All disecses in Part | must ba causally reloted.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 17 1958

Registration District No.

4.9

STANDARD CERTIFICATE OF DEATH
Primary Reg_isr_mtion Distrifi No. o __73 _B'__,_ R.g.ﬁm, s No.

58—-009113

STATE FILE NUMBER

1. PLACE OF DEATH 3 wES 18 Cedarns &?‘ 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resjden:n bflor-
N admissio
o COUNIY — callaway o STATE  Miggouri » W gallavay 7
b. C:JTRY {1 outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY 0} 17‘_ Pnsldn Limits
TOWN Holts Summit Yos []] No ] o  Holis Summit 5 ves(J ro[F
¢. FLULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. SB%ERETSS (If outside, give location) Reside on Farm
HOSPITAL OR E 3
heriTonon 01d Highway # 54 N, A 0ld Highway # 54 N. | ves® 5
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Bgnatios Pete Hantakas (Peter James) DEATH  March 9, 1958
5. SEX O 6 COLOR OR RACE| 7. MARRIEDBNEVER MARmEDD 8. DATE OF BIRTH 9. A&E ";-;;:;«; ::lnr:’l‘::sz ;:’E'AR l:::q.nsa zailiks.
Male White wooweo[] ] owvorceol]| Sept, 15, 1886 | % B ]
10a. USUAL DCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng mast of working life, evan il ratired) INDUSTRY :
Physical turist Own Greece USA

132 FATHER'S NAME

Pericles Hantakas

13b. MOTHER'S MAIDEN NAME

Suphula Hantakas

14. NAME OF HUSBAND OR WIFE

Ollie Morris Hantazkas

16. SOCIAL SECURITY NO.

488-38-0165

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Las, no, ar unknown)| (If , give war or dates of servica)
s "t

V7. INFORMANT
Mrs., Ollie Hantakas

Address
Holts Summit, Mo.

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) &4

!

Conditions, if any,
which gove rise to
above couse (a),
stating the under-

DUE TO (b)

INTERYAL BETWEEN

ONSET AND DEATH
S

Ha0 0

é lying caouse lost. DUE TO {c)
E PART ll. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TQ DEATH but not related 1o the tgrming! dizease condition given In PART | {a) 19. ge%pggggg;
E c&_",-f—‘-t-‘—-'_ Mt ,ZAMG“L YES [ Nom
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v Ll O O
S| 20c. TIMEOF .Howr #onth, Day, Year
2 INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, sireet, office bldg., etc.)
WORK AT WORK
2. | attended the decoased from SO~ /Y~ & 7 o_B— G5 adlastiowt T liveon_ B~ E~ 5
Death eccurred ar 10:00 -Av M, m on the date stoted abeve; and to the bast of my knowledge, from the caouses stated.
22a0. SIGNATU (Pegree or title) 22b. ADDRESS 22c. PATE SIGNED
Q2 : .| 3vo-s5if
230, BURIAL, CREMATION, | 235 DATE E OF CEMETERY OR CRE , fown, or county) {Stote)
REMOVY AL (Specily) . .
Buriat o | Mar.11,1958 | Riverview Cemeté Jeff¥son City, Mo.

//?m /] Hlareds 1958

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR.S SIGNATUR M
Qo
M@-M onA s

onsed Embol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ..iiiiiitieieiiteiet ettt ettt e e e e et eesee et ran

working under my personal supervision.

Student oo e

Signature of Student Embalmer
: Licensed Embalmer No‘s‘70

|
P. O. Address......\ 7. . )’T\a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (Failure
to 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 should be so stated above.




