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VeLTW, LLTuilel, 976, Mdsl Vag Wy STOlIUWId fieifiancicrvre M7 1eh j0. NO symproms wiyl De lisved. All
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FILED JUN 17 1987

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Registration District No. oo .5 s Primary Registration District No. -....;.I'..Q.Qo ............. Registrar's No

STATE FILE NUMBER
645

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before

* CONTY  Bychanan « STATEyiggourd b COUNTY  BuchdH4¥)
b. Cg:f {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY nl! 7 Inside Limits
tomv St. Joseph YR Ned tom St., Joseph 0 | YesX Moo
e. FULL NAME OF {If HOT in hospital, givelocation)|Length of stay in 1b 1 o ; Resid F
HOSPITAL O d. STREET iv catign esida on Farm
wstiutiop grkview N, Home| 12 grs apoRESS” 913 Lp aé Patw Ave . n.oX
3 ::c-:‘:' e Firat ‘Mtddh Laxt 4. DATE Month Day Year
CType or priny John Buchko o June 7, 1957
5. sEX O 6. COLOR OR RACE 2. marrieo ] NEVER HA&DD 8. DATE OF BIRTH ’GE ”'.':.ﬂ?" IF UNGER 1 YEAR [IF UNDER 24 Hms.
¥ [Months | Do Howrs | Min.
male White WIDOWED DIVORCED d Feb. 20, 1870 | g V "

-110a. USUAL QCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR IRDUSTRY

during moat of working life, even If retired)

11. BIRTHPLACE (Ciry and mtafe or country)

- q 12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

Laborer (Re.) Armours Austria
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ukn. Unk,

15, WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Yoo, no, or unknown) | (If yro. give war or dater of service)

no 0

Y NO.[i7. INFORMANT

SEE T

13A Marie French St. Joseph,

Address

Mo

PART |. DEATH WAS CAUSED BY:

18. CAUSKE OF DEATHM [Enter only one cause per line for {a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

21. 1 atrended the daceased hm?j%ébl/56 . to
Death occurred at

mon fh- date stated above; gnd to the beat of my knowledge, from the causes stated.

and last saw him

mmeonTe cause @ Arteriosclerotic Heart Disease Thk.
Conditions, if anv, ] pue To (b) Hypostatic Pneumonia Unk.
chh gooe risg fo T - N
tat cgtlu ;e. ‘ . ’ ’
[ ma the under. ’
z iying cause losl. OUE TO (¢)
=] PART li- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) T3 WAS AUTOPSY
= PERFORMED? J\
S l“l" 240 | vesO nolX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HQW INJURY OGCCURRED, (Enter nature of injury in Part I or Part Mofiltem 18) =~ .
& (I Q a
3 20¢. TIME OF Hour  Month, Day, Year '
IWJuRy . am. . . I
E p.m.
=X | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O *NOT WHILE | Jfarm, factory, street, office didp., ete.)
WORK AT WORK P
6/_7_57 XX alive on b/0/57

223, sncauui” R

& Olive

Jaseph

m P"‘ ZZb Ao.nnﬁ-ssiocgal Welfare Board

Patos Hgll 22¢, DATE SIGNED

issouri

23g. BURIAL, CREMATION, |23, DATE to

Z3c NA“EGiCiMETE%’ o

REMATORY

emetery ‘:St

Loc.\'ncn (City, towcn, o counm )
-Joseph, Mo

6/8/5T

(Sta’e)

 BERLST 671 /57

Joseph, Mo

25. DATE RECD. 8Y LOCAL REG.

June | 4. /457

{Licensed Embalmer’s Statement on Roverse Side)

25. REGISTRAR'S SIGNATURE
émmz U 42@@1




——
e

STATEMENT BY LICENSED EMBALMER,

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

by me, ageley . _..._...._. S-SR ., Student Embalmer No........
g working under my personal supervision.. . ) ’
NS /
. - _
T 1S S Signed.. Wi FLAAAL?. 9 g Gk

Signstare of Student Embalmer

B Lxcensed Embal '
P. O. AddreSﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN l TING. {
* to comply with the above constttutes grounds for revocation of license). L

*
If ‘embalmed by a STUDENT, he also shall mgn in hiss OWN handwnttng.
+ if this body is not emhnlrned fact should be-so stated above.

4
oy ¥



