY

11. BIRTHPLACE (City and State or Foreign Cnunlr})“’% 12, CLQ%EN?FWHAT

dmdm-m'assﬁui"kerﬁaﬁ'ﬂired Yugoslavia merican
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Micharl Fazekas Inknow . Anna WMhzekas
17. INFORMANT'S SIGNATURE OR NAME ADDRﬁT.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR};FJ

Yea. :anninown) (If you, give war or dates of service)

Joseph Fazekas 2408Conger, Nt. Vernon

 Enter anly onecauseper | 1. DISEASE OR CONDITION

MEDI

18, CAUSE OF DEATH

line for (a}, {b), and (c) DIRECTLY L!EADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

CERTIFICATION

INTERYAL BETWEEN
ONSET AKD DEATH

l%-

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ae Beart fatlure, asthenia, | rise to the abore cause (o) lfﬂffﬂﬂ
de. It means the dig. | ‘he underlying canse last.

case, injury, or complica- DUE 70 (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the divease or condition causing death.

19a. DATE OF OP'FIROAI'i 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT -

/ é 3.X
YES E’ND D

21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

21a. ACCIDENT (Bpacify} 216, PLACEOF INJURY (e.z..Inorsbaut
SUICIDE bome, farm, factery. strest, office bldy..ete.)
HOMICIDE . . L. :
21d. Té?‘jE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED
. WHILEAT KOT WHILE i
INJURY . = | work AT WORK

211. HOW DID INJURY OCCUR?

22, [ hereby ceﬂt’% %I atiended the deccased from M_, IQ..SL., to _%L, 19_§£, that T last saw the deceased

alive on 19 and that death occurred al m., from the causes and on the dale slated above.
3. SIGN RE v (Deg'ree of title) {Fzzn ADDRESS 5 f' § 23c DATESIGNED
28 BURIAL, CREMA- | 24b{J/ATE 24z, M»:E OF CEMETERY OR CREMATORY | 24d. LECATION (Ciiy, town, or county) . (su:{.!i k

B AT | 11/180)s | ¢ AT HaLlt Cepm_|_cRYsTAL  Ciry , Mo

DATE REC'D BY LOCAL
REG.

NOV { 219E8

5. FUNERAI. DIRECTOR' S SIGNA‘I'URE ﬁ pfESS

(14 ARD. [y ERAL Ham;__ EATuC
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3 STATEMENT BY LICENSED EMBALMER

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

byme, or By ..ottt iirri it imrrier e e et eeanaa e Geaeeeas , Student Embalmer No............

workigg under my personal supervision..

Student .....civnnaiiiiieriiiacciaiie s ras e enre e
Signatare of Student Exbslmer

Licensed Embalmer No. 3.8 _[C

- -y . I, ;
P. O. Address /:ML‘:.@

o,

-+ . Note: The’ above MUST BE .SIGNED.BY' THE LICENSED EMBALMERm his‘OWN, HANDWR.ITLNG. {F
+* to comply with the above constitutes grounds for revocation of llcense) ~

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

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




