Coroner cannot certify 10 o death due fo notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only stondard nomencloture in item

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH
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Ragistratien District No. ........42 .................. Primary Registrotion District Mo, ..........1.'.9.9.9............ Ruegistrar's No. .1369.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

admission)

o COUNTY BUGHANAN o STATE Mo, 7 b COUNTY BioiiaNAN
b. CITY {lf cutside corporate limits, give TOWNSHIP oniy}| Inside Limits <. CITY “ - ' \/7 Inside Limits
OR oR
TOWN 8T. JOSEPH, Yes}{ NoD TOWN 871. JOSEPH Dl - YesUJ HNoD
< Eg%};’ly‘:ﬁggzllrg‘rﬂ?ﬂgl' HTT?'“?) J.e-ngrh of stoy in 16 d. STREET {1f outside, give location} Reside on Farm
INSTITUTION  HOME 3L yrs ADDRESS 5218 King Hill Avd., Yeso Nog
1. NAMK OF Firat Middle Last ') og;rs: Monta Day Year
(T4pe of printy MARY SATENIG ANNIGIAN earw Dece. 17, 1956
/ : T TaeE (7 ¥ UNDER | YEAR [i¥ UNDER 70 A,
5 S:_XEMALE ] 6 0\?::1-0; RACE 1. map{t:o BX never MAHISHEDU [ .DATE OF BIRTH |9 ;\géfr?hzea%: e vk :lnnlz;::-
wiooweb [ prvorcep [ Jan, 1 3 1902 s |
10a. gsu‘AL OCCUFATIONk(GI'UF_kind ofqofttgog 105. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CIMIZEN OF WHAT COUNTRY?
, even if reti . a i
ousewire T ot vowe Constantinople Turkey 1U.S.A. |
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME |
Not known -Not known :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address C:i.ty
{ Pes, no. or unknown) (If yry. give war or dales af service} . . . » g
no | Anahed Annigim 5218 King Hill Ave s

18, CAUSE OF DEATH [Enier only one cause per line for (1), (b), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEREBRAL APOPLEXY ( MASSIVE ) .

INTERVAL BETWEEN
OMSET AND DEATH

38 HoURS

Death occurrej}‘t

Vs
v i 4

Conditions, if any. DUE TO (& .
thich pare risg to VE TO (8)
gbove cause (8} |
slating the under- .
= lying  cause last. DUE TO (¢)
o PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) . 13 F\"é';srgg;ggy
-
P 3 3 q K ves ] no
I-E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part or Part 1T of item 18.)
&5 a 8 0
]
i‘ 20¢. TIME OF Hour Month, Day, Year
9 INJURY &, m. .
B p. m. . .- '
[m}
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in of ahoul home, | 20f. CITY, TOWN, OR LOCATION [COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., eic.)
WORK AT WORK
21. ] artended the decessed fgom__ OECs 16, 1956 .to ___DECe 17, 1956 andias: saw ,ﬁi{, alive on _DEC. 17, 1938

-L"a - 3 Up m on the date statad above; and to the beat of my knowledge, from the causes stated.

22c. SIGNATURE

226. apDRESS D3105- KING HILL AVE. 22, DATE SIGNED

Buriaf™

Dec. 19,J56

‘Memorial Park Cem.

.\ . (Degree or dil . .
Y -, ’ 8T, JOSEPH, 48, Mo DEC. 17,
—— - . [Te LY. ,
23a. BURIAL, CREMATION, . DATE , 23%¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Citp, town. or cotnty) (State)

St.. Joseph, Mo..

24. FUKERAL DIRECTOR

Clark Funeral

ADDRESS

5t. Joseph, N

Home

25. DATE RECD. 8Y LOCAL REG.

o '/9,.24/,21‘1‘75’4

26. EGISTRAR'S SIGNATURE 2

{Licensed Embalimesr’s Statament on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ;a«/fM ............................................ , Student Embalmer No..2. 3. 7

working under my personal supervision..

Student..m_z% .\’fM ...... Slgnedé/ZM ...............

Sipll;‘.‘;.lre of Student Enbalmer

. 1. ! _' . P. O. Address &7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the'above constituteés grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .



