, coroner, ete. must use only stondard nomenclature in itam 18. No symptoms will be listed. All
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Coroner cannot certify to a death due to noturol cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

disoases in Part | must be casually related.
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FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38-004310

STATE FILE NUMBEH

Registration District Mo, v, / .......... Primary Registration District No. .. é ° L —.. Registrar's No.\ij..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad. If instltution: Retidence bafore
o COUNTY Adair o. sTatTE  Illinois b count€ook /2;....,..;
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY olnsida Limits
QR 3 = OR . ]
rown Kirksvilie Yesu NEm Town Chicago Ji4 o&aa wao
c. Egls-él'?:I?EOROFén NOTmlﬁsplu#‘l,B‘glvalocuhon) Length of stay in ik 4. STREET hs -t‘:ﬁ"g'-b‘-"" location) Reside on Form
wnsttuTion. G« No H. Jr ADDRESS ]J.(t; YesO N%
3. NAME OF Fts . dle « Layt 4. DATE Month Day Yzar
DECEASED uis Mk Milfer
{ Type or print) DEA'I'H Feb, 13 ] 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIEXT 1| &, DATE OF BIRTH 9. AGE ( [n.years | IF UNDER 1 YEAR [IF UNDER 24 WRS,
0! A O ) July Elﬁ, 1689 fast W) [Monthe | Davs | Howrs | Min.
winowep O] DIVORCED [}

10a. USUAL OCCUPATION (Give kind ofwort done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

3

12. CITIZEN OF WHAT COUNTRY?

tYeu, unknown) (1] yee, give war 3 of scrwicc)
“No | b

Carﬁgm%ofwnrunv life, even if retired) 3ullman GO. Budapest, Hungary U. S . A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Miller Josephine Gottshur
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Frank Boblink, Kikksville, Mo,

Death occurrad at

mon the date stated above; and to the best of my knowledge, from the causes stated.

16, CAUSE OF DEATH [Enler only one cauge per line [o(u), (). and (¢}.) INTBR VAL BETWEEN
PART I. DEATH WAS CAUSED BY: -~ OYSET AND DEAT
IMMEDIATE CAUSE (@) La )
e’
. /
Cenditions, ifany. ) oue To (b gl gp
which pare ris o - "
abote cguu :
stating the under-
- tying cause last. DUE TO (¢) /,
[=3 PART 1l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT N§T RELATED TC THE TERMINAL DISEASE CONDITION GIVEN]IN PART ({1} + WAS AUTOPSY
- PERFORMED? 92
g ih oY ves [ _noX]
i | 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Tor Part 1 of item 18.)
& 0 [ 0
: 20c. TIME OF  Hour  Month, Day, Year
5] INJURY a, m.
E p.m, . .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “NOT WHILE 0 Jarm, factory, sireel, office bidg., ete.)
WORK AT WORK a . . -
21, I attended the deceaspd from , to and fast saw alive o

him

2z SIGMATURE

ﬁezq,e.#

23a. BURIAL, CREMATIO!

Remoyaismoil) | 2/1§/§8

(Degree or title)

23¢. NAME OF CEMETERY OR CREMATORY

-

>~

n?(”i(svn.lle, Mo.

st

Mt. Olivet Cemetery

23d, LOCATION (City, town. or county)

Chicago, Illinois

(State)

ADDRESS

Kirksville, Mo,

R-/Y- /959

25. DATE RECD, BY LOCAL REG,

GISTRAR'S SIGHAT)HE

{Licensed Embalmer's Statement on Reverse Sida

1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
f o - - g , Student Embalmer No,........

working under my personal supervision..
Stndent B L L L LT L LT T L LT T PSP PR T PP SlgnedW%é ..................
.. Signature of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (I
to comnply with the above consfitutes 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 stated above. N :




