THE DIVISION OF HEALTH OF MISSOURI - ,od134;8;1

. No, 300 .
e - l FILED APR 18 1983  STANDARD CERTIFICATE OF DEATH " gu rig .. R
" - o'ﬁ‘f" .
q { imRTM MO mEG. oIsT. W, ﬁL_ PRIMARY REG. DIST. WO. 445@ Repisirard No ':’2’-/ 3
/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where duscassd lived, 1f institutidn:, reslience before
a. COUNTY a. STATE b. COUNTY: * Eduniseton),
‘b PIP!Q'/ : Missou Ry TQ P'ey.i’g’
b. CITY (1 cutedds corpursts Umits, write RURAL and give ¢. LENGTH OF J| c. CITY (if cunlde corporats Limita, write RURAL acd elve towiabipi « .. 1 ()
OR towrabip)| STAY {in this place} OR .
a TOWN Doniy€han, { 1 <lay TOWN Rovn) - DanviPhay Townsh PO
<4 d. FULL NAME OF (If not in hospltal or institution, give streot address or lonl.!-on) d. STREET ' (IF rral, give locatlon) i D
(] HOSPITAL OR ADDRESS _ -
o INSTITUTION ¢ 43,) ), amms  /Hospr Al 7 mides £Ens?d  oF P
< NAME OF = (Firs) b. (Middie) . (Last) 4 DATE  (Montt) . 1BhY) | (Yean
£ ( Type or Print) Adam LZAMBRZASKI A 4 — D - 1549
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v tn 1 vEAR | F oWDER 2 WS,
?.}4 WIDOWED, DIVORCED (Bpeciiy} . - Last birthdsy) Mwlh‘ Days | Hours | Mig,
MplLE white MARR1e. A/ 11-11-1876 yES Ry
§ llh USUAL OCCUPATION (Giwakind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgp oountry) 12. CITIZEN OF WHAT
1 king tife, evan if rotired) | T / DUSTRY P COUNTRY?
ﬁ Fr}Rme\r FAR M NA- Po LA D . S.A.
< !l:ia.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147/ MAME GF HUSBAND OR WIFE
g EeRd ZamBRZAS K] CAPHERING,. WASSNESKIE [ Bernice  ZLaAamMBRZUSK|
1™ I5. WAS DECEASED EVER [N .5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
{Y¥eu.n0.0r unknown} | (If res, give war or dates of sarvios) NO.
3 Neo — — Nor e, ZyGmond Zamerzusk) - St hours ,Me.
{ Il 8. cAUSE oF DEATH DICAL CERJIFICATION INTERVAL BETWEEN
i || Enter anly onecoussper | I. DISEASE OR CORDITION __ - ONSET AND OEATH
2 line for (ay, (b), and (¢) | DIRECTLY LEADING TO DEATH* () ) Lot s v ettt A
¢ (| “Tom does mot mean | ANTECEDENT CAUSES %
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (Ul I“éé;" o s ettt 7
o _m || oeheartfatiure, asthenia, | rise to the abooe cause (o) stating -
=) de. It means the dis- the underlping cause lost.
ease, infury, or compli DUE TO (c)
g tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ot i
[~ Conditions contribuling to the dealh but not ’9‘~
% - related to the dizease or condition cansing death. f\ i
f || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ' : : b ‘ 20, AUTOPSY?
i E - L - ves [ wo
, o) 21a, ACCIDENT {Bpecity) 215, PLACEQF INJURY (e.g..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, faatory. strest, offiee bldg., e10.) '
| Z HOMICIDE -
' g 21d. TIME (Month} (Day} (Year) (Hoar 2le, INJURY OCFURR_ED 211. HOW DID [INJURY OCCUR?
] . WHILEAT[] NOT WHILE
J_' INJURY m. | work AT WORK
E 2, I hereby cerdify that I ottended the deceased fro%,&a_ ﬁ;&{&.& . that I last saw the deceased
= clive on | 194447, and that dedt® occurred at Q_ﬂ_‘_é m., ffom the causes and oh the date slated above.
R D SIGNWRE o : 2 (Degroe o title) |- 23b, ADDRESS W 23. DATE SIGNED
L g o7 . 2~/~LF
E 24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) - . (,Sm.e')
TION, REMOVAL ] \
§ Bagiel [-25. 1949 1 PAaul. s Cemetery| Ripley County, Mo.
DATE REC'D BY Wu ‘27 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
G4 EG. p;é e A L. £ 3 " ¥

{Licensed Embafmer’s Statemment on Rm Side)




Listrict. Health Officer No. 5,

. Owte'Filed L~ /2 - L9

-REGEIVED | | . N

gp

N6y g

STATEMENT BY LICENSED EMBALMER

S,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working urnder my persona! supervision.

signed . Qaa. A Bard.

Slgned .................................... tenae ucﬁﬂsﬁd Embal.mer No. 4 30 6
Student Embalmer - -
P. 0. Address Foerus _Mﬁmm

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.)
I this body is not embalmed, fact should be so stated above.




