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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 g PRIMARY REG. DIST. m.m

19086 -
30

State File No...

DIRECTLY LEADING TO DEATH* )

‘BIRTH ®O., Regisirar's No.
1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decosssd lived. If inutitution: resldsnce befors
-2 cooTY Franklin *SME Missouri b CONTY Frankl lwumt,
b. CITY (If outside corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (1f outaide corporate Hmits, write RURAL acd give townahip)
TOWN sullivan groiol| ST gl TouN Sullivan, Missouri, %
d. FULL HAME OF‘ {If oot in Soapital or insthutlen, give streat nddress ot tocation) d. STREET (If rara), give locadon) ) =
HOSPITAL ADDRESS
INSTITUTiON 3 / 3 /}
3 NAME OF 3. (First) b. (Middle) o (Last) % OATE (Memtt)  (Day)  (Year)
(Typeor Printy Charles Ctte Jaronit8ky by June 27, 1949,
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH S, AGE (o yaars] IF UNoCn 1 ToR8 | 7 0h0en 2 mas,
Male. & White oa?lv.y%p lo:voacsn :572: ) Apr. 1, 19 07 'S 2l b l Dymy | Hour l Mia,
10a. USUAL ggt‘:ipmom (Gl kiad of work | 105, KIND OF EUSINE‘SS OR IN. | 11, BIRTHPLACE (aute nr.{o'rd: oounter) 12, CITIZEN OF WHAT
Bruggist Drug Storé Desotp Missouri (¢  |[USOWTRYIA,
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR II.FEZ
Otte. Jaroni teky Emma Hacke Maggie JaronitSky
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Py sinems) | Glom g gt ot " | " Martha McConachie  St.Louis,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausaper | 1, BISFASE, O, CONDITION Potassium Cyanide FPoisoning TS e

line for {a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# beart fallure, asthenia,
ce. [t meons the dis- |
case, infury, or compli

Morbid eonditiona, if eny, giring DUE TO (b)
rise to the above cause' (o} stating - - . ..
the underlping cotae last.

- _ DUE TO (¢}

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS C REMm1 cal ‘&nalys 1518 Labcratory

Conditions contributing to the death bul ol "
Cdsims oot to hedest bt ot Proved conclusively agency usede .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
Tiow ‘ 0wl
b e : . YES ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z.. inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. b farm, Y. . office bldy..exc.} - . . .
womicioe Suicide |'Gn"Bfreey e Sullivan Frankliin Missouri
I 219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
F WHILEAT [™] NOT WHILE
INJURY = | WORK AT WORK
2l hereby certify that I auendcd the deceased from 19 o' V197", thai I laét saw the deceased

WRITE PI..AINLY——USING UNFADING BLACK INE—MAEKE A PER?

+ alive on 9____, and that death occurred atl&.._Q.s_ rﬁI;‘xfrom the couses and on the dale stated above.
23. SIGNATURE (Degroo of tltle 23b. ADDRESS 23%. DATE SIGNED
;% / roner Sullivan, - Misscuri 6/28/49
2%a, BURIAL, CREMA- | 24b. CATE ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
G e 29, 19 cdd Fellows - | Sullivan Missouri.
DATE REC'D BY LOCAL | REGISTRAR'SSGN %“‘éz 77 =. DIREC s si ADDRESS
E-2f-y & w 0 % /ﬁ £ Sullivan, Mo

(lictraed Embalmer's Stl}ﬁn:! on Reverse Side}
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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, o by

T A UUMEHREY , Student Embaimer No. 3156

|  Cdpar YN

ensed Embalmer No 4
3ullivan, Mo.

working under my persenal supervision.

Signodj.d.. ................... cas

Student Embealder

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\{ER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




