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Coraner cannot certify to o death dua to natural cousaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

Doctor, corener, etc. must use only standard momencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

o

TILED MAY 221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rows RURAL JOACHIM

Yas 1) Nq‘ﬂ

row CRYSTAL CITY

STATE FILE NUMBER
Registration District No. _/éa ~~ Primary Registration District No. -(f Registrar's NodZ. & ......-... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidence before/
“ Y JEFFERSON " STATEMISSOURI " “““"JEFFERS 6’£f'V/ |
b. CITY (lf outside corporate limits, give TOWNSHIP only) | lnside Limirs c. CITY Inside Limits i

h \Jg'&w}es 0 NeD

c. FULL NAME OF (lf NOT inhospitol, givelo

eation}[L ength of stay in 1b

Gasidu on Farm

{lf autside, give location)

HOSPITAL OR d. STREET
INSTITUTION Jedpdtdt ADDRESS BOX 1}4_3 YesO Nod
i
3. NAME OF First Middle Loat 4. DATE Month Day Year [
DECEASED OF |
(Tvpe or print MARTHA STEVENS AT w2257 . |
5. sex 6. COLOR OR RACE 7. marriep [J never marrigp ][ 8 DATE OF BIRTH 5. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
éaé hirthday} [ifoniha | Dawm | Howre I Min.
FEMALE WHITE wiopwéo £ ovorcen IMAY 26, 1890 _

10a. YSUAL OCCUPATION (Gise kind of work dome
during most of working life, even if retired)

HOUSE WORK ow

100. KIND OF BUSINESS OR INDUSTRY

N _HOMWE

1. BIRTHPLACE (City and state or country}

PIRAEUS, GREECE

12. CITIZEN OF WHAT COUNTRY?T

ush

&

13. FATHER'S NAME

GEORGE SOFRON

UNKNOWN

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(¥ea. no, or unknawn) | (If pes, pive war or dates of servics)

17. INFORMANT

A

16. SQOCIAL SECURITY NO,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

o b, 1
CAac o elpnracis v b b

Address

1

s fice

23q. pumaL. CReMaTion] [ 236 pate -

REMDVAL (Specifpt

2. NAME OF CEMETERY OR CREMATORY "

2-25-57

ST MATTHEW CEMETERY

Conditions, if any, DUE TO (4)

twhich pare rise to J
above c:uat dﬂ‘)v -

staring the under- ) I l! ‘

= lying  cause lantl. DUE TO (‘)_—M

=] PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ([} . ;‘IE: o sg;fggfv

™

<

g 260 X ves [ wo b’

":" 200. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for FParl 11 of ltem 18.)

g ] a O

-} 20¢. TIME OF  Hour  Month, Doy, Year

J INJURY a.m,

E p.m. )

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, strect, office bidy., etc.) .
WORK AT WORK : . P f ' '

e =
21. I attended the decoassd from ! l 3 ’I S‘ 4 . to Y'l)' 1"’/ i 7 and last saw !?:':: alive on '7//} 8 /J 7
Death occurfegfat . m on the date stated above; and to the beat of my knowledge, from the causes stated.
g, 81 (Degree o tifle) 49 m_ﬁ":ﬁss /4!4_& m.fﬂygp
120 Trew celp.eii, /07
te)

23d. LOCATION (City, town, or cotinty)

ST LOYIS, MISS

yA FUNERAL DIRECT ADORESS

L3

q
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mbalmer’s Statement on Reverse Sida)

[74
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|EFFERSON: COUNTY HEALTH DEPT.
* HILLSBORO, MISSOUR,.
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PR ' . STATEMENT BY LICENSED EMBALMER

- - 4 . I N
= Thon s e e . N S .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emit

byme, o by ..o e ireeemseseeme e eaannes , Student Embalmer No......

" working under my personal supervision..

S A7 s 1=3 + | AP Signed
Sasnlture of Student Embslmer

‘ T ’ Lmensed Ernbalrner No. 3%
- = \ o™ Al N . P O W/
S !“ R . e _ Address /7
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fl

. 1 .wto'comply with the above constxtutes ,8rounds for revocation, of license). e,
-- - If embalmed ‘by'a STUDENT he élso shall sign in his "OWN handwriting. '
If this body is not embalmed fact should be so stated above. e -
- - ey




