MISSOURI DIVE{OWW“EAI;TH — STANDARD éERTIFICATE OF DEATH 63—

DEPARTMENT OF PUBLIC HEALTH AND 'ELFARM 30 . 2?2 - STATE FILE Nl;IMBEa
BG NOT wnits NDED Registration Distriet No. _________ & f . Primary Registration District No, _ - ____E\s..__leqimar'a Ne. = 4 ———

ON THIS 5TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. [f institufion: Residence before

a. COUNTY . STATE OUNTY : i
. Marion . : * Misgour®® Ralls admission)
b. C(I";Y {If outside corparate limits, give TOWNSHIP only} Length of stay in th c. CITY Inside Limits
OR

ToWN Hannibal OV Honnibal Yes 0 No [J

<. :‘Uol.gp?‘{'wiogF (1f NOT in hospital, give location) inside Limits d. STREEY (If ewtrida, give ocatian) Reside on Farm

instiution 3¢, . E1izabeth Hospital |ve® ned DRSS R#3 Yea O No[J

3. NAME OF DECEASED Firsy Middls Last 4, DATE Month Day . Yeor

(Type or print}
Thomas Je Zupan DEATH July 26, 1963 '
5 SEX 6. COLOR OR RACE 7. Married )  Never Married [ |8, DATE OF BIRTH { % AGE.(last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widawed [J biverced O 100t ,7,1895 67 Momh,sl Cays | Hours | Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stete or country) | 127 CITIZEN OF WHAT COUNTRY

Q&ﬂ??‘?{' o (:rlmlgc lifa, aven if retired) Un &Ver‘ﬂ% Péa %S Yug lavi

13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR‘WIFE
Matt hew Zupan Katherine Unknown Rose Zupan.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ° Address
(Yos, no.ﬁl’dnknownl (tF yus, give war or dates of ;1 MI"S RO se Zupan R#j Ha.nni bal Mo
.

i Ia CAUSE OF DEATH (Enter only ona cause per virw vor BORL IR R . INTERVAL BETWE
PART |. DEATH'WAS CAUSED BY: - - ot - TS vt s e e e 2;5 + ANE DEATH

IMMEDIATE CAUSE (.Bllat.eral bronchlal pneumonia days == e

VS 300
Rev. 4/59

DATE AMENDED.

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

DOCUMENT

which gave riza to

sbove cause failure
stating the u

lying covre  last pueto ) _Arterioscierotic hesrt disezsge

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG 1O DEATH but nor reloted to the terminal PART 111, If deceased WEE female was
dissnss condition given in PART | [s) there & pregnency in lest 90 days.

]DYaa 0 No | O uUnknown

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18:)
ERFORMED? [m] O [m])
YESO NOIR

20c. TIME OF _ Houl _ Manth, Day, Yeor |
INJURY am.
p.m.
e PLACE OF INJURY (6.9, i or about home, | 201. CITY, TOWN, OR LOCATION
20d. wﬁ'u.EYA?c\ﬁgRREDD farm, Iactory, sireet, office bidg., eﬁ:)
NOT WHILE AT WORK ]

21. | attended the d d from 5/24/49 7/26/63 u;-udr last saw mnii\p on 7,/26’/63

ZI' ‘00 P . M - m on. the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, i m,] oue o Laft ventricular hypertrophy with cardiac

MEDICAL CERTIFICATION

22b. - ADDRESS . 22c. DATE SIGNED

M.D. 100 N. ‘6th, Hann+ba1 Mo. 7/29/63

23b. DATE [ AME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town, or county) {5tote]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a, BURIAL, GREMATION,
REMOVAL (Specify)
Burilal

4. FUNERAL DIRECTOR

H.MO'Donnell, Hannlbal, Mo. LE

{Licansed Embalmer's Statdment on Reverse Sidu)-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY UCENSED EMBALMER

| hereby ogdify, that the body whose:name is recorded on the reverse side of this certificate was embalmed by me,

-

or by k ' - Student Embalmer No.___~ °

working under my personal supervision.

Student

Signature of Student Embalmer

Liéensed,Ei'rJ\ba.lmelj No._. 2889

-7 - '-. P. O. Address Hannibal, Mo.
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 STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.
. y '.:T .

Y




