causes.

=Oronar cannot cartiry to o death due to natural

"USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

disgdsgs I 0 dit 1 Thual -e casuvaily reigred.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y -

FILED OCT 14 1957

sgistration District No. ..

.. Primary Registrotion District Na. ..

Registrer's Mo, .

1075

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete dececsed lived. If institution: Ruidan:a bafer
s COUNTY Buchanan “'““"Missouri bcm“T*Buchaﬁhﬁ?A/
b. CITY {If outside corporate limits, ive TOWNSHI'Q.?onIy) Inside Limits c. CITY Inside Limits
OR
Tow St . Joseph Yesly NoD towmn St. Joseph ,.,]7 Yesg NoD
c. Eglgg’.}?:iﬂ%gl: {If NOT inhospital, glvelo:uhon) Length of stay in 1b d. STREET {If surside, give lc:ut{o(;) Resids on Farm
instirumion 501 North 8th 51 Yrs aooress 501 No,., 8th Yesn NXo
3. AmI oF Firat Aiddle Last 4. DATE Month  Day Year
oF
{Type or print) Thomas Parisoff st Oty S 2 1957
5. sEx {]6. COLOR OR RACE 7. marrIED [ NEVER MARRIED []] B+ DATE OF BIRTH 9. AGE (Jn years [ IF UNDER | YEAR |iIF UNDER 24 HRS,
M 1 it Igﬂélrfhda#) Montha | Daws | Hours | Min.
ale White wipowep [ DIVOéED Ma I' .« 9 » 1889 |
10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and aiaro or country) 12. CITIZEN OF WHAT COUNTRY?
erin moat of working life, eoen if retired) T
roce : Retall Grocery Yugoslovia | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Custave Parisoff :Dianna Unknown-
IIS*._ WAS DECEASED)EVE;!IM u.s, ARMEgGEOR}:ES? ) 16. SOCIAL SECURITY NO.{17. INFORMANT Address
¢, na, nown {If yes, give war or 3 of eervice;
No } ©00-36-4411Mrs Donald Wilson St. Joseph, Mo,

+ MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (@), (b), and (c).]

INTERVAL BETWEEN

Conditions, if any, DUE Tt
which pare rise fo o ()
abote c:un ‘;‘J-
stasing the under- .
lying cause losl. DUE TO (e)
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{n) 13. F\‘\E.:‘SF gll;l;gl’n:‘;v -
“," 20 | ves( wo (X
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I'or Part 1 of item 18) ~  °
20c, TIME OF . Hour  Month, Day, Year
INJURY - a. m, e - cee -
p. m. - - .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (c. §., in or about Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] KOT WHILE O farm, faclory, street, office bldg., eic.}
WORK AT WORK

P21

. Lo

. 1 attended the deceased fromw and last saw 300 o= live on
Daath occurred at hd m on the date atgfed above; and ta the beat of my knowledge, fro

the causes stated.

(Degree or title)

230. BURIAL. CREMATION, | 235 DATE

gncwui(s tifut 10_7 57

23c. NAME O

22¢. DATE SIGNED

Yo7

CEMETERY OR CREMATORY

R LOCATION (Ciry, torrn. or counliy)
t Cemetopy

(State)

25, DATE RECD. BY LOCAL REG. . R

Qc? 11,1957
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Yt 2. % STATEMENT BY LICENSED EMBALMER
v ‘ I

' . RY B . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

byme, or by ... ...l e eeeeneeseeeeeaenanaaaeaiteiaaateseaesesioen, Student Embalmer No........

workin"g-under my personal supervision,.

Student....... B T P PP Signed../[.. A V7 B { S P Ay et g
Signature of Student Embalmer
' ] - : Lice Embalmer N033C
. N . N P ‘_r P. O. Address..s.".t?.'...g.g?’.'gp
- B LY

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

oo 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 embalmed fact shou.ld be so stated above. . r et e .

-t S -




