THE DWISIbN OF HEALTH OF MiSSOUR1 " 39330

lept, Health,
e swaiee  FILED NOV 2 5 1957 STANDARD CERTIFICATE OF DEATH oL
). 5. Public
eclth Service Rggistmﬁon_ Districr No. 11-2 Primary Regi:trqtjﬁ\n Disfticj_fio_-.______..]..-_Q.Q.Q ,,,,,,, Regish—ur's No.____l_g}___s___,,__-___
| |
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befora
V. S. 200 a. COUNTY Buchanan o, STATE Mi ssouri b. COUNTY Bucha"ﬁ”&i“’"l/
Rev. 1-57 b. C(l:;l'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY Inside Limits
ow St. Joseph Yes ol Mol ] om St. Joseph, )] Yl e
c. FULL NAME OF (N NOT in hospital, give lecation) | Length of stay in 1k d. STREET out;i% givegc r%rln) "0 Resida on Farm
HOSPITAL OR
nsnrotion, 918 No Srd Boyrs poovess 214 Smith St Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

[Type or print}

George Repede oean Nov. 8, 1957

5. SEX L] ¢ COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE [F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] . {in yeors .
. ! isthday} [Months | D H Min.
Mal g Wh 1 te Wl[ﬁ&_t’ pivorcep[] Jun e 25, 1 8 7‘5" °&3' “‘ M o I "
100, USUAL OCCUPATION {Give kind of wark done | 10b. KTND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond srate or country) é 12. CITIZEN OF WHAT COUNTRY?
during mos) of working Jife, even if retired) DUSTRY »
Hetire arpenter |Rumania §735.4.
ol 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
z John Repede Anna Marashan (de)
E 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
Y knawn)| {If yes, give w agas of servi
=] { "ﬂuﬁr‘mm n)l( yos, give o:oﬁbsn sarvice} none John Repede, St. Joseph’ Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral lemorrhage _ 2 days. AT

H

which gave rize 1o
above couse (a),
steting the wnder-

Conditions, if ony, } DUE TO (b)

9 $peCIliC MOonner ragquire:

otc. must use only standord nomenclature in item 18. No symptoms will be listed.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g lying cawse lost. DUE TO (¢)
- E - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal disaase condition given in PART | o} 19 geg:ggggg;’
b
< H - 33X YES[] No [y 2
_;. | 20a. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
e 278 5 O O |
s T 2 3 -

o Ul 0c. TIME OF Hour Month, Day, Year
2 a INJURY  a.m.
- £ p-m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor cbouthomae, [ 20f. CITY, TOWN, OR LOCATION COUNTY -- .~ STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . L .
& WORK AT WORK : L,

::6 E ’2] 1 attended the dc_cm_lud from __ 2{ 205 S? ., 1o 11/ /57 and last 'sawﬁolive an 11/ {/b {

g é Death oceurred of s - - . m on the dote stated above; and to the best of my knowledge, from the couses stated.

g2t 22a. SIGNAT! .7t . (Degree or title) . O] 206, ADDRESS woCc1al Wellaré poard 72c. DATE SIGNED
b +

g3 Y, 0@ \0th & Olive, St. Joseph, Mo. . |11/9/57

23a. BURIAL, CREMAT&ON, 23{. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, town, or county) i {State)

Ashland Cemetery . | St. Joseph, Mo
DDRESS . 25. DATE RECD. BY LOCAL REG. .- REGISTRAR-S SIGNATURE -

Joseph, ¥ol : <"

{Li d Emboimer'd Stat on Reverse Side)

| BATIT




STATEMENT BY LICENSED EMBALMER

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

by me, by

working under my personal supervision.

Student
Signature of Student Embalmer

. ' . . L.icensed Emba
" P, 0. Addr

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HA
to comply with the above constitutes grounds. for revocation of license). et e .
If 'embalmed" by a STUDENT, he also shall Sign’in his OWN handwntmg R
If.this body is not embalmed, fact should be so stated above.




