 Health,
& Welfare
. Public

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All
. diseases in Part | must be casually related. Coreoner cannot certify to o death due to natural causes.

-
o
..:L

a

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JUN 101957

CATE OF DEATH

13, FATHER'S NAME

James Piro

Ragistration District Ne. ............. 4:2 .......... Primary Registration District No. ... Ragistrar's No. ..____69.3.."“..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residsnce befora
) N . STATE . . b. COUNTY odmi ssic
o. COUNTY Buchanan o - Missouri Buchanan
b. Ccl’LY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI’EY '1 tnside Limits
TowN _S%, Joseph Yesgy MNoD TOWN St. Joseph l Hovesx Noo
[ 5g|§}|’.”h_lAA{ASOF (1§ NOT in haspital, givelacotion}|Length of stay in 1b 4 STREET {1 oursida, give location) Reside on Farm
INSTITUTION St.Josephs Hosp. life Aporess 904 Vine St. Yest1 NolK
3. NAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED [+)3
(Type or print) JOHN S. PIRD cearn May 26, 1957
5. SEX &. COLOR OR RACE 7. i B. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER | YEAR LIF UNDER 24 MRS,
g corer uanieo Bd wever waRizo (] I tek Wrbday) [sfoxrs | Do | Houre | #in.
nale white wipowen [ pivorcen [ Oct. 30, 1803 3 )
10a. USUAL OCCUPATION {Glve kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countey) . CJVZ. CITIZEN OF WHAT COUNMYT
during most of working life, coen if retired)
Janitor Hospital St. daseph, Mo. USA |

14. MOTHER'S MAIDEN NAME

Marina Balsamo

15, WAS DECEASED EVER IN U. S, ARMED FORCEST
(Yer. mo. or unknown) | (If yra. give war or dstes of servica)

16. SOCIAL SECURITY NO.

493-18-2948

Address

904 Vine,St.Joseph,Mo.

17. INFORMANT

Mrs. Josephine Piro,

18. CAUSE OF DEATH |Enier only one cause pet Jine for (a}, (b). and {c).]
PART I. DEATH WAS CAUSED BY: . ﬁ
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN

Conditipnas, if any,

ONS;ANE DEATH

L LAt S,

which gave tisg to

J ‘/Aw

abore c:uu ;‘).
stating the under. i - G Ay
z Iying caure lost. OUE TO {¢)
=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TERMINAL DJSEASE CONDJTION GIVEN IN PART {n) 13 ;V%iAUaOPﬁv
= ERFORMED
g at 5-25\)( ves[J no @
= 20a. ACCIDENW SUICIDE HOMICIDE 200, DESCRIBE HOW #JURY OCCURRED, (Enfer nafure of infury in Part I or Part 11 of item 18.)
& a a 0
i 2. TIME OF  Hour  Month, Day, Year
o WIURY 4. m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNOT wHILE O Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

21. [ sttended the deceased from _ 4
Death occurrad at

. to Mand last saw ::r;‘ aliveon __ =

m an the datunnd’ above; and to the beat o! my knowledge. from the causes stated,

in LG o
Za. "GMT;E -}' e_ﬁ__m.,mg irie) / /7 ﬁ

22b. ADDRESS

=30 G

)s SlG

230, BURIAL, CREMATION, }23b. DATE |E OF CEMETERY OR CREMATORY . LOCATION (City, loirn. or county) {State)
REMOVAL ( Specify) . . R
burial 5/29/1957 ?ﬂt. Olivet Cemetery St. Joseph, M:Lssourl

24. FUNERAL DIRECTOR ADORESS

Hea

25. DATE RECD. BY LOCAL REG,

GISTRAR'S SISNATURE
n-Bovwman Funeral Home,St.Joseph,Md. SL"‘: fé |95 7 éy.“/
{Licensed Embalmer’s Stéfemeant on Réverse Side)




STATEMENT BY LI(.:ENSED EMBALMER

I .
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa_'s eml

by me, or i:y ..... . S S , Student Embalmer No..........

(3

working under my personal supervision.,

SHUAEIIE - neeeeeeeseeeee e e saeneeeesacenecenaneeeees ngnewat G J a—wﬁ/’- ............

Signature of Student Embalmer

Licensed Embalmer Noyyd

, P. O. Addres M L

E 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 handwriting.

If this body is not .embaimed, fact should be so stated above.




