ept. Health,
uc., & Welfare
J. 5. Publie
ralth Service

\

V. 5. 300
Rov. 1-57

TAIC S pEL T,
etc. must use only standard nomenclature in item 18. No symptoms will be listed.

in Part I'must be cousally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dacter, coroner,
All diseases

~>
R

FILED DEC 2 - 1957

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

Primary Raglnranon Dlﬂrlct No.

39316

STATE FILE NUMBER

lOOQ ........... Reglsfrur s No 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence befofe

|
I > counry Buchanan = STATE Miissouri > WY Bychatay
k. CITY (lf oulsnde rate limits, give TOWNSHIP only) | Inside Limits C|TY J Ingide Limits
I TOWN 3 Seph Yes@ Ne [] St Oseph’ .b\\.l Yeﬂ No [
¢. FULL NAME OF {If NOT in hospnu| give location} | Length of stay in 1b d. STREET {If pytside, give location) Reside on Farm
HOSPITAL OR ADCRESS
! INSTITUTION 413 Ohio yrs Do 6035 UOT‘ fon Yes [] Ha [
3. NTAME OF DECEASED First Middle Last 4. DATE Month ar
rint
(Type or print) John F Nerks ooy Nov. 19, 1957
5. SEX ¢] s coLoror RACE] 7. MAmﬁnmNEVER MARRIEDD 8. DATE OF BIRTH 8, AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days

Male White

WIDOWED[ ]

May 26,1890

pivorceDl ]

Hours I Min,

10a, USUAL OCCUPATION (Give kind of work done

duging most of working lifa, even if r-fr-d)

Tapern "opéra

10k. KIND OF BUSINESS OR

USTRY

avern Poland

}1. BIRTHPLACE (City ond state or country}

"12. CITIZEN OF WHAT COUNTRY?

7/ u.S.4.

130. FATHER'S NAME

Unk

13b. MOTHER'S MAIDEN NAME

Unk

14. NAME OF HUSBAND OR WIFE

Kathryn Nerka

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or unknoum)l(ll yas, give war or dates of servica)

17. INFORMANT

Kathryn Ner

16, 30CIAL SECURITY NO.

499-20-4195

Address
ka St. Joseph, Mo,

PART |. DEATH WaS CAUSED BY:

Conditions, if any,

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b), and {c}.)

IMMEDIATE CausE (o Soronary QOcclusioen

INTERVAL BETWEEN
ONSET AND DEATH

sudden

pue 1o ) -Artereosclerotic ‘Heart Disease

unknowm

which gave rise 10
above covse (o),
stating the under-

}

Uhknown

HJihoo

Deaath.occurred at

z lying couss last. DUE TO (<)
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but nat reloted to the terminal disease condition given in PART I (0} 19. WAS AUTOPSY
6 PERFORMED
T _ YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O .
S| 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
z p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorsbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LEE] farm, factory, street, office bldg., etc.} ] .
WORK AT WORK Enroute to work St, Joseph, Mo.
21. | attended the d d fern 9 17 5 6 . 1o 11"19“5? and last sowﬁalwe on 10-2 8 5 7

A s m on the date stated above; and to the best of my knowledge, from the couses stated.

Deqren or mlc) ”) 22b. ADDRESS 22¢, DATE SIGNED
AfV/D 6106 King Hill Ave. 11-22-57
23a. URlAL CREMATION 23c. NAME OF CEMETERY OR CREMATORY {Stote}

Z-;ru- cspzc.p;r

4&751/57

t. Olzvet

Cemetery

234, LOCATION {City, 1awn, or :ouma) ;

- St

LJoseph’ :

RAL CTOR

ADDRESS

St.

oseph, M

{Licensed Embaolmer’'s Statement on Reverss Sids)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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- .*. STATEMENT. BY-LICENSEDEMBALMER

I hereby certify- that the body whose name is recorded on 't'hégfé\;_‘ér‘se side of this certificate was embalmed

by. me, =Y ...... e ttaeriaenrereanararterarerTeiestnetnensaniaeinaerirerensn ., Student Embalmer No. .......... ........

* Iy
Student .coeiviiiiiiiii e s A A 7
Signature of St-u'dent Embalmer ) S o .
- e P Tt . Llcensed Emba ...‘@ f
- - P. 0. Addresy y XS LA 0 7

~ . Note: The above MUST- BE‘SIGNED-BY THE LICENSED EMBALMER in hxs OWN HA [DWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license).
If' embalméd by ‘a STUDENT, hé-also shall 'Sign in his'OWN Jhandwriting, . .7 ot s
If this body is not emhalmed, fact should be so stated above. -

- <
P - - . v .,

e SEVEN




