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WRITE PLAINTY—USING

FEDERAL SECURITY AGENCY’

[llﬁrﬁ| Office of VI.Q émfb‘m

Regiatration Dnsmct Na...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ww e 10 0 3

State Fite No.

Registrar’s No

1. PLACE OF DEATH:
(@) COUMLY cteeereceeerecssaereraesintes sessesss o ereseeserense e
Stea. Jovds,. Missonri

“outside clt:r or town i.im!t-s write ‘RUBAL" and nams of wwns.h.'ln)
() Name of hospital or institution:

(b) City or town..
i

{If oot in hospital or institation, wrlte sLrect nﬁnber or looktl
(d) Length of stay: I[n hospital or institution... YT 8. mos.
Bpecur whotker

——d
In this COMMUNTY cuvmmmrreees rescerseenseeens h9...¥ra. .....................................................

¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(0) State.Migsourd ... (B} COUBEY woenrrrerreeemessssenssssso e/
(¢} City or town.......... St.LQuia /7
(1t outaide clty of town Hmits. write ~BURAL™) !

(d)y Street NM L ... 1525 N 81}.11. St

(f rural, give location)
18 ds ! !}
(e} Citizen of foréigh country?...... {17 Y {Yes or No)

If yes, name country

3. (8) PRINT
FULL NAME ...

DZIEDZIC: JOHN

3, (&) If veteran,
No

oame war.

5. Calor or

4. S'ex....g.‘ale f‘\' rarfWhite .
-

6. {b) Name of husband or wife,...cccocon

6. {a) Singie, widowed, married,

Married.

. 6. (¢) Aga of husband or wife if

divorced......

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... . SWIY. 125 dPET o
1.30 P

21. I hereby certify tha.xt I attended the deceased from..

¥edr.. hour minute

’” that I fast saw b 1M ative on..dWAY.. .12t.h eearrenrmaeraeserennzas

and that death occurred on the date and hour stated above.

. Ubknovml ________
" (city, W?m ﬁ) A
(a¢) Informant...

5 Adares....-540Q. Arsenal. sr...'. .......... A
(@) ... 6 YHLAAL (b) Date thcrcot7/7".7:7

16,

V7.
{Burlal, cremation, o7 removal) Month) {Day) (Year}
(¢} Place: burial or ¢remation....... .

18. (a) S:gnature of funeral director...

_‘“‘“ﬂ’t"ﬁ’@%?"’

(Dsu ru:dred local reglsirar)

19.

(Hegistrar's Eignarure)

Ames Dziedzic alive... ? ..years immediate cause of death......
7. Birth date of deceased ? ? ,1.867
{Month}) {Dax) {Year) L
8. AGE: Years Months Days If less than one day Due to.
-~ 2
89 80 ? ? . mjnll
ue to...
9. Birthplace Pn-l E:\ ¢ 1« SO, HJ
{Clty. town, or county} {5tate or forelgn coumiry)
. . i . Other condItionSu . vercesiesssessssesrressmsmsnesntssssenses snasd s fofrrssnaonfha s | vrremneiinereenes

10. Usua! occupation...... LAGKING. House Woxker. ... HBEE CONIONG e i

11. Industey or BUsiness. ... Meat. .Packers evesimssserssaneeesess || s esesseseessemeesssereeessissess s sssssesssssees s sesssssssssssessseehsssesngoaciess | PHYSICIAN
- Major findings: t —
E i 12, Name.oorond Unl[}nl%ﬁlnl e e e aes e s rae s i ar e s ] ODCT A LONB .t st irs st s et sernt s g b soraasas s asat s b shss vmontamrn on snes e st 1e Underli
13 nderline
<\ 13, Birthplacew s nknownn i b e ettt et et e b the cause of
= hty town, of eounty) OF autopss . wll:mh ld&:a&
J I | Py T 7 2 (T T IR B E shou
2 S 14. Maiden name.. cl.mt;g:ﬁ sta-
£ ( 15, Birthplace,.. JOKINOWNL 8 g || s tistically.
=

22 Tf death was due to external causes, fill in tke following:

(a) Accident, suicide, or homicide (apecify)

{5} Date of occurrence

{c) Where did injury occur?

. A “{City of wwn) (County) (State}
(d} Did injury oseur in or about home, oo farm, in industrial place, in public

place? -
(Speclfy type of place) J
While at w (e} Mpags of injury ..o,

(M. D

23, Signature....)

. .Ars.enal..s.t.;...

Address....

.. Date signed....

S

Jefferson City Printing Co,

{Licensed Embalmet’s Statement on Reverse Side)

v
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STATEMENT BY LICENSED EMBALMER o

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embatmed by me, of By i

working under my personal supervision,

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundslfor revocation of lxcense.) -

If this body is not embalmedufact should be so stated above.

.. ) o




