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Public

1 Service
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standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related.
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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Re_gisfrgﬂ! rDistriiEt:.l___Q__ﬂ...O .....

98-017360 .

STATE FILE

Registrar’s No. __

NUMBER

72-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

10a.

USUAL OCCUPATION (Givae kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

¢

12- CITIZEN OF WHAT COUNTRY?

| 7SS ™™ uchanan = STATEMigsourd  * COUNTY Bucharifh=/
cgrn‘r {li ourssi%e corp:]r_c!e limits, give TOWNSHLP only) InsiJ Limits c. C!)TR f 7 Inside Limits
R oseph Yos (R o [ R.St. Joseph 6 Yes[@ No[]]
Egls_ll:_l ?m%%g}%niigsvp;wl ive Itﬁcg;ci;)e Length of stay in 1b d. i'll’)%%EE'gs (If hidge,glfle |4:§::Enn) Reside on Farm
INSTITUTION * Yas [] NoX]

3. :frAME oOrF R:)CEASED First Middle Last 4, DS'FI'E Marith Doy Year
Ype or P Peter G Fix pean  May 29,1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yoors IF UNDER 1 YEAR] IF UNDER 24 HRS.

| Vale 0 White ::Dl:::g NE;ERD:AV:RRF::EB May 27 ’ 1876 5. AEEB%.L.,) Wonths | Days | Hours l Warr,

ing uf mr ing life, aven if retired) DUSTRY Ode Ssa Rus [ 1 U S
JR a orer a . . .A [ ]
13a- FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
unknown unknown eceased
5. WAS DECEASED EYER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. "!FDRMA.NT Address

(Yas, nunrdnkmwn)l {If yos, give war aﬂan of sarvice)

none

Frank Fix St, Joseph, Mo

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

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AN EATH
IMMEDIATE CAUSE (a) “r Ep G

Conditiona, if any, DUE TO (b} ﬁf{?fla-rt:/fro%lc QQ}’J(OI/@JG“{QV re“‘l /d‘l‘l

which gave rise to }

above couse (a),

T Ccomne. tam 3 DUE TO (o) H46X

MEDICAL CERTIFICATION

PART I, OTH SIGNIEICANT CONDITIONS CONTRIBUTLING TO DEATH but not ralated to the termincl dissase condition given in PART ) {a) 19. WAS AUTOPSY Q
h . A Se w PERFORMED;
Cerepral freugorriiage Zwhiayy e w X YESL] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY'OCCURRED. (Enter nature of injbry in PART | o¢ PART Il of item 18.}
| O O
2¢c. TIMEOF Hour Menth, Day, Year
INJURY a.m.
Pt
20d. INJURY OCCURRED 0. PLACE OF INJURY (.., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK 0J AT WORK O N P
21. ! ﬂ(lﬁzk /4"6 , to ” and last saw him olur. on May }7‘ /f”

attended the decensed E:%

Death occurred ot

2 A.M,

m on the dr.nu stated above; end to the bast of my knowledgs, (rom lhn causes stated.

22a. SIGNATURE 2 i : g ;(chﬂnor ithe) ﬁ\ 0

22b. ADDRESS

N Jo &3/5

£ /.

ATE SIGNED
S 30-4F

24.

. BURIAL, CREMATION,

MO\{L ecily)

NE

| 23)- DAT

}J‘t.

23¢c. HAME OF CEMETERY OR CREMATORY

Olivet Cemetery

St.

. LOCATION (Clty, town, or county)

Joseph, Mo

{State)

IRE

. Joseph,

OATE RECD. BY LOCAL REG.

0

{Licensed Embalmer’s Slsvmmz Reverta Side)

REGISTRAR'S SIGNATURE

gy (ol S i




-
-

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, osby .......oovvinniiniiniiannnn. Tt eteetrernnuretaretra e iarearartnrnrennranernreeas Student Embalmer No..........ccoeenenen

working under my personal supervision. ' ,
Slgned e

Student ...ocoevriniiiiii e
Signature of Student Embalmer

chensed Emba Iyt
/
P. 0. Addre .._. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND '.! NG, (Failure
to comply with the above constitutes grounds for revocation. of license). R
If embalmied by a STUDENT, he also shall sign in his OWN haadwriting. = . - Tk
If this body is not embalmed, fact should bg\ so stated above.
e W

Y . \\

a -




