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ot THE DIVISION OF HEALTH OF MISSOURI 58_013299

'Wl:lllfuu FILED APR 21 1958 STM&DARD CERTIFICATE OF DEAYH STATE FILE NUMBER )
i c
ervice I Registration District No. 2 Primary Registration District No-.lu...Q-..Q_...O ,,,,,, Regislmr'sf&.4.-0.-9 _______
1. PLACE OF DEATH . USUAL RE d lived. I ingtitution: i
300 o county Buchanan ? a. STATE sﬁT% (gh 'f"d-fm‘t:. éE)TJNTY l];;:uc"?";“édq"c? oprere
=57 b. cgrRY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c chY
|) toww  Ot. Joseph Yes [3g Ne (] o St. Joseph
c. FULL NAME OF {If NOT in hospital, glve location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HoseiTaL RSt , Joseph's Hospt. 4O yrs ADDRESS5 312 Pryor Ave. Yes [ Noxtd
3. :'ITAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print s
Mesak Erganian pEATH Apr. 16, 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ INEVER pargten[] 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| IF UNDER 24 HRS.
Male 0 White WIDOWED K] vorceo[ ] Mar. 1 5 , 1.8 80 |..758ha=,) Months | Days | Hours l Win.
10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY,
Laborer General work Armenia U.5. A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND CR WIFE
Unknown Unknown Argelo Erganian
. 15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
. (Y-I,Ndr unknqwn}| (If yes, give war or dates of service) h88- ho_. 82‘*“'! Jame s blurray hol Vassar S t .
18. CAUSE QF DEATH (Enter only one couse per line for {a), (b), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: TgTﬁND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis ours
Arteriosclerosis ‘unknown

abave cause f{a),
stating the wnder-

Conditions, if any, } DUE TO {b)

which gave rise to
DUE TO (c) 332K

" USE ONLY BLACK INK OR RIBBON TYPEWRITE |E POSSIBLE

z lylng couse last,
- g PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the termina dizease condition given in PART | {o) 19. WAS AUTOPSY
H g Arteriosclerotic Heart Disease~unknown Y:gﬁo%ﬂ&
"o u
.- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J or PART il of item 18.)
- w
N u O O O
] K
v Ul 2c. TIME OF Hour Month, Day, Year
2 S INJURY  o.m.
- x p.m, ) .
3 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
. WHILE ATD NOT WHILE D farm, foctory, streat, oifice bldg., etc.)
g WORK AT WORK :
£ 2. | attended the daceased from _ [ —=20=1956 o _4~16=58 and last sow X cliveon_ 4=15=58
é Death eccurred at 2 ‘45AM : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
- (Degree or title) 0 226 ADDRESS 301 I11inois Ave 22¢. DATE SIGNED
z - D St. Joseph, Missouri 4~16-58
o ' . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
‘Bardaiv | Apr. 18, 1959  Ashland Cem. 5t, Joseph, Mo.

24. FUN IRECTO L %ﬁ%ﬂ' 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
¢clark Funeral Home J08eph, Mo \Fe X 17 r75F | P2Ro. Clat Ll

{Licansed Embolmer's Statemant on Reverss Side)
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’ STATEMENT BY LICENSED EMBALMER

' 1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by v, : ..... ........... - .................... ........... . . Student Embaimer No. .....oueueevnen..

working under my personal supervision.

Student ..overeiiiiii e e e e
Signature of Student Embalmer

P. O. Address,.<Zer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDW
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.



