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FILED AUG 25 1958sisetion Distict No....

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

727

STATE FILE NUM|
e eemmenee P iMOIY Reglstratlon District No, ﬂr OOQ ______ ngisfrqr's No/ Q_/_ _________

rd

REMUVAi {Specify)

uria Aung 19, 1958

National Cemetery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Reslden:e,b)efore
(=] "
a. COUNTY Greene a. STATEMIS Sourj. b. COUNTY Greené 3540
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY 3 q ‘ Inslde Limits
OR Yas Mo ] OR ] YGSE Ne [}
TOWN Springfield }?" TOWN Springfield
c. FULL NAME OF (if 8‘{ hospital, give location) | Length of stay in 1b d. STREET (M cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N E
INSTITUTION éy Hosp. 4R) yrs 223 Hayden est] Mo
3. MAME OF DECEASED Firs: Middle Last 4. DATE Month \ng Year
{Type or print) OF
KATIL K. KARATOSEPH DEATH August 14, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARR’ED@ 3. DATE OF BIRTH 9. AGE {In ysars JFUNDER | YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Days Houwrs Min,
Male White mooweo[] oworceo]| Jan 26, 1872 |
100, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of yorking lifs, gven lf(""ud) INDUSTRY . %
Ret. Civilian W& 1. 8. Navy Syria U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y v unknaw g i
(Yon o] U v SRR e o e Unknown Mrs. J. W. Baker, Springfield, Mo.
18. CAUSE OF DEATH (Enter only ons couse per line for (g}, (b}, and (c}) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BM o] T AN H
IMMEDIATE CAUSE (a) @—'e"'e"l/‘-d-/‘-'-‘l, GQ—QLA-G—(M«_ La?
. v,
Cond;iinn-, it any, DUE TO {b) @O"WM pr A M-‘. .
whi ve rise b
e et } ( I/ d 7
ating H der-
z lying couse lasr. DUE TO (c) 420/
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART | {a) 19. WAS AUTOPSY
z PERFORMEQ?
z . YES[] NO
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART (I of item 18.} Ty
wr
v | O ]
;’ 20c. TIME OF Howr Month, Day, Year
g INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.}
WORK AT WORK
“| 21. 1 atrended the deceased from d;b\d ’ 3 S’? wnd lost saw him ahvu on ‘ % Z ¥ L § Z
Desth occurred ut m on thé date stated gbave; ond to the best of my knowledge, from fhe causes stoted.
270, smmr%m m% 225, ADDRESS Z 2 q Zzai /;y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Of@EMETERY OR CREMATORY 23d. LOCATN(City, town, or caunty) LT 4

Springfield Missouri

B, Sprin

. FUNERAL DIRECTOR ! : ADDRESS

25. DATE RECD. BY LOCAL REG.

gfield, Mol § - /9 - S %

{Liconsed Embalmar’s Statement on Reverss Side)




&
.‘:‘-: H ' LAY - -
ER
<3X IS ITRR IV ARa T N NN PO
3] P Y 3 2% - E1oRd) L I":'
LT A R IR LI - TR < RNV A
"5[ 1 e ) ‘e AR
. .:\%} fner TR B T 2
cn/‘
> ‘9 s RS iy Nk Jd T
"%
v LIt L ETHD Y w RISV I | o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY ettt iireis it cieiee e eee e teen e em e taeberasear st e s s et et raans , Student Embalmer No. .........c...v.....

working under my personal supervision.

. v/
SUAEOL  trieiriii e eae Signed L M{ Ao - e T

Signature of Student Embalmer

P. O. Address. 1Ay, Atecl

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).
1 1f- embalmed by a: STUDENT, he also shall sign.in his OWN handwriting. leir
If this body is not embalmed, fact should be so stated above.
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