FRIAT MR MIRLy S|ATraEaT
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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH e A
E FILE NUMBER
Registration Distriet No. . 42 wcrmenenienennees Primary Registration District No. IO.QO. .. Registrar's No. . 861" -
=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenzg .ba"org
. COUNTY a. STATE . N b. COUNTY @ m'ssy/
i Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
OR ORrR
town St. Joseph Yosiy HNoO town  St. Joseph /] 7 Tesiy NoO
- - - - - (o
. Iﬁgls_lg_l':":l_MggF (1f NOT inhospital, givelocation}|L.ength of stay in 1b 4 STR {If outside, give |oc01|on; Reside on Farm
insTiTuTion 1924 Felix St. life ADDRESS 1924 Felix St. Yes1 NefX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF .
{(Type or print) CHARLES J. PIRD PEATH  Angust 3, 1957
5, SEX ~1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
¢ MARRIED ] never marfen Bg | Tevt birthday) gomtret Dave | Foes T oo
male white wioowep [ oivorceo () July 8, 1914 43 .
10a. USUAL GCCUPATION (Gise kind of work done (105, KIND OF BUSIKESS OR INDUSTRY 1i. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) )
warehouse emplovee Nomg Lites, Inc, St. Joseph, Mo. UsaA

13. FATHER'S NAME

James Piro

14. MOTHER'S MAIDEN NAME

Mariana Balsamd

20a. ACCIDENT SUICIDE

o O

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, na, or unknowon) (I7 pen. oive war or dater of seroice}
ves W.W.#TT 491-10-3735 | Miss big arie Piro,1924 Felix,St{,Joseph, Ma,
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and () ] lg‘Lgré_\:AALNBDET;ﬁ_E}:I
PART i. DEATH WAS CAUSED BY: .
IMMEGIATE CAUSE (a) c—o'\fb\‘k"ﬂ-\ G C-\\-\S\ b O &L\i\ LW \’\ Qﬂ\"‘"\ Qm_ %ﬁf_\_&_
Conditions, if any,
which gove risg to BUE 1O ()
stating the under- .
lying cause last, DUE TO (c)
PART '1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [{a} 13. xzigg;;%gﬁ‘f
)‘{ 2¢ l ves] Ralhe -

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [or Part 11 of itent 18))

a

20e. T

IME OF  Hour  Month, Day, Year
INJURY  a.im, - -

p.om.

MEDICAL CERTIFICATION

WORK

20d. INJURY OCCURRED
WHILE AT D ROT WHILE

AT WORK

20¢. PLACE OF INJURY (¢. ¢., in or abou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, sireet, office bldg., elc.)

Death occurred at

2l. JF aftended the deceased from\)“& . o MM 2

- and fast saw h“i!m! aliveon N At PN .

4: 9ﬁ\ m on the date atated above; and to the best of my knowledge, from the causes atated.

Wnunz Q : :2 - !g or m,) | - O zzgn;ncnzﬁ . ‘um g_\- \s ‘:Q.pk N\ %cfnzslsjagz

23a. BURIAL. CREMATION, | Z3b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. ofcounfy) ' {State)
REMOVAL 1Sp¢cljy\ .
buria 8/6/1957 - | Mt. Olivet Cemetery "1 St. Joseph, 1\11 ssonri
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR’
Hea ton-Bowman St. Joseph, Mo.

{Licansed Embaimer’s Stotemgnt on Reverse Side)




. - .+ 4 STATEMENT BY LICENSED'EMBALMER

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

by me, or by ............l PN ceeen dememneeracananen e eaaens , Student Embalmer No........
working under my personal supervision.. . .
T2 13 O U U U OO Signed........ éﬁ«.&—@ﬂ‘/ .......... ..

Signature of Student Embalmer

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, fact should be so stateq above.
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