pt. Health,

.o & Welfare

S. Public

Ith Service

in item 18, Mo symptoms will be listed.

3N Doctor, coroner, etc. must use cnly standard nomenclature

U\ All disesses in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBL.E

THE CIVISION OF HEALTH OF MISSOUR|

S'I'AHD D CERTIFICATE OF DEATH

IFILED MAY 1 9 1958 sistration Distict No.

5%3;9%!.’2415 _________
| ENUMBE 9 6

Registror's No.__ 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befs 1
o counryBuchahan o STATEMissouri b CONTYBuchan®#“y
b. CBTRY (if outside corporats limits, give TOWNSHIP only} Inside Limits c. CBTY 0//7 Inside Limits
ome St,Joseph Yes X) No [ rom St,Joseph S| Yo N
c. FULF!-‘- NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give |ocu|ion)' Reside on Farm
Moo tate Hospltal#2| 71 yearg ADDRESS 180§ Prospect Yes (] Ne [t
3. MAME OF DECEASED irat Middle Laost 4. DATE Month Year
(Type o prin) PAVLINE SZOPTERAY o Mey 2, 1958
5. SEX 6. COLOR OR RACE 7'MARR1ED|:|NEVER MARRIEE] 8. DATE OF BIRTH 9. AGE {tn yuars §F UNDER 1YEAR| IF UNDER 24 HRS.
Female White WKDOWEDD D|VORCED[:] March 27 , 1879 79 last birthday) [ Months | Days Hours [ Min,

. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and state or ceu.EF

Nﬁﬁean of working life, wven if retired) Wﬁg Germ&ny U . S .A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Szopieray Agusta (Not Known) None '
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY HO.| 17. INFORMANT Address
(Y.., ne' u.amq.mjlufyu. give war or dates of service} None RGCOI‘dS ) Sta.te HOSD .#2 .St . JOSB

18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b), and {c).}

INTERVAL BETWEEN

NATURE {Degree or title) 0 22b. ADDRESS . 22c. DATE SIGNED
%an//m 2>-D.|State Hosp,#2,St .Joseph.MoJ,Z‘é/,z..f‘g
23b. DATE 23e. NAMEVOF C'EMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
May 5,1958 Mt, Olivet Cemetery St.Joseph Missourl

25 D

ADDRESS

P e

26. REGISTRAR'S SIGHNATURE

2220 Kok

ATE RECD. BY LOCAL REG.

/Y 1958

nt on’Reverse Side)

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Chronic Mycarditis nknown
Conditions, if any, DUE TO (b}
which gave rise 10 }
above couse (a),
tating th dwe-
% Iying “caea Tast,_)_DUE TO (o Hi22,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o tha tarminal disease condition given in PART I (a) 19. WAS AUTOPSY
< PERFORMED?
& YES(] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o d
G| 20c. TIME OF .Hour Month, Day, Year
S INJURY o,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ;ATD NOT WHILE 0 farm, factory, street, oftice bidg,, etc.}
WORK AT WORK L
T 25,1958
| 21. 1 strended the deceosed o 2 T T ©9 o My 2,1958  ondlest sow P aliveon M8,
Death occutred gt 6 H 40 m on the date stated above; ond to the best of my knowledge, from the causes stated.
' o 23a. BURIAL, CREMATION,
REMDY {Specify)
Burial
24. INERAL DIRECTOR
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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

DY M@, OF DY it s r era s a st i e r e e e resare et a b ais b ensnneas «» Student Embalmer No. .......c.covevueeen

working under my personal supervision.

........................................................

Signature of Student Embalmer

FREE s : Lt 'Licensed Embalmger No33—0f ......
- ~ p.o. Address/&fé@:?‘.@...m.-

- Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUQENT, he also-shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




