'-pf Heolth, ) 4 [ _ ) THE DIVISION- OF HEALTH OF MISSOURI - 59_039&50

.. & Welh C ! g STAN DARD CERTI"(A" OF DEA‘H ————————— STATE FILE NUMBER
| 5 Puhh‘Fl ED VS DE 1 0 195 7/ ép 7
alth Service Ragistration District No. Primary Ra_!isrrntion District Ne. / Registm::s Na._,z_z,a _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. S, 300 a. COUNTY Clay o STATE  ~oyorado B COUNTY py, eblo admission)
tev. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOT"( Inside Limiss
R .
. . M
TOWMExcelsior Springs Yes 3G No [ TOWN Pueblo Yes[Xl to ]
c. FULL NAME 0‘5 (I{_'NOT in hospital Ye Ip:uﬂon) Length of stay in 1b Farod STREE'E5 (If outside, give location) Reside on Farm
HOSPITAL ORVeLerans ministras ADDRE
mnn_mzspiia 455 days ) 1716 East Evans Ave Yes [ Nofy]
3. HAME OF DECEASED First Middle Last 4. DATE Maath Day Year
{Type or print} OF
JOHN JOSEPH STEFANIC DEATH November 25,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED| INEVER MARRIED] ] 8. DATE OF BIRTH 9, AlGE {In ywars IF UNDER i YEAR] IF UNDER 24 HRS.
] v ast birthday) [ Manths | Doys Hours Min,
Male o White B woowen[] sivorcenXj|March 11,1906 53 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
f king lif if retired NDUSTRY, .. ]
3 s S B T:-3 ) B ¥ Pueblo, Colorado /| U.S.a.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UsBAND OR WIFE
John Stefanic Frances Banko - ==
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)! {If yes, give war or dotes of service) .
es " 317 09 8048 |VA Hospital records
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUsE (o _Emphysema, obstructive and compensatory . 3 years
DUE TO (b} Tuberculogig,pulmgna: !,QhI:Q“iQ,fa: adyam:ed,acj;iy_e.ﬁ Years

Condltians, If any,
which gave rise to }

obove cause {a),
stoting the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certification in the specitic manner required by 193,140 MoK 1749,

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be [isted.

g Iying couse last DUE TO (c) -
"é 'E 1 PART N, OTHER st NIFICANT COND T|ons on‘rmau ING TO DEATHau; not related te the terming! disesse condition given In PART | (a) 19. gESRFAéJ;SES;' y
b4 h] argement o uimonary lsease
= z Egr Dancrnatl ue to E ection 082 X YesK] no[]
- =1 20e ACC!DENf SUICIDE HOMICEDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= w
3 o O a [ - -
3 5[ 2. TIME OF Hour  Morth, Day., Yoar
3 5 NJURY  am.
‘5'. ‘X p.m. - -
E 204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE 0 farm, factory, stree’, office bldg., etc.)
P WORK AT WORK - -
f 21 ﬂnmdad the deceased from A]]g.Z 7 s 1958 .1o__Nov, 25’ 1959 Wkﬁ*ﬂ%@kmm
H Death occurred oy 10220 a, mme : m on the dote stated sbove; and 1o the best of my knowledge, from the causes stoted.

é < .| ﬂcNAWegm or tithe) o | 22b. ADDRESS 22e. QATE SIGNED
z F, ELL,M.D.,Acting Pathologist| VAH.Excelsior Sprinas,Mo, 11-27-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

REMOVAL {Specify) _
- (/- 27-57| Huxwvowd PutBin, Oolofaso

s
0‘1\3

25 DATE RECD. 8Y LOCAL REG, REGISTRJR‘S SIGNA'I’URE

Prichard Funcral Home, inc. S o)l 14 m?
EXCEISIOT SPTINES, WIIBEUM Emsaimers stetemert on Rivaras Side)

24. FUNERAL DIRECTOR
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R : "« - 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, arby—. s IS rvcieoreeesenens Student Embalmer-No. ......vovvnnnnn.

working under my personal supervision.

Signature of Student Embalmer

Te e v -Licens%fmbalmer No.. o LM ...
P."S; A

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.
1f this'body is not embalmed, fact should be so stated above.




